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1. [bookmark: _Toc210813124]Summary   
This is a standard operating procedure (SOP) to help form and work with a Community Advisory Board (CAB). It provides step-by-step, practical guidance integrating best practice in meaningful engagement and public involvement. 
This SOP is to be used in conjunction with the Qualitative Umbrella Protocol (LINK).
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2. [bookmark: _Toc210813125]Definitions  
Community Advisory Board (CAB): A structured group of community members and stakeholders who advise on research priorities, design, conduct, interpretation, and dissemination, with the goal of ensuring the research is ethical, relevant, and beneficial to affected populations. 
Meaningful engagement: Engagement that is early, continuous, inclusive, adequately resourced, and influences decisions (not tokenistic). 
3. [bookmark: _Toc210813126]Abbreviations  
CAB: 	Community Advisory Board
PPI(E): 	Patient and Public Involvement (and Engagement)
SOP: 	Standard Operating Procedure
TOR: 	Terms of reference
GPP: 	Good Participatory Practice




4. [bookmark: _Toc210813127]Establishing and working with a CAB
4.1 [bookmark: _Toc210813128]Scope and applicability
This SOP sets out procedures for establishing and working with the Community Advisory Board (CAB) within a national/ international qualitative research study. It applies to all aspects of a study where the CAB has an agreed role including: review of recruitment and consent materials; conducting formative research, interviews and focus groups; analysis of data; and knowledge mobilisation. The SOP therefore defines the scope of CAB involvement across the research cycle, from design through to knowledge mobilisation. It should be used alongside the Qualitative Umbrella Protocol and in compliance with institutional policies on ethics, data protection, safeguarding, procurement, and travel.

4.2 [bookmark: _Toc210813129]Roles and responsibilities

	Role
	Responsibilities

	CAB Co-Chairs
	Two co-chairs share responsibilities for facilitation, agenda setting and action taking. Co-chairs can be drawn from different community organisations or stakeholder groups to be agreed at the outset

	CAB Coordinator (research staff)
	Handles logistics, minutes, reimbursements, accessibility, and safeguarding escalation

	Principal Investigator / Co-Investigators
	Ensure scope, resources, and timelines enable genuine influence of the CAB across the research cycle; approve decisions that change protocol

	CAB Members
	Provide lived-experience and local expertise; co-design study materials; advise on recruitment; co-interpret findings; co-author outputs as appropriate




4.3 [bookmark: _Toc210813130]Setting up the CAB - Process
4.3.1 [bookmark: _Toc210813131]Planning and scoping 
1. Define purpose and influence: Write a one-page “CAB Purpose & Influence Statement” clarifying decisions the CAB will shape (e.g., topic prioritisation, sampling strategies, consent language, analysis memos, dissemination channels). Aligns with Good Participatory Practice’s emphasis on specifying roles and decision-making (UNAIDS/AVAC, 2011). 
2.	Map stakeholders: Identify communities across geographies (including diaspora), priority groups (e.g., frontline workers, carers, adolescents, migrants), and key gate keepers (community organisations, health care providers, faith leaders). 
3.	Resource the work: Budget for honoraria, childcare/eldercare support, data, transport, interpretation, accessibility, capacity-building, and translation/ back-translation. UK Standards stress resourcing and support. 
4.	Choose CAB type & size: Standing CAB (project-long) or topic-specific working groups. Aim for 8–14 members, ensuring representation across sites and intersectional identities such as gender, gender identity and expression, nationality, ethnicity, race, sexual orientation, age, religion, socio-economic status, disability, health condition, HIV status, neurodivergence, language, migration background, and body diversity. 
5.	Draft Terms of Reference (ToR): Cover purpose, membership, tenure, selection, compensation, confidentiality, conflict of interest,  escalation paths, and periodic review. Draw on Cancer Research UK  templates and university advisory group resources (see links at end of document). 

4.3.2 [bookmark: _Toc210813132]Recruitment and selection

1. Inclusive outreach: Advertise via community organisations, clinics, social media, radio and flyers. Also ensure barriers are removed including utilising accessible venues and time-zone rotation.  The research team should develop a job description document to facilitate fair appointment. 
2. Transparent criteria: Ensure that a diversity of lived experiences is targeted in terms of both roles (caregivers, youth, health workers), and geography. State expected time commitment and compensation.
3. Ethical screening and support: At the outset explore conflict of interest declaration, safeguarding check (role-appropriate), and support/access needs.
4. Selection panel: Include at least one external community representative on the selection panel and document all decisions.
5. Welcome pack: The research team should develop a Welcome pack for CAB members including: terms of reference (ToR), role description, payment policy, schedule, glossary, contacts, and complaints process. 
4.3.3 [bookmark: _Toc210813133]Set-up
1. Ground rules workshop: Hold a  ground rules workshop where CAB members co-create values and communication norms, and decision rules (i.e. in ranked order  of preference consensus, majority vote). If budget allows, consider using an external facilitator for this. 
2. Capacity-building: Hold short sessions on relevant skills—such as qualitative methods, reflexivity, research ethics, and risk communication and community engagement (RCCE) basics—co-delivered with CAB co-chairs or representatives from community organisations.
3. Accessibility setup: Ensure the CAB is accessible for all and take into consideration issues such as interpretation, captioning, low-bandwidth options if meetings are online, child-friendly schedules, and trauma-informed facilitation. COnsider an accessiblity questionnaire at the start of each project as a minimum.
4. Data & consent: Where relevant, obtain signed CAB Participation & Confidentiality Agreement specifying handling of sensitive discussions and attribution preferences (opt-in for named credit on outputs). 
4.3.4 [bookmark: _Toc210813134]Meeting operations and decision making
· Preparatory meetings: The research team may wish to meet with CAB chairs prior to meetings to discuss the agenda and any doucments to be reviewed. 
· Preparatory reading: Any documents for CAB review should be circulated at least 2 weeks before a CAB meeting. 
· Meeting frequency and length: Agree frequency and length of meetings and possible working groups during instrument design, recruitment, and analysiss.	Comment by Jackson, Charlotte: I’ve not heard this term before (but fine if it’s commonly used in qual).
· Agenda: Circulate 5–7 days in advance with decision items flagged; include “community issues arising” and “actions review.”
· Documentation: Following the meeting ensure brief meeting minutes and actions are circulated.
· Psychological safety: Where applicable, apply trauma-informed practices by rotating facilitation, offering 1:1 debriefs and signposting support services.
4.3.5 [bookmark: _Toc210813135]Engagement across the research cycle

Design & materials
· Co-define research questions, sampling frames (including hard-to-reach groups), consent forms, and topic guides. 
Recruitment & fieldwork
· Involve CAB in decisions such as identifying appropriate gate keepers, recruiters (and training), venues/platforms, incentives, and safety plans. Ensure at all times that stigma-reducing approaches are used and co-created. 
Analysis & interpretation
· Invite CAB members to:
a) co-develop initial code lists (training provided by research team),
b) annotate de-identified excerpts,
c) participate in sense-making workshops to refine themes and check interpretations,
d) identify implications and policy-relevant framings.
Outputs & knowledge mobilisation
· CAB members will be invited to co-author manuscripts and those who accept will join a paper writing group.  They will be appropriately reimbursed for their time.  The level of involvement will vary according to the CAB member’s availability and interest, and the need for CAB support for that manuscript.  CAB co-authorship will be distributed fairly among CAB members.  The research team should check whether CAB co-authors would like to be named on papers, how they would like to be referred to, and what their affiliation is.  Support and training should be given where needed on a case-by-case basis. 
·  CAB members will co-author lay summaries, policy briefs, infographics, and media (including social media) outputs. The research team will ensure all relevant materials are translated to local languages and preferred formats.
· CAB members will be invited to co-present at relevant forums. The research team will ensure the CAB are always credited and list the specific changes that were influenced by the CAB.
Evaluation
· The importance of evaluating patient and public involvement  is increasingly recognised. 
· You may wish to consider an evaluation startegy at the outset – this usually involves a mix of quantitative and qualitative metrics. 
· Please refer to existing frameworks such as GRIPP2:
 https://researchinvolvement.biomedcentral.com/articles/10.1186/s40900-017-0062-2
4.4 [bookmark: _Toc210813136]Recognition, payment and support 
· Payment: Ensure fair payment that is prompt, and paid at transparent rates for meetings, preparation time, review tasks, and co-analysis. Offer non-cash options where appropriate (airtime/data, transport, childcare support). Guidelines on payment are available here: https://www.nihr.ac.uk/payment-guidance-researchers-and-professionals 
· Capacity & wellbeing: Offer ongoing training, and provide wellbeing check-ins and optional debriefs following sensitive sessions.
· Career recognition: Provide certificates, references, and opportunities for co-authorship or co-PI roles where feasible.
4.5 [bookmark: _Toc210813137]Ethics, data protection and member support
· Ethics applications: Describe CAB’s role, consent approach for CAB activities (distinct from research participants), compensation, and how CAB advice will shape risk mitigation. 
· Data handling: Store CAB records (minutes, action logs) securely and use de-identified materials for co-analysis unless explicit consent for raw data access is granted.
· Member support: Ensure appropriate support systems are in place for CAB members, including access to welfare resources, peer or supervisory support, and emergency contacts. Establish clear, accessible mechanisms for members to report concerns, with options for anonymous reporting and assurance of timely, appropriate follow-up.
4.6 [bookmark: _Toc210813138]International and equity considerations
· Representation across sites: Ensure each country/region has at least one CAB member and that minority language groups are represented.
· Language: Budget for interpretation, plain-language editing, and back-translation of key outputs.
· Power-sharing: Rotate meeting times across time zones and alternate who speaks first.
4.7 [bookmark: _Toc210813139]Monitoring, evaluation and reporting
· Impact capture: Track CAB-influenced protocol changes, recruitment outcomes, analytic insights, and policy uptake.
4.8 [bookmark: _Toc210813140]Risks and mitigation
· Under-representation: Ensure that the CAB membership is reviewed annually and refreshed when appropriate/required.; Ensure outreach is carried out to targeted missing groups. 
· Meeting fatigue: Rotate formats and revise agendas ensuring they are concise.
· Confidentiality breaches: Establish clear ground rules and regularly remind participants of the confidentiality agreement they signed. Ensure that all study data used during co-analysis is anonymised, unless explicit permission has been given to share identifiable information.
4.9 [bookmark: _Toc210813141]Useful Links and papers
· Cancer Research UK – Patient and Public involvement toolkit: Our patient and public involvement toolkit | Cancer Research UK
· Cancer Research UK - CAB Welcome Pack (glossary, payment policy, contact tree): Cancer Research UK
· EATRIS+: The Patient Engagement Resource Centre (PERC): https://www.eatg.org/news/eatris-the-patient-engagement-resource-centre-perc-has-been-launched/ 
· European Community Advisory Board (ECAB): ECAB – European Community Advisory Board | EATG
· National Co-ordinating Centre for Public Engagement: NCCPE
· The New York Transgender Advocacy Group CAB: Community Advisory Board — New York Transgender Advocacy Group
· [bookmark: _heading=h.cuiyftiw3z7i]Oxford University Developing an advisory group Section 1: Developing an advisory group | University of Oxford
· PARADIGM Patient Engagement Toolbox: PARADIGM Patient Engagement Toolbox | EATG
· Recourse fo Integrating Community Voices into a Research Study: Community Advisory Board Toolkit: Resource for Integrating Community Voices
· Trans Women and Gender Diverse People HIV/STBBI and Health Research Initiative (TWIRI) CAB: Community Advisory Board (CAB) | TWIRI
· University of Oxford – Developing an Advisory group guidance: Section 1: Developing an advisory group | University of Oxford
· Vance SR Jr, Venegas L, Sevelius J (2023) Community advisory boards as a form of community-engaged research for gender diverse youth, Transgender Health 9:5, 372–374, DOI: 10.1089/trgh.2022.0194: Community Advisory Boards as a Form of Community-Engaged Research for Gender Diverse Youth | Transgender Health
5. [bookmark: _Toc210813142]References
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