Action Learning Cohort Series: An Innovative
Community-Engaged Approach for Translating

Research Into Practice

Cultivating strong partnerships among community and
academic stakeholders expedites the translation of
research findings into practice and communities by
enhancing opportunities for research dissemination
and implementation. However, the lack of systematic
methods for community stakeholder engagement may
decelerate the translational research process. The
North Carolina Translational Research and Clinical
Sciences Institute implemented an innovative approach
to community engagement called the Action Learning
Cohort (ALC) Series. The ALC Series, a workgroup
extension of a professional conference, used action
learning and systems thinking strategies to conceptual-
ize and develop a product aimed at preventing, treat-
ing, and controlling hypertension in eastern North
Carolina. We evaluated the acceptability and practical-
ity of the ALC Series using survey, focus group, and
interview pilot data. Action learning and systems think-
ing strategies led ALC stakeholders to develop and dis-
seminate The Empathy Building Resource Guide: A
Toolkit for Enhancing Patient-Provider Relationships
in the Treatment, Management, and Prevention of
Hypertension. Stakeholders rated the Series as satisfac-
tory and acknowledged gains in knowledge and desire
for engagement with fellow ALC stakeholders beyond
the Series. The ALC Series approach is a potentially
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practical and acceptable model for systematically
engaging community stakeholders in translating knowl-
edge into a product that addresses health topics like
hypertension.
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working with individuals in a collaborative, part-

Community engagement is defined as a process of
nership, or coalition who are connected by
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geography, special interest, or circumstances to affect the
lives of individual’s in their community (CTSA Community
Engagement Key Function Committee Task Force, 2011).
Existing as a continuum, community engagement can
range from simple outreach to shared leadership (CTSA
Community Engagement Key Function Committee Task
Force, 2011). Using community-engaged approaches,
researchers have been able to increase the quality and
relevance of research, enhance the practicality and valid-
ity of data collection and analysis efforts, and improve the
dissemination and use of research results (Ahmed &
Palermo, 2010; Minkler, Salvatore, & Chang, 2017). At
various levels of engagement, academic and community
partners have worked together to rally resources, influ-
ence systems and community relationships, and serve as
catalyst for affecting health-related policy, programs, and
practice (Ahmed & Palermo, 2010).

The National Institutes of Health’s Clinical and
Translational Science Award Program promotes com-
munity engagement as a strategy to accelerate the trans-
lation of research into practice. While researchers have
made recommendations to integrate community
engagement at each stage of the translational research
spectrum, community engagement is typically used
during the T3 (translation to practice) and T4 (transla-
tion to population health) stages (Callard, Rose, &
Wykes, 2012; Treem, Schneider, Zender, & Sorkin,
2018; Woolf, 2008). Strong partnerships among com-
munity and academic stakeholders increase the speed
of translation by enhancing channels for dissemination
and creating opportunities for implementing research
findings (Cutforth & Belansky, 2015). However, without
appropriate and systematic methods for engagement,
involvement in the translation process can be arduous
and ineffective—leaving stakeholders feeling marginal-
ized (Staley, 2009). As a result, knowledge and innova-
tions may not reach intended users, and community
relationships may be irreparably compromised, jeop-
ardizing current and future opportunities for commu-
nity—academic collaborations. Unfortunately, there is a
paucity of literature describing systematic and effective
methods for engaging community stakeholders in the
translational research process.

One approach used to engage stakeholders in the
translation of research findings is to hold a 1- or 2-day
conference where health care professionals, research-
ers, and community members present model programs,
innovations, and new research (Rohweder et al., 2016)
on a specific topic like hypertension. These can be rich
opportunities to stimulate new thinking about policies
and practices (Louw & Zuber-Skerritt, 2011). Inspired
attendees often leave with intentions of taking action

based on their new knowledge, but intentions seldom
become reality (Haley, Wiessner, & Robinson, 2009).
Attendees need structured support to turn intentions
into action; yet, conference organizers rarely create
postconference opportunities that help attendees capi-
talize on new knowledge and readiness to apply new
insights in community settings. Our team recognized
this shortcoming and combined a one-day conference
on hypertension in eastern North Carolina (NC) with an
innovative, structured follow-up program called the
Action Learning Cohort (ALC) Series (Rohweder et al.,
2016). Here, we present an overview of the ALC pro-
cesses and product: The Empathy Building Resource
Guide; and results from our evaluation of the ALC as a
community-engaged model in translational research.

METHOD
Setting

It is estimated that 35% of North Carolinians have
been diagnosed with hypertension. At nearly 40%, the
eastern region of NC has one of the highest
prevalence of hypertension in the state and is
known as the “buckle” of the southeast “stroke
belt.” Furthermore, eastern NC has well documented
racial disparities in hypertension (North Carolina
Division of Public Health, 2017) associated with a
host of biological, social, and environmental factors
(Mozaffarian et al., 2016). To address the
complexities of hypertension prevention, treatment,
and management, The University of North Carolina
(UNC) Clinical Science and Translational Institute
organized a 1-day conference, the Evidence
Academy on Hypertension (EA-HTN) in December
2014. Attended by 110 individuals who represented
20 NC counties, the conference was designed to
present recent evidence in preventing, treating, and
controlling hypertension. The conference encouraged
co-learning experiences to promote and emphasize
new evidence for improving health care systems
and organizations within communities. Model
programs and other infor-mation were presented by
and among a variety of indi-viduals (i.e., health care
professionals, researchers, and community members)

who shared common interests in improving
hypertension in eastern NC (Rohweder etal,
2016).

The ALC Series was implemented in the
following Spring as a work group extension of the
EA-HTN with the goal of developing a product
aimed to address hypertension in eastern NC. To
guide their work, the ALC used recommendations
from a roundtable session at the conference that
suggested the product broadly



focus on enhancing partnerships to improve hyperten-
sion prevention, treatment, and control. Our use of action
learning and systems thinking approaches during the
Series helped further clarify the direction of the product.

Stakeholder Recruitment

Eligibility for the ALC included attendance at the
EA-HTN conference and employment with an eastern
NC organization that addressed hypertension. All
attendees from the EA-HTN conference were sent email
invitations to participate in the ALC. Aligned with
action learning recommendations to form a small group
to maximize effective interaction, communication, and
problem solving (Marquardt, 2011), we aimed to recruit
five to eight individuals for the Series. Once the e-mail
invitations were sent, the first 10 interested respond-
ents were chosen as ALC Series stakeholders. Ten
stakeholders were selected to account for potential
attrition.

ALC Implementation

Prior to implementing the ALC, the UNC team
engaged in strategic planning that included curriculum
and evaluation design as well as deciding meeting
logistics such as selecting presenters and video confer-
encing and document storage tools. Because of our
planning efforts, we were able to provide systematic
processes, tools, and a collaborative environment for
translating knowledge obtained from the conference
into a tangible community-based product for address-
ing hypertension in eastern NC. Figure 1 provides an
overview of ALC implementation process. The ALC
Series implementation and its evaluation was approved
by the UNC Institutional Review Board.

The ALC consisted of four 3-hour sessions. The ini-
tial session was in-person in eastern NC and the
remaining three sessions were video-conferenced. Each
session included a presentation by an invited speaker
(e.g., American Heart Association), structured activities
based on action learning principles and systems think-
ing methods to facilitate discussion and decision mak-
ing, and assignments to help stakeholders translate
their new knowledge into practice. Stakeholders dis-
cussed the presentations and assignments in 30-minute
follow-up conference calls and identified ways to
translate the information into actionable new practices.

Action learning framework. Action learning is a struc-
tured form of engagement in which individuals learn
and work together to solve problems; it is used in a vari-
ety of contexts to develop leaders, build teams, and

improve organizational capacity (Marquardt, 2011).
Action learning principles include assembling a team,
coaching, iteratively defining the problem, identifying
questions, learning, taking action, and evaluating
results.

In keeping with action learning principles (see
Figure 1), our diverse team of stakeholders served as
committed change agents. UNC staff and faculty served
as coaches and facilitated the ALC sessions. Together,
participants asked questions, exchanged knowledge,
and engaged in problem solving to define and outline
the details of their desired action. Topic experts pre-
sented on team science, systems thinking methods, and
the American Heart Association’s community initia-
tives. Stakeholders took action by using knowledge
learned and shared during sessions to develop a prod-
uct focused on addressing hypertension in their com-
munity. They evaluated the product and provided
recommendations for disseminating it to health care
providers.

Systems thinking methods. Systems thinking is an
approach to problem solving that recognizes the impor-
tance of understanding the interrelated parts of a sys-
tem and how the parts form an interdependent whole
(Frerichs, Lich, Dave, & Corbie-Smith, 2016). It fosters
holistic, nonlinear thinking to explicate interrelated
elements influencing behavior in a complex system
(Frerichs et al., 2016). We used systems thinking to
understand complexities of hypertension prevention,
treatment, and management in the context of interre-
lated dynamic organizational, social, environmental,
and biological factors. Specifically, we used a systems
thinking tool system support mapping (SSM) and addi-
tional group facilitation to help the ALC identify and
select a leverage point to target action.

Adapted from care mapping strategies (Antonelli &
Lind, 2012), SSM is a stakeholder-centered process that
helps individuals depict their role(s) in their organiza-
tional and community systems. In our case, we
instructed stakeholders to construct concentric circles
on a large paper map that identified and described
their: organizational/community role, specific respon-
sibilities, needs/barriers and assets/resources associ-
ated with each responsibility, and wishes for being
better supported in their work. We then used a nominal
group process to allow stakeholders to discuss and pri-
oritize areas of commonality among their SSMs, from
which 10 potential focus areas for action emerged.

The ALC ranked the 10 focus areas and growing
empathy within stakeholder groups emerged as their
top choice. Finally, we used an impact matrix to iden-
tify and connect the types of stakeholders (health care
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providers, community organization staff, and academic
researchers) to the functions of HTN prevention, treat-
ment, and management (e.g., self-management, tobacco
use, health policies, etc.) they addressed. From the
matrix, the stakeholders identified that health care pro-
viders were involved in the most functions that needed
greater empathy. Specifically, they determined provid-
ers needed to enhance their empathic skills to effec-
tively communicate with patients in general, but also to
better understand and relay hypertension self-manage-
ment strategies.

ALC stakeholders decided the best vehicle for educat-
ing health care providers about empathy was a resource
guide of empathy-building strategies and tools. For more
than 12 months, UNC staff supported the ALC by con-
ducting literature reviews to find existing resources
focused on enhancing providers’ empathy skills when
communicating with patients and drafted the guide’s
content with direction from ALC stakeholders.

ALC Evaluation

Measures and Data Collection. In this multimethod
descriptive study, data collection methods included
surveys, a focus group, and individual interviews.
Completed after each session, we assessed practicality
and acceptability with four questions regarding presen-
tations, six questions about the exercises, and one ques-
tion assessing overall satisfaction using a 4-point
Likert-type scale. In addition, approximately 4 weeks
after the final session, we conducted one focus group
and individual interviews with stakeholders to gather
their perspectives about session content, their learning
experiences, and recommendations for ALC improve-
ments. Focus group discussions and individual inter-
views were recorded for transcription. We collected all
data during the spring and summer of 2015.

Analysis. In early 2016, our team analyzed survey data
in SPSS version 24 (2016) using descriptive statistics.
We transcribed focus group and interview data verba-
tim and exported all qualitative data into Atlas.ti ver-
sion 7.5.6 (2014) for coding and thematic analysis. We
reviewed all transcripts to create and define codes. Two
researchers then separately coded the data and later
reconciled any coding differences with a third
researcher. Finally, we identified and analyzed themes
that emerged from the data.

ALC Product Dissemination Planning

The North Carolina Translational and Clinical
Sciences Institute partnered with the Area Health
Education Centers to host a community workshop

held in eastern NC in August 2017. With advertise-
ment material provided by UNC, the ALC stakehold-
ers invited professionals in their networks to
participate in the workshop. During the workshop,
the UNC team conducted a presentation on the
EA-HTN and ALC Series, unveiled The Empathy
Building Resource Guide, and partnered with work-
shop participants to codevelop a dissemination plan
for the resource guide. To create the dissemination
plan, UNC facilitated a brainstorming activity in
which they divided the stakeholders into 4 groups
and asked them the “who, what, when, and where”
related to disseminating the guide. We used the feed-
back from the activity to further engage the stakehold-
ers in a discussion on dissemination strategies and
existing channels specific to eastern NC. See Figure 1
for the dissemination overview.

RESULTS
Stakeholders

The ALC Series included 10 participants. However,
prior to the first session, three stakeholders dropped
out and cited reasons such as new obligations and
schedule changes. The final group consisted of seven
stakeholders who represented community (program
coordinators; n = 2), faith-based (director and regional
coordinator; n = 2), academic (academician; n = 1),
and county health department (active nurse and retired/
volunteer nurse; n = 2) organizations from eastern NC.
Five stakeholders participated in the system support
mapping exercise and all stakeholders participated in
the nominal group process and ranking activities.

ALC Series Practicality and Acceptability
Evaluation

Survey Results. Over the course of the ALC Series,
stakeholders completed 19 postsession surveys (every
stakeholder did not attend each session). Average rat-
ings for survey questions are in Table 1. Overall, stake-
holders were satisfied with the sessions; agreed session
presentations and exercises were clear, organized, and
presented at the right pace; and that they would be able
to incorporate skills and information learned into their
work.

Focus Group and Individual Interview Results. Five
ALC stakeholders participated in a focus group. Two
stakeholders who were unable to participate in the
focus group due to their schedules participated in indi-
vidual interviews. Four themes emerged from the quali-
tative data analysis: (1) gaining new knowledge and



TABLE 1
Action Learning Cohort Series Evaluation Summary (n = 7)

Survey Item

Average Rating”

Presentations”
Material was clear and organized 3.2
Material was presented at the right pace 3.1
Sufficient time for interaction, questions, and discussion among participants 3.5
Able to apply what I learned in the presentation to my own practice/work activities 3.3
Exercises®
Presenter demonstrated a good understanding of the material related to the exercise 3.3
Directions for the exercise was clear and organized 3.5
Exercise implemented at the right pace 3.1
Sufficient time for interaction, questions, and discussion among participants 3.2
Able to apply what I learned during the exercise to my own practice/work activities 3.1
Gained new skills as a result of participating in the exercise 3.1
Overall Sessions®
Overall level of satisfaction with the sessions 3.3

#Averages are the mean of the means across the four Action Learning Cohort sessions. The number of participants who completed the
surveys varied across sessions. "Level of agreement ranged from 1 strongly disagree to 4 strongly agree. “Level of satisfaction ranged from

1 very satisfied to 4 very dissatisfied.

experiences, (2) ALC environment, (3) acceptability of
the ALC sessions, and (4) wishes for future engagement.

Theme 1: Gaining new knowledge and experi-
ences. Members of the ALC series were introduced to
new material and information from the session facilita-
tors as well as learning from others during the group
sessions. Stakeholder made comments such as,

I think there [was] a lot of really good information
... the information about empathy was very helpful.

The stakeholders were also specific about particular
resources they learned about during the series. One
stakeholder discussed how they became more knowl-
edgeable about The American Heart Association’s
resources. The joint learning effort allowed diverse
ideas and goals to be discussed and expounded on.
Specifically, one stakeholder commented,

.. . [We] got a lot of good opportunities [to]
exchange ideas and learn about each other.

Theme 2: ALC environment. The Series’ environ-
ment played a significant role in the stakeholders’

opportunity to exchange ideas among one other and the
facilitators. The stakeholders discussed their prefer-
ence for in-person sessions versus video conferencing.
For example, stakeholders commented,

I do want to say that I think having the first session
in person was really important.

and

... just having face to face contact and like putting
faces with names during the rest of the phone call
conversations makes a lot more sense for me. So, I
think that piece was really important.

Others commented on how the lack of in-person
meetings hindered the collaborative process.
Stakeholders also discussed how the ALC’s learning
environment was supportive. One stakeholder com-
mented,

I agree with the person that said earlier it was a
supportive enough environment . . . if you were
clueless as to what you're doing, you could ask a
question without feeling like you are stupid . . .



Theme 3: Acceptability of ALC sessions. Each stake-
holder expressed their level of satisfaction or dissatis-
faction with the Series. Many stakeholders discussed
benefits that made their experience pleasurable.
However, some members discussed they were dissatis-
fied that the toolkit was not complete at Session 4,

... I was a little disappointed we did not move for-
ward and get something developed or choose from
what’s out there and come up with the product . . .

Theme 4: Wishes for future engagement. Some
members expressed expectations for future collabora-
tion for the group. For example, one stakeholder com-
mented,

I'm hoping this conversation will continuously
grow into a continuous partnership, because that
[would] definitely benefit our organization.

Most members made comments on improvements
needed for the Series. Stakeholders discussed how
visual aids could assist individuals with being more
engaged in the sessions. One participated stated,

. if there was something visual . . . it could
always help you think of some resource or some-
thing that you could check on and get more of
information.

ALC Product

ALC stakeholders concluded that greater empathy
in provider interactions with patients could potentially
improve hypertension outcomes through providers’
heightened understanding of how patients’ perspec-
tives and complex lives influence hypertension self-
management and medication adherence. They
developed The Empathy Building Resource Guide: A
Toolkit for Enhancing Patient Provider Relationships in
the Treatment, Management, and Prevention of
Hypertension. The guide included an introduction, a
description of empathy and the provision of care, how
to use the resource guide, and additional resources.
The Empathy Building Resource Guide is available for
download at https://tracs.unc.edu/index.php/services
/engagement/empathy-building-resource-guide

ALC Product Dissemination

Twenty-three stakeholders, who largely repre-
sented health care (44%), academic (16.7%), and state

organizations (11%) attended the community work-
shop. Most of the attendees labeled themselves as
health care professionals (66.7%), with an average of
23.7 years of experience. As a result of the brainstorm-
ing activities, we decided to work with NC Area
Health Education Centers to disseminate the guide at
physician medical grand rounds. We have dissemi-
nated the guide at medical grand rounds in two local
hospitals in eastern NC. We also disseminated the
guide during a regional, medical grand round in the
Summer of 2017. The 23 workshop stakeholders also
disseminated the guide through their professional net-
works. We are currently working with NC Area Health
Education Centers to extend dissemination to prac-
tice-based research networks throughout eastern NC.

DISCUSSION

As hallmark approaches of the ALC Series, the
action learning framework and system thinking meth-
ods fostered the inspiration and development of The
Empathy Resource Building Guide. The ALC stake-
holders favorably rated the Series and acknowledged
its satisfying and challenging aspects. Furthermore, the
stakeholders were able to disseminate the guide through
their professional networks and at medical grand
rounds in eastern NC.

Action learning has been used in health care and
public health settings, and through participants’ engage-
ment with one another, it has increased their knowledge
in a given area and increased their professional net-
works (Bazos et al., 2013; Leggat, Balding, & Schiftan,
2015). Action Learning has also been shown to enhance
the process of knowledge coproduction (Lehmann &
Gilson, 2015), and facilitate organizational systemic
change (Bazos et al., 2013). In our use of action learning,
stakeholders gained knowledge and were able to expand
their networks, which enhanced the stakeholders’ abil-
ity to develop and disseminate a product that was rele-
vant to eastern NC. Our hope is eventually the strategies
in the Empathy Guide will diffuse into health care
practice and facilitate positive systemic change in the
prevention, control, and treatment of hypertension.

System thinking is an emerging area in public health
(Leischow & Milstein, 2006; Trochim, Cabrera, Milstein,
Gallagher, & Leischow, 2006) and has been used to help
community stakeholders holistically understand behav-
iors affecting health and generate solutions that take
advantage of community assets (Brennan, Sabounchi,
Kemner, & Hovmand, 2015). In addition to increasing
knowledge and identifying solutions and areas that can
be optimized for change, system thinking methods have
also unveiled opportunities for stakeholders to disseminate
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identified solutions (Frerichs, Hassmiller Lich et al.,
2018; Frerichs, Young, et al., 2018). Using system think-
ing methods, the ALC stakeholders were able to examine
the context of advocating for hypertension in eastern NC
from the varied perspectives of their fellow stakehold-
ers. The contextual understanding allowed them to
identify a nuanced construct like empathy as a solution
to address hypertension and health care providers across
the continuum of care as a target for dissemination.

Due to the evaluation findings, we recommend future
ALGs should have more centrally located in-person ses-
sions, accelerated decision making and action pro-
cesses, and travel stipends for stakeholders who need
it. While the stakeholders are responsible for the direc-
tion and structure of prioritized actions, an adequately
staffed facilitator team is essential to coordinate efforts
and compile information. Stakeholder gains in knowl-
edge, skills, and willingness to use the new information
in their organizational roles are a tangible demonstra-
tion of increased professional capacity within the com-
munity. Creating a postconference forum to capitalize
on conference knowledge and networks is a worthy
investment and should be considered a standard confer-
ence feature to enhance the dissemination and imple-
mentation of information.

The National Academy of Medicine indicates com-
munity-engaged models are integral to translate research
to practice (Liverman, Schultz, Terry, & Leshner, 2013).
However, there are few models that systematically
outline the process, describe specific techniques, and
produce a specific product to address a health issue
of concern to the community. Our ALC approach to
community engagement clearly demonstrates the direct
application of knowledge translation through action
learning and systems thinking to create a product that
addresses a persistent health issue. As such, the ALC
Series model is an important contribution to transla-
tional research.

Limitations

Our work is limited because we have not assessed
the long-term impacts of the ALC experience on stake-
holders’ work and their organizations. We detail one
instance of the Series; thus, the series should be repli-
cated additional times to validate its utility and feasibil-
ity. While our sample size was constrained by action
learning guidelines, our process could have benefited
from the perspectives of other types of stakeholders such
as physicians, patients, family caregivers, and so on.
Also, we implemented the ALC in the limited context of
hypertension research and practice in a single region of

NC. However, we believe the approach is sufficiently
flexible to be implemented in other contexts.

Conclusion

Initial evidence from this pilot suggests the ALC
approach is a potentially practical and acceptable
model for systematically engaging community stake-
holders in translating knowledge into a product that
addresses a specific topic such as hypertension. To
further validate the Series and its impact, our next
steps are to determine the acceptability and efficacy of
The Empathy Building Resource Guide; assess long-
term impacts of the ALC experience on stakeholder
engagement in hypertension prevention, treatment,
and management; develop and disseminate a manual
consisting of curriculum, evaluation measures, and
logistical considerations to ensure future replication;
and implement the model in other contexts to further
test its applicability. Furthermore, future research
should include testing The Empathy Building Resource
Guide for its ability to enhance health care provider’s
empathic skills to effectively work with patients to
prevent, treat, and control their hypertension.

Implications and Recommendations for Practice

The ALC Series provides a novel, feasible process to
help public health conference participants translate new
knowledge on the latest research evidence into practice.
It is an effective model for engaging diverse professional
stakeholders in activities that involve structured tools
and processes to improve collaborative and strategic
decision making. With appropriate preparation, confer-
ence planners and researchers should consider using
similar processes like our ALC Series as a community
engaged, systematic method to accelerate the transla-
tional research process. Our experience with the ALC
Series indicated that using the model can help enhance
community—academic relationships beyond informal
networking at conferences.
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