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Abstract

Background: Many community-based HIV research studies incorporate principles of greater involvement and mean-
ingful engagement of people living with HIV (GIPA/MEPA) by training people with HIV as peer researchers. Unfortu-
nately, there are still some aspects of research (e.g., quantitative data analysis and interpretation) where many projects
fall short in realizing GIPA/MEPA principles. To address these gaps, we developed an eight-week training course that
aimed to build the capacity of peer researchers around the understanding and interpretation of quantitative data and
incorporating lived experience to increase the impact of the knowledge transfer and exchange phase of a study.

Methods: Peer researchers (n=8) participated from British Columbia, Alberta, and Ontario and lessons learned from
the training were implemented throughout the dissemination of research findings from the People Living with HIV
Stigma Index study. This paper presents the curriculum and main training components, course evaluation results, and
challenges and lessons learned. The manuscript was created in collaboration with and includes the perspectives of
both the peer researchers involved in the training, as well the course facilitators.

Results: Throughout the course, peer researchers'self-assessed knowledge and understanding of quantitative
research and data storytelling improved and, through interactive activities and practice, they gained the confidence
to deliver a full research presentation. This improved their understanding of research findings, which was beneficial
for discussing results with community partners and study participants. The peer researchers also agreed that learning
about integrating lived experience with quantitative data has helped them to make research findings more relatable
and convey key messages in a more meaningful way.

Conclusions: Our training curriculum provides a template for research teams to build capacity in areas of research

where peer researchers and community members are less often engaged. In doing so, we continue to uphold the
principles of GIPA/MEPA and enhance the translation of research knowledge in communities most greatly affected.
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Plain English Summary

engaged in research studies they are a part of.

Engaging patient groups or community members is commonplace in HIV research where people living with HIV

are trained as peer researchers. There are still however some gaps where community members are less engaged,
especially in quantitative data analysis. This presents a barrier preventing them from being meaningfully engaged

in research about them. To build capacity in these areas, we designed an eight-week online course that taught peer
researchers about quantitative data analysis and interpretation with a focus on concepts that would be important for
talking about key messages from research findings. This was used to enhance the knowledge translation and dissemi-
nation initiatives for the People Living with HIV Stigma Index study—a survey tool containing quantitative measures
examining stigma and related health factors. Peer researchers agreed that their knowledge and understanding of the
key quantitative data concepts improved significantly throughout the course. This increased understanding helped
them discuss quantitative data with community members and study participants, which was important to ensure
that research findings reach the affected communities. Peer researchers also agreed that incorporating their new data
analysis knowledge with existing lived experience helped them to make findings more relatable and understand-
able which is critical for translating knowledge to other researchers and policy makers. Overall, our training curricu-
lum gave peer researchers the confidence to talk about quantitative data and improve their capacity to disseminate
research. This work also provides guidelines for training peer researchers and ensuring that they are meaningfully

Background

The role of community in community-based research
Community-based research (CBR) is a process that
brings researchers and community members together to
respond to issues facing communities through collabora-
tive and inclusive research approaches [1, 2]. CBR focuses
on building partnerships, shared decision making, recip-
rocal learning and mutual ownership of research findings
among community members and academic researchers
[3, 4], leading to increased recruitment and decreased
attrition rates, as well as improved relationships with
communities [5-7]. CBR also emphasizes the rapid trans-
lation of research findings to actionable solutions, such as
increased understanding of an issue or phenomenon, the
development and/or implementation of an intervention
strategy, and policy and programmatic changes that ben-
efit the community [3].

Meaningfully engaging communities in HIV research

One field that has been particularly effective in imple-
menting CBR principles is HIV research, which is guided
by the principles of GIPA/MEPA (the greater involve-
ment and meaningful engagement of people living with
HIV/AIDS) to define the roles and responsibilities of
healthcare providers, researchers, the general public,
and people living with HIV (often called “peer research-
ers” and/or “peer research associates”) in HIV-related
responses [8, 9]. While there has been work done to
develop frameworks to guide these CBR approaches and
evaluation tools [10-14], there is a lack of consistency
across research studies, making it difficult to compare
their impact in the field. There are also inconsistencies

around the degree of engagement in various stages of
research processes, especially in the data analysis and
knowledge translation phases in HIV research [3, 15-17].
With most peer engagement in analysis being with quali-
tative studies, there is a need for increased efforts around
building capacity in quantitative research [5, 15]. In stud-
ies driven by quantitative data, engaging peers in the
data analysis can allow the team to combine their lived
experience perspective with the perspectives of other
researchers to analyze data and develop findings that will
be most applicable and understandable to communities
that the study is trying to reach [4]. This can also deepen
peer researchers’ understanding of the research findings
which may allow them to better lead knowledge transla-
tion and dissemination phases of a study.

The new need for online learning in the context

of COVID-19

COVID-19 lockdowns around the world have reduced
the number of research studies where community mem-
bers are involved, despite the capacity for them to make
meaningful contributions to policy making and building
public trust [18]. With pandemic restrictions preventing
the implementation of capacity building activities to train
peer researchers that would usually take place in-person,
there is an urgent need to develop training resources
that can be delivered online. It is important to continue
to train peer researchers despite barriers preventing in-
person gatherings to ensure they do not get left behind
and that they can remain meaningfully involved, espe-
cially as many other research activities shift to an online
environment. Research suggests that appropriately
designed online education can produce as good or better
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results than face-to-face learning, and there is a desire
for some online education to continue post pandemic
[19-22]. More research is needed to understand how to
effectively adapt training and education in the context of
COVID-19.

Objectives of the manuscript

To increase the engagement of peer researchers and to
build capacity in areas where they are less engaged, we
developed an eight-week online course that supported
peer researchers to improve their understanding of data
analysis, interpretation, knowledge translation, and pres-
entation skills. The need for this course was born out of
the peer researchers’ desire to be more equitably involved
in a quantitative study they were a part of, but feeling
they lacked the knowledge and confidence to talk about
quantitative data. We aimed to build a foundational
knowledge base that could be combined with the peer
researchers’ lived experience to enhance the dissemina-
tion of research findings from the People Living with HIV
Stigma Index study [23]. The goals of this manuscript are
to: (1) describe our training process and the key compo-
nents of the training; (2) share evaluative outcomes and
determine the impact that the training had on the peer
researchers; and (3) discuss the challenges and lessons
learned regarding meaningful engagement in CBR. This
manuscript was created in collaboration with the peer
researchers involved in the training, as well as the four
members of the course facilitation team and incorporates
the thoughts and opinions of the group.

Methods

Training participants

Eight peer researchers (two from British Columbia, two
from Alberta and four from Ontario) participated in the
eight-week online synchronous (delivered in real time)
course from February to March 2021. The peer research-
ers were employed by various regional study teams con-
ducting the People Living with HIV Stigma Index study
[23] and were chosen to participate in this training based
on their interest and availability to commit to the train-
ing program. Given the course was delivered completely
online, all participants were required to have a computer
with internet connection. Training participants had vary-
ing years and levels of experience in working with data
and figures in CBR studies. The number of years engaged
in CBR activities ranged from 1 to 15 years and those
with prior experience in research were mostly involved
in data collection and engaging community members
through presentations that incorporated their lived expe-
rience. There were four training facilitators including two
graduate students with research and data analysis exper-
tise, two research coordinators engaged in knowledge
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translation and HIV stigma-related research activities,
one of whom identifies as a person living with HIV.

Training format

Peer researcher training in CBR is commonly held face-
to-face, however; due to COVID-19 pandemic restric-
tions, this course was offered completely online. The
course curriculum was based on a cycle of experiential
learning [24—-26] where participants were taught new
concepts through online synchronous lessons and guest
lectures, reflected on these concepts with a lens of lived
experience, integrated these concepts into their exist-
ing knowledge and lived experience through group dis-
cussions, and applied these concepts in the real world
through weekly homework assignments and practice
presentations. The course was also designed through a
lens of adult learning theory where participants set their
own goals that were practical and applicable to their
ongoing work, built on their existing experience, and
learned by creating new experiences [27, 28].

The synchronous lessons took place twice a week, each
for 2.5 h, over the course of the eight-week period, with
homework for most lessons with a time commitment
of approximately 1 h. Peer researchers were compen-
sated for attending the training sessions and completing
homework assignments at the industry rate [29]. Les-
sons did not cover practical aspects of conducting data
analysis (e.g., using statistical software or coding), but
focused on understanding the process of conducting data
analysis. This included learning how to ask an analyzable
research question, understanding how and why we clean
and recode data, summarizing data in tables and basic
figures such as histograms and pie charts, and examin-
ing relationships between variables using measures of
central tendency as well as simple statistical analyses
such as chi-squared tests. Lessons also covered funda-
mental quantitative data concepts as they applied to
talking about research findings including basic data ter-
minology, types of variables, and statistical significance
(see Table 1 for full curriculum). The course content
was developed by the course facilitators based on the
peer researchers’ areas of interest and from prior expe-
rience running smaller scale workshops with a similar
target audience and content. The course materials were
adapted and improved from these previous workshops
based on participant feedback and tailored to the needs
of the new cohort. We decided to transition these work-
shops into a more formal and long-form course based
on peer researcher enthusiasm for the course content
and the research team felt that building a foundational
understanding of quantitative data was an important step
to equitably involving peer researchers in a quantitative
study.
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Table 1 Training curriculum (each class runs for 2.5 h; homework approximately 1 h of work)

Phase Class Activity

Format

1—Training overview and stigma theory 1 Constructive feedback

Present overview of HIV Stigma Index in your region

Presentation and discussion
Homework presentation

Homework: Prepare a story based on lived experience on how social
support has impacted your journey with HIV stigma

2 Present lived experience stories focused on social support
What is stigma? Stigma theory and types of HIV stigma

Homework presentation
Guest lecture

Homework: Review the HIV Stigma Index survey from your region

2—Understanding quantitative data 3 Research data terminology and asking analyzable questions Presentation and discussion

Homework: Reflecting on lived experience, think of an analyzable
research question about social support

4 Share homework research questions Homework presentation
The data analysis process Presentation and discussion
Homework: Develop a figure that answers your research question from
the previous homework assignment (Due Class 6)

5 Statistical significance and understanding visual representations of data Presentation and discussion
Homework: Same as previous assignment

6 Present homework figures answering your research question Homework presentation

How data can resonate on a personal level

Guest lecture

Homework: Present on a figure from your region and tell a resonating
story that connects your lived experiences with the data

3—Developing a research presentation 7

Telling a data driven story and integrating personal experiences into

KTE

How a data figure resonates on a personal level

Homework presentation
Guest lecture

Homework: Combine your lived experience with data to tell a story

focused on social support

8 Present lived experience/data presentations
Discuss final presentation topic and review draft slides
Introducing yourself and the study

Homework presentation
Interactive activity
Presentation and discussion

Homework: Prepare to introduce yourself and the study

9 Practice introducing yourself and the study
How to talk about demographics and group differences

Homework presentation
Presentation and discussion

Homework: Work together by region to summarize and present your

regional demographic data
10 Present demographic data from your region
Review main presentation slides and run through presentation

Homework presentation
Interactive activity

Homework: Prepare to present a full research presentation

11 Share final presentations and take questions

4—O0Online presentation skills and KTE 12

13 What is KTE; social media as a communication tool
Explore The Positive Effect website https://www.positiveeffect.org/

Practice main presentation

Homework presentation
Facilitated discussion
Presentation and discussion
Interactive activity

After course completion, the peer researchers incor-
porated what they had learned, using data from the
People Living with HIV Stigma Index, into a 60-min
research presentation (45-min presentation, 15-min
question period) at the REACH Nexus National Stigma
Research Committee meeting on April 22, 2021. This
committee has a membership of over 100 researchers
and community members and meets bimonthly to dis-
cuss HIV-related research initiatives and emerging data

in Canada. The data analysis for this presentation was
conducted in collaboration with the peer researchers
where they came up with research questions they were
interested in, data analysts helped to generate figures to
answer their question, and the research team discussed
together with the peer researchers about interpreting the
figures and weaving in their lived experience. A similar
process will be followed for any future knowledge trans-
lation and dissemination activities.
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Course evaluation

After the course concluded, an anonymous online sur-
vey was given to the peer researchers to evaluate the
components of the training, reflect upon the course
experience, and to determine if the course was suc-
cessful at teaching the desired course material. The
evaluation included 34 questions (28 7-point Lik-
ert scales and 6 open-ended) and examined the peer
researchers’ overall satisfaction with the course, self-
assessed knowledge and understanding of key con-
cepts before and after the course, and suggestions for
future improvement. We also held two focus groups
with both the peer researchers and the course instruc-
tors to collaboratively reflect on our experience in the
course and discuss key messages that the team wanted
to focus on in this manuscript. Included throughout
the manuscript are excerpts and reflections captured
from both the peer researchers and the facilitators
from the course evaluation survey and the two focus
groups.

Results

Key training components

When developing the course curriculum, several key
training components emerged. This section will elabo-
rate on each of these components and their importance
to the training success.

Creating a safe and engaging online space

One of the first considerations when designing the
course was ensuring that peer researchers with varying
backgrounds, skill levels, and experience with research
felt safe in the learning environment and supported
to succeed. To accomplish this, facilitators and peer
researchers contributed to the development of “ground
rules” that made expectations clear around creating a
supportive environment that was encouraging of ques-
tions, and varying opinions and experiences (see Addi-
tional file 1: Appendix A for ground rules).

A “Slack Learning Hub” was created to extend the
positive learning environment outside of the classroom.
Slack is a communication platform where teams can
create “channels” organized by topic, engage in discus-
sions, and share ideas and resources (www.slack.com).
Using Slack as a central space to post lecture materials
and updates, ask questions (both to the group and pri-
vately using direct messaging), and have group discus-
sions was an invaluable organizational tool for running
the course. One peer researcher added: “It was useful to
know that we would always be able to find something
we needed in the appropriate channel, rather than hav-
ing to search through our emails”
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Slack was also used to organize “office hours” where
peer researchers could sign up for times to meet with
the facilitators to discuss any outstanding questions
from the previous session(s) and get additional sup-
port with completing the homework assignments. One
peer researcher reflected on enjoying the opportunity
to collaborate with facilitators one-on-one without
having to worry that they were taking time away from
other participants in a group setting. He commented,
“This component of the training empowered me to fully
understand the findings of my research question, which
led to a greater confidence in presenting them to oth-
ers. It also improved my relationship with the facilita-
tors and helped create a greater sense of team support.”

Providing constructive feedback

Many homework assignments involved having the
peer researchers develop and deliver various parts of a
research presentation. To extract the most benefit from
these homework presentations, the peer researchers pro-
vided and received constructive feedback on their pres-
entations from their peers and the facilitators. It was
important to create a judgment-free environment and
provide a template for giving feedback during the first
class. As a group, we discussed the distinction between
criticism and feedback, how to take a positive and
respectful approach when offering constructive feedback
(the “Sandwich Method”), and how to react and respond
to feedback respectfully (see Additional file 1: Appendix
B for constructive feedback handout). The peer research-
ers improved greatly at giving and receiving constructive
feedback and they agreed that it was a difficult skill to
learn, yet so important. One peer researcher explained:

We are often uncomfortable with criticizing someone
else, but it’s the more critical or challenging feedback
that allows people to change and to realize what
needs improvement. Learning how to give more criti-
cal feedback in a way that doesn’t hurt or anger peo-
ple but allows them to see where they might improve
was a valuable part of the training.

Giving constructive feedback also encouraged a greater
level of active listening during homework presentations
and hearing participants offer feedback on each oth-
er’s presentations in a group setting allowed for further
opportunities to learn and integrate course material and
concepts. Establishing this continuous feedback structure
also encouraged further self-reflection and growth:

Every now and then someone would give me a nug-
get of something that really helped me think about
how I could improve, which is valuable for someone
who has been working in research for a long time. 1
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found that with all the different presentations that
we did throughout the training, we got a lot of honest
feedback that changed my perspectives on things.

Building quantitative data skills

Given the time constraints of a single course, designing
the curriculum for participants with varying experience
in quantitative skills was challenging. Focus was put on
developing skills that would be directly applicable to the
peer researchers’ work with knowledge translation and
engaging community members and research participants
with research findings. It was important to leave time for
questions and discussion while acknowledging that this
course could only cover high-level concepts that gave the
peer researchers the foundational knowledge required to
talk about the data.

While there were inevitably gaps in their understand-
ing, the peer researchers felt that their knowledge and
understanding of quantitative data concepts had grown
significantly. One peer researcher explained, “Broaden-
ing my understanding of data was so important because
I realized that before the training when I attended con-
ferences or meetings and data was being presented, to
me it was just jargon because I never really understood
what it was” Another PRA added: “Now I have a more
in-depth understanding of how to interpret data and fig-
ures. If I have an opportunity to be at a conference and
someone is presenting data, I will now be able to under-
stand much better than I would have before” Many of
the training participants agreed that understanding the
results and having the confidence to explain them to oth-
ers will be beneficial when promoting studies to com-
munity partners and when discussing study results with
study participants.

Data storytelling
Another major aspect of the training was data story-
telling, which involved the peer researchers using their
lived experience to add context to the data and form a
coherent narrative, allowing it to be better translated to
researchers, policy makers, and community members
[30-32]. Using data storytelling makes research findings
more compelling, facilitates understanding, leaves a big-
ger impression, and most importantly, moves people to
action [30]. This is an important skill for peer researchers
since they play a critical role in the HIV response, espe-
cially through storytelling, to encourage governments,
policy makers, and other stakeholders to act.

Many peer researchers felt the training improved their
ability to share information, especially data:

Telling my story, or the story of others living with
HIV whom I interviewed, allowed me to make the
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data relatable using terms that everyone could
understand and bring it to life. I had already been
incorporating storytelling into my research presen-
tations, but the training really helped me hone that
and think about how lived experience could convey
our message in a more meaningful way.

Another peer researcher explained:

It was critical to talk about stories and things that
we've learned from participants because the data
that we’re presenting are their stories. It’s important
that the audience knows this isn’t just a graph—
these are stories about people’s lives and their stories
need to be heard and respected.

Homework and self-learning

The course instructors relied heavily on homework to
reinforce the lessons learned and to practice working
with new knowledge and concepts. Most of the home-
work assignments involved the peer researchers working
with a concept taught in the previous lesson and applying
it to research findings or their data storytelling approach.
Then at the following lesson, the peer researchers would
give a short presentation demonstrating their completed
homework assignment. While the time commitment was
significant, the peer researchers felt that the homework
helped to increase their knowledge and reinforce their
understanding of the course materials:

The homework helped to motivate me to get pre-
pared and learn the course materials. It was also a
good opportunity to make connections outside of the
training. I was able to work with a partner to pull
something together and being able to talk to someone
else who was also going through the training about
how to present the data was helpful.

In cases where the homework assignments were chal-
lenging and/or the homework expectations were unclear,
the peer researchers were encouraged to attend weekly
scheduled office hours to seek additional one-on-one
support from the training facilitators:

There were times when the turnaround for the home-
work was difficult, especially if we were working on
data slides, but the level of homework support was
great. The practice and help received during office
hours helped me to learn how to make the presenta-
tion more understandable and incorporate storytell-
ing to make it more interesting to people.

Overall, using homework assignments that encouraged
the application of concepts learned in training sessions
created the opportunity for self-learning and the greater
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integration of knowledge, while providing the additional
support necessary to respond to the challenges with
completing the homework in a timely manner.

Training evaluation

Peer researchers (n=28) were satisfied with the course
structure, content, and the facilitation of the curriculum.
They were also satisfied with the support available, the
length of the training, and the impact the training had on
their work in CBR. Figure 1 shows the peer researchers’
self-assessed knowledge and understanding of key train-
ing components before and after the training. Overall, the
peer researchers’ self-assessments improved on all items
assessed by a consistent margin of approximately one rat-
ing point. Wilcoxon ranked-sign tests conducted to com-
pare rating scores before and after the training showed
that these improvements were statistically significant for
all training components (p <0.05). These findings suggest
the training is beneficial to peer researchers’ comfort,
while highlighting that there is still room for increasing
knowledge and understanding in these areas, possibly
with subsequent training opportunities. The results from
the qualitative questions were used to inform the chal-
lenges section below.

Discussion

For peer researchers to be fully engaged in quantita-
tive research, it is important that they understand and
are comfortable with quantitative data. We designed an
eight-week online course to teach peer researchers data
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analysis and knowledge translation concepts to improve
their engagement in a research study. Knowledge and
understanding of key concepts increased significantly
and participants felt that the training was effective at
helping them integrate lived experience into research
findings and improved their ability to make change.
Peer researchers are often left out of the data analy-
sis and interpretation stages of a research study despite
their eagerness to be involved and the impact that could
have on the dissemination of research findings [5, 6, 33].
This study aims to fill this gap by providing insight into
the key components and lessons learned from develop-
ing and implementing a course to build the capacity of
peer researchers in these areas that other research teams
can use as guidance in their own studies. This study
also provides insights into the intricacies of running an
online course for peer researchers while demonstrating
that they can still be successfully trained and engaged in
research despite COVID-19-related disruptions [18, 21].
The study team was impressed with the peer research-
ers’ ability to apply the lessons learned to enhance knowl-
edge translation activities by incorporating their lived
experience to tell a story about the data. While the team
had many years of CBR experience, the results of the
training further reaffirmed the importance of engaging
peers in research for the team. It is important to note
that this course and its focus on dissemination and end
of study activities is not meant to suggest we replace or
shift the focus of peer researchers away from other study
activities. Meaningful engagement of peer researchers is
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key throughout the entire research process and capac-
ity building initiatives must be tailored to the needs and
expertise of each study team. While we believe the train-
ing was an overall success, there were still some chal-
lenges that may be important to consider when planning
future training and/or capacity-building opportunities.
The remainder of this section will outline these chal-
lenges and some possible options for ameliorating them
in the future.

Time and flexibility

Peer researchers often have other employment and/
or responsibilities in addition to their work in research,
so it is important to pick a time for synchronous classes
that works for everyone with room for flexibility (e.g.,
recorded online sessions that could be viewed later).
Some peer researchers also felt pressured by the tight
timelines for the homework assignments, so increasing
timelines for homework completion and/or reducing
the number of assignments may be beneficial for both
the enjoyment of the course and for the better integra-
tion of course material. Extending the session duration
by half an hour (for a total of 3 h) may address some of
the issues with time constraints by allowing for more
time for check-ins, breaks, discussions. and constructive
feedback. More blended learning such as pre-recorded
lectures and interactive, practical exercises that partici-
pants can complete on their own time may also provide
more opportunities for learning while taking into con-
sideration individual time commitments. There was also
a significant time commitment for the course facilita-
tors from developing course content together with the
team, running lectures, and meaningfully supporting
and collaborating with peer researchers. However, this
time investment may reduce as a research team gets
more experience in CBR, learns how to work with peer
researchers, and can use and adapt existing capacity
building tools for future work.

Transitioning to an online environment

With COVID-19 pandemic restrictions preventing in-
person training opportunities, we had to design a course
that could be delivered completely online. While there
were some benefits to this, such as bringing together
people from across the country and more scheduling
flexibility for both peer researchers and facilitators, there
were also some challenges with this transition. Some
peer researchers were less familiar with the tools used
to deliver the online course (e.g., Zoom, Slack, Microsoft
PowerPoint, Google Docs) and extra time was spent in
class and during office hours teaching them how to use
the tools. A short pre-course lesson or external prereq-
uisite educational videos could be a useful strategy to get
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participants up to speed with the software tools required
for the course. When appropriate to do so, an in-person
meeting with all participants may be beneficial to further
strengthen relationships and practice in-person pres-
entation skills. As COVID-19 restrictions begin lifting,
further work must be done to evaluate the potential of a
hybrid model (a mix of in-person and online education)
to strike a balance between increasing accessibility while
still providing quality education. Additionally, while all
participants in this training had access to a computer
with internet service, this may not be possible for certain
individuals or population groups, limiting their ability to
be engaged in such courses in the future. It will be impor-
tant to develop trainings tailored to the needs of such
groups, possibly incorporating some aspect of in-person
learning within communities, especially as COVID-19
restrictions lift.

Support and guidance for reflecting on lived experiences
There were occasions where peer researchers shared
lived experiences that were sometimes emotional or trau-
matic to talk about. The facilitators made sure to check-in
with the peer researchers periodically about their emo-
tional health and the peer researchers also found support
from their fellow classmates who were navigating a simi-
lar process. This continued support is important to allow
for more open and genuine storytelling. Formal, regular
check-ins may also be helpful to provide a dedicated time
to offer support around sharing lived experiences. Some
CBR studies hire an external counsellor or social worker
to provide support to peer researchers or the study team
if needed which could be another useful resource for a
peer researcher training [34]. The need for check-ins in
an online space becomes more crucial when you are una-
ble to provide physical connections (due to distance or
COVID-19 restrictions).

Planning next steps in advance

The peer researchers engaged in this training were
ambitious and passionate about their work, and often
expressed a strong desire to dive deeper into working
with raw data, conducting data analysis, and construct-
ing research figures and tables. Since a comprehensive
education on these topics was outside the scope of this
course, managing expectations and reframing the pur-
pose of the course was important throughout the train-
ing. The peer researchers were also eager to put the
lessons learned to immediate use, and while they did give
a formal research presentation shortly after the train-
ing, we did not have a formal schedule of subsequent
knowledge mobilization activities for them to engage
in. In the future, it may be beneficial to have a concrete
plan in place from the beginning for transitioning the
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lessons learned into a set number of presentations and/
or other knowledge translation activities over the weeks
and months following the completion of the course. It
is also important to note that this course was designed
and implemented after the study had commenced, which
allowed us to use real data that the peer researchers col-
lected as teaching tools. Depending on the goals of the
training, it may be important for future studies to initiate
certain capacity building activities as early as possible in
the research process to give as much time as possible to
plan for next steps and so lessons learned can get put into
action in a meaningful way.

Conclusion

Meaningfully engaging people living with HIV in all
aspects of research will require building capacity in
quantitative data and statistical analysis. Our train-
ing program has improved peer researchers’ knowledge
and understanding in these areas, reduced the fear often
associated with contextualizing data, and built their con-
fidence in incorporating quantitative findings in research
presentations and other knowledge translation activities.
The key training components and lessons learned provide
a template for research teams across many disciplines
to utilize, adapt and deliver to build capacity in areas of
research where peer researchers and community mem-
bers are less often engaged. In doing so, we will continue
to uphold the principles of GIPA/MEPA in CBR and
enhance the translation and useability of research knowl-
edge in communities most greatly affected.
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