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COmmunity Mistrust and Measures of Institutional Trustworthiness (COMMIT)
Memorandum of Commitment 

The Memorandum of Commitment (MOC) consists of terms of agreement for community members and researchers in a community-academic partnership for COVID-19 testing acceptable to both the community and academic organizations.


SECTION 1: STATEMENT OF PURPOSE
All partners should be clear about the purpose of the research and have a clear understanding of the terms of the collaboration.   

1.1. This Memorandum of Commitment (MOC) is a voluntary agreement between the community partner and the academic partner as a part of their mutual engagement in [project/activities]

1.2. The academic partner will engage in activities that enhance its transparency, respect, and trustworthiness in the community in order to achieve greater health equity together in partnership with community members

SECTION 2: MUTUAL INTERESTS
To ensure a level playing field, project planning, research and design processes should be relevant to the community served. The focus of the project should meet the needs and interests of the community partners, and the goals and outcomes of the partnership should do the same.   

2.1. We share a common interest in addressing the high priority issue(s) of structural racism in health care delivery and research, low health literacy, lack of access to information and awareness of health services, lack of transportation, and other social determinants of health in the community.

2.2. Partners commit to transparency around contributions and recognizing how the partnership activities and research outcomes benefit each organization, the academic partner, the community, and community members.

2.3. The collaboration is not in conflict with the community partners' initiatives and priorities. Moreover, it is beneficial and relevant to the work of the community partner. Ensure all research, health education, provider training, and related activities are designed to meet the needs of local community and key community stakeholders.

2.4. The academic and community partners are mutually accountable for fulfilling their agreed upon responsibilities to the partnership. The community and academic partners will support each other in fulfilling their responsibilities.


2.5. The aims and objectives of the project are realistic and achievable for both community and academic partners.    

2.6. The project will not interfere with the community partners' ability to carry out its day-to-day work.

2.7. Both community and academic partners will work together to identify any risks, clearly and honestly communicate risks of project participation, and develop a plan for how risks will be addressed, minimized and/or eliminated.

2.8. Long-term benefits of participation for the community partner are communicated. Clearly communicate the value and potential impact of the research project or partnership to the local community and key community stakeholders and use various communication channels.

2.9. Communicate how the project will function to enhance the capacity of the community. Commit to going beyond seeing health care as a service to seeing it as an investment in a long-term continuum of care.

2.10. Communicate how the project’s beneficial outcomes for the community will be sustained and developed after the duration of the partnership.

SECTION 3: SHARED ADMINISTRATION
Decisions that will affect the dynamics of the partnership and project must be mutually agreed upon. Information-sharing at all levels should be a constant undertaking, and partners need to recognize each other’s expertise and skills - or ways to build and access them - in order to collaboratively work toward achieving project goals in ways that leave the community better off after the project.  

3.1. The community partner is involved with each stage of the research. Communicate plans and strategies used to ensure community partner participation in different stages of research as appropriate.  

3.2. Communicate how different resources and expertise will be shared to influence and achieve the goals of the collaboration. Partners commit to respecting and valuing each partner's contribution to the partnership's goal. Identify the relevant strengths, sets of skills and resources that community partners possess. Identify and outreach to local community-based organizations to build champions or coalitions in proximity of these entities to leverage existing relationships.  

3.3. Identify and define the channels of clear and open communication between partners that enable a regular exchange of information. Partners commit to fully disclosing what is needed and clearly communicating all information relevant to the partnership and each organization, the community, and community members. 

3.4. The academic partners must be fully aware of and respect the culturally sensitive issues and rights of the community.

3.5. Partners commit to actively participating in the dissemination of what is learned from the research and other activities that emerge from the partnership.   

SECTION 4: DATA USE
The community partners must have an opportunity to access project data and collaborate using project-related data.

4.1. The community and academic partners will develop a data use agreement that stipulates that data will be equitably collected, shared, and maintained, and ensures data protection.   
 
4.2. Describe what new data will be generated and/or collected from the partnership, and what existing data will be shared and reused.    
 
4.3. The academic partner will support overcoming any barriers to accessing project-related data for the community partner. The community partner may be required to obtain clearance to access data from the academic partner's institution such as trainings relating to the protection of people who participate in research.
 
4.4. Partners will agree on who has access to project-related data and under what conditions.  
 
4.5. Academic partners will produce, interpret and share findings with community partners in an accessible and practical way. Identify the format of information sharing that ensures equal access and takes into account linguistic, cultural, and technological preferences for communication.  

4.6. The findings and outcomes of the partnership will be shared with the community in ways that are geared toward education, advocacy, and social change. Describe what data will be shared, how it will be shared, and a timeframe for data sharing. 

4.7. Community partners will be consulted prior to the submission of materials for publication and be invited to collaborate in project-related design, material and production processes. (Describe how.)  
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Co-developed by the PATIENTS Program and community partners through the NIMHD COMMIT award. For questions, please contact Dr. C. Daniel Mullins, Co-Principal Investigator, at patients@rx.umaryland.edu or Dr. Joey Mattingly, Co-Principal Investigator, at joey.mattingly@utah.edu 
 
Research reported in this publication was supported by the National Institute On Minority Health And Health Disparities of the National Institutes of Health under Award Number U01MD017437. The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health.
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