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Physical activity has been identified as a strategy for addressing the
disproportionate prevalence of diabetes and obesity among American Indians/Alaska
Natives (AlI/AN). Despite the importance of evaluation to improve programs, there is a
lack of evaluation among Al/AN physical activity programs. While the absence of
evaluation broadly in Indian Country has been attributed to the disconnect between
Western and Indigenous ways of knowing and the negative history of research among
AIl/ANs, barriers to and experiences with evaluation have not been explored in the
context of physical activity. To address this gap, this dissertation used an exploratory
sequential mixed methods design to explore AI/AN physical activity program evaluation.

In-depth interviews were conducted with staff at AI/AN organizations conducting
externally funded AIl/AN physical activity programs (n=17), transcripts were thematically
analyzed, and the findings were used to create and pilot test a survey designed to assess

the prevalence of the qualitative findings among the target population.



Through the interviews, the following themes emerged regarding barriers to
evaluation: (1) measuring desired physical activity related constructs in ways that are
scientifically and culturally sound is a challenge; (2) a lack of resources and support
prevents AI/AN organizations from evaluating their physical activity programs; (3)
collecting evaluation data is challenging due to the unique culture and experiences of
AIl/ANs and the context of physical activity programs; and (4) the lack of alignment
between the evaluation requirements set by the external funding source and the
evaluation desired by the AI/AN organization and community being served creates a
barrier to meaningful evaluation. The following themes emerged explaining the
perception of and interest in Indigenous evaluation: (1) Indigenous approaches to
evaluating AlI/AN physical activity programs are perceived as narrative and holistic; (2)
Indigenous knowledge is used in AlI/AN physical activity program decision-making but
sometimes is not acknowledged as evaluation; and (3) there is not a universally desired
way to evaluate AlI/AN physical activity programs.

Findings from this study contribute to the knowledge base of physical activity
program evaluation in the context of AI/AN programming, and informs the practice of

culturally responsive evaluation with AI/AN communities.
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Chapter 1: Introduction

1.1. Problem Statement

The prevalence of diabetes mellitus and obesity is disproportionately higher
among American Indian/Alaska Natives (Al/ANs), as compared to the general U.S.
population (Cobb, Espey, & King, 2014; O'Connell, Yi, Wilson, Manson, & Acton, 2010;
Schell & Gallo, 2012). Scholars argue that these significant health disparities among
Indigenous populations are result of colonization, westernization, and forced
acculturation, and the associated outcomes of social inequality, poverty, and trauma
(Bartlett, lwasaki, Gottlieb, Hall, & Mannell, 2007). To address these issues and improve
the health and wellbeing of Native people, scholars are calling for the “perspectives of
Indigenous peoples to be adopted and valorized in the research process” — a method
known as “decolonization” (Bartlett et al., 2007). Decolonization serves not to reject
Western science or research (i.e., science grounded in knowledge created and accepted by
the dominant culture), but rather to critically analyze and challenge Western knowledge,
understand the perspectives and world-views of Indigenous peoples, and to contribute to
self-determination for this population (Denzin & Lincoln, 2008; Poudrier, 2007;
Workgroup, 2013).

While health promotion and disease prevention has begun to decolonize their
practices by encouraging community-based and culturally appropriate program
development, evaluation methods and instruments to measure the success of these
programs are often still based in Western science. Involvement in physical activity has

been identified as a strategy for diabetes and obesity prevention and management for



among Al/ANs (Coble & Rhodes, 2006; Kriska et al., 2003), and programs designed to
improve physical activity levels often require rigorous evaluation based in Western
science to demonstrate program effectiveness and garner external funding. The
differences and complex relationship between Western methods (privileging objectivity)
and Indigenous research methods (privileging subjectivity) may cause local program
evaluation to be difficult for AI/AN public health program staff (Cavino, 2013; LaFrance
& Nichols, 2010; Tribal Evaluation Workgroup, 2013), and thus, may contribute to the
lack of evaluation identified among AI/AN physical activity programs (Teufel-Shone,
Fitzgerald, Teufel-Shone, & Gamber, 2009). In addition, given the history of exploitative,
intrusive, and invasive research and evaluation imposed upon Native populations there is
a distrust among AI/AN communities of external researchers and evaluation processes
(Cavino, 2013; Hodge, 2012; LaFrance & Nichols, 2010). Therefore, scholars have
identified a need to build the capacity for AlI/AN organizations to be competent in
internally conducting program evaluation grounded in Indigenous knowledge, in a
manner that is scientifically and culturally rigorous, as well as useful to both the
organization and the community (Cavino, 2013; Kawakami, Aton, Cram, Lai, & Porima,
2007; LaFrance, 2004; Robertson, Jorgensen, & Garrow, 2004; Tribal Evaluation
Workgroup, 2013).

To date, however, there is a limited amount of research that has examined
decolonized approaches to evaluation among Al/ANs (existing body of research
presented in Chapter 2); therefore, this study sought to build upon this literature and
understand how AI/AN organizations are conducting (or could be conducting) program

evaluation grounded in Indigenous knowledge and in the context of physical activity.



Using an exploratory sequential mixed methods design (Creswell, 1999), this study
aimed to contribute to the decolonization of evaluation by first qualitatively exploring
approaches to evaluating AlI/AN physical activity programs grounded in Indigenous
knowledge, the interest in using these methods, and the resources required to implement
these practices. In addition, the study explored challenges currently faced by AI/AN
organizations evaluating externally funded physical activity programs. Then the study
aimed to use the qualitative findings to create and pilot a quantitative assessment
designed to assess the extent of the representativeness of the qualitative findings amongst

the broader target population of AI/AN organizations.

1.2. Study Aims

The first aim of the study was to explore, through in-depth interviews, Indigenous
knowledge-based approaches to evaluating AI/AN physical activity programs, the interest
in using these methods, and the organizational capacity and barriers associated with
these approaches. This aim was addressed through in-depth interviews conducted with
staff at AI/AN organizations conducting externally funded physical activity programs.
Aim 1 sought to answer the following research questions:

(1) How do AI/AN organizations define and describe Indigenous knowledge-

based evaluation in the context of physical activity programs?

(2) How interested are AI/AN organizations in using Indigenous knowledge-

based evaluation to evaluate their AI/AN physical activity programs?

(3) What organizational capacity is necessary for conducting evaluation grounded

in Indigenous knowledge?



(4) What barriers do AlI/AN organizations face in implementing Indigenous

knowledge-based evaluation to evaluate their physical activity programs?

The second aim of the study was to create and disseminate a survey designed to
assess the prevalence of the qualitative findings on Indigenous knowledge-based
approaches to evaluating AI/AN physical activity programs among Al/AN organizations.
This aim was addressed through connected mixed methods data analysis (Creswell &
Plano Clark, 2011, p. 234), whereby the findings from the in-depth interviews conducted
for Aim 1 were used to inform the creation of a survey instrument designed to build on
these findings. The survey was then disseminated to the target population of AI/AN
organizations conducting externally funded physical activity programs, and the process of
survey recruitment and implementation was analyzed. The new survey instrument sought
to answer the following research questions:

(1) What methods of Indigenous knowledge-based evaluation are AI/AN

organizations using to evaluate their physical activity programs?

(2) What Indigenous knowledge-based outcomes are AlI/AN organizations

interested in collecting to evaluate physical activity programs?

(3) Which methods of Indigenous knowledge-based evaluation are AI/AN

organizations interested in using?

(4) What resources do Al/AN organizations need to evaluate physical activity

programs using Indigenous knowledge-based approaches and/or to capture

Indigenous knowledge-based outcomes?



(5) What barriers do AlI/AN organizations commonly face in conducting
Indigenous knowledge-based evaluation when evaluating physical activity
programs and collecting Indigenous knowledge-based outcomes?

(6) How does the funding agency/grant impact the perception, delivery, and utility
of evaluation among AI/AN organizations?

(7) What are the areas of disconnect between funding agency/grant-driven
evaluation and the evaluation desired by the AlI/AN organizations?

(8) What are the staff’s perceptions of the use of Indigenous knowledge-based

evaluation to evaluate their physical activity programs?

1.3. Dissertation Format

In what follows, | present the dissertation study conducted to address the
identified study aims and answer the associated research questions (as appropriate). The
remainder of Chapter 1 provides the study justification, theoretical framework,
conceptual model, overview, and the definitions of variables and/or terms used. Chapter 2
presents a review of the literature on diabetes and obesity among AlI/ANs, Indigenous
knowledge and decolonizing methodologies, the need to decolonize physical activity
program evaluation, and the existing Indigenous evaluation frameworks. Chapter 3 is the
first manuscript developed from this study, titled “Barriers to Evaluating Physical
Activity Programs in American Indian/Alaska Native Communities.” This paper presents
the study findings specific to the barriers to conducting program evaluation faced by
externally funded Al/AN physical activity programs. Chapter 4 is the second manuscript
derived from the study, titled “Identifying and Understanding Indigenous Ways of

Evaluating Physical Activity Programs.” This paper communicates the study findings



regarding perceptions and use of Indigenous evaluation, and desired ways for evaluating
Al/AN physical activity programs. In Chapter 5 | provide a discussion of all study

findings, implications for the field and future research, and the limitations.

1.4. Justification for Study

There is an identified lack of program evaluation among physical activity
programs in Indian Country (Teufel-Shone et al., 2009). While scholars have begun to
address this disparity for other health program evaluations (Tribal Evaluation
Workgroup, 2013), few have sought to understand the state of physical activity program
evaluation among this population; an important area of research given the high rates of
physical activity related illness (e.g. obesity, diabetes) throughout Indian County (Cobb et
al., 2014; O'Connell et al., 2010). It is argued that the lack of evaluation among AI/AN
programs may be due, most significantly, to a disconnect between Western evaluation
methods and instruments, and Indigenous ways of knowing (LaFrance, 2004). For
example, Indigenous knowledge is described as favoring holistic thinking, which is often
presented as in contrast to Western practice that values linear and hierarchical thinking
(LaFrance, 2004). However the relationship between these two epistemologies is
complex and is likely not as distinctly different as presented because each tribe has a
culturally unigue worldview (Hodge, Limb, & Cross, 2009) and Indigenous knowledge
reflects the history, social position, values, and interests of those who create it (Cochran
et al., 2008), which vary across the over 560 unique federally recognized Al/AN tribes
(Bureau of Indian Affairs, 2015).

To support and empower the creation of Indigenous ways of evaluating, scholars

have prioritized the need to “build Tribal infrastructure for evaluation” (Tribal Evaluation



Workgroup, 2013, p. 18), recognizing the association between internal infrastructure and
Tribal sovereignty and ownership over research and evaluation. However, frameworks
for conducting evaluation grounded in Indigenous ways of knowing have rarely been
assessed (even less so in the context of physical activity) and the types and sources of
capacity necessary to implement these methods have not been identified.

This study seeks to address these gaps, while also attending to the overarching
goal of contributing knowledge to the ways in which evaluation can be conducted such
that it is meaningful and useful to both Native community members and funding agencies
(Chouinard & Cousins, 2007). Researchers have identified the exploration of Indigenous
knowledge as a necessary topic for scholarly discussion and further research, to
effectively address power differentials, increase community capacity, and create a climate
that is conducive to culturally responsive and locally important evaluation (Chino &
DeBruyn, 2006; Chouinard & Cousins, 2007). Findings from this study contribute
significantly to the literature around Indigenous evaluation and identify ways in which
Al/AN organizations can improve their capacity to internally conduct successful

evaluation.

1.5. Theoretical Framework

To better understand what program evaluation means to AI/ANs, a decolonizing
research approach was used to frame this study. Decolonizing methodology seeks to undo
the negative impact of colonization by conducting research in a manner that is based in
the ‘worldview’ of the participating Indigenous community (Kawakami et al., 2007;
Robertson et al., 2004). In the domain of health, the concept of colonization (or “colonial

suppression”) occurs when the assumptions of the majority group or society regarding



health and disease are applied to address the health disparities (often caused by
colonization) among the marginalized (e.g. Indigenous) population (Bartlett et al., 2007).
To begin to address colonization, the decolonizing methodology framework recognizes
that the majority of current research and evaluation are grounded in Western (dominant)
ideologies, thus dismissing “other” ways of knowing. In this context, “other” ways of
knowing are epistemologies that differ from the norm or dominant viewpoint, and thus
are often rejected in order to privilege and impose the dominant way on the marginalized
population (Bartlett et al., 2007; Kawakami et al., 2007). Therefore, Indigenous
researchers have called for an increase in the use of decolonizing methodologies to
identify and support the perspectives of Indigenous people on research and evaluation
processes (Bartlett et al., 2007; Kawakami et al., 2007; Smith, 2012).

In the field of public health, researchers have begun to decolonize health
promotion and disease prevention by encouraging Native communities to create programs
that are culturally responsive and grounded in their ways of knowing; however, the
evaluation of these programs is often outlined and determined by the funding entity and
based on Western methods of evaluation (Grover, 2010). Indigenous researchers have
highlighted that historically, evaluation has been conducted “on” Native communities,
and has used a deficit model whereby communities are negatively constructed as the
“other” leading to a cultural resistance to evaluation practices (Kawakami et al., 2007).
Scholars suggest that through the decolonization of evaluation, AI/AN evaluation
practices can be established that are grounded in Indigenous epistemologies and produce
culturally appropriate, meaningful, and useful outcomes (Bartlett et al., 2007; Kawakami

et al., 2007). Indigenous epistemologies (or knowledge) that transcend many tribal



communities have been described within three categories: traditional knowledge,
empirical knowledge, and revealed knowledge (LaFrance & Nichols, 2009). As
compared to Western knowledge that is often built in a linear fashion, traditional
knowledge is co-created holistically, occurring through relationships, experiences,
interpretations, Native teachings, and community learning (LaFrance & Nichols, 2009).
In the creation of empirical knowledge subjective truth is often viewed in higher regard
than objective truth for many Indigenous peoples, and knowledge is derived from
experiences and environmental observations that occur over time (LaFrance & Nichols,
2009; Lavallee, 2009). Finally, Indigenous people often respect revealed knowledge (or
spiritual knowledge) that is created through the interpretation of messages that are
individually received during ceremonies, visions, and dreams (LaFrance & Nichols,
2009; Lavallee, 2009). These ways of knowing, contrasting Western epistemologies, have
been suggested to influence how evaluation is conducted given the emphasis on
subjective reflection, the often modified and fluid processes of measuring program
success, and the importance of “capturing the journey of the program” rather than the
expected outcome (LaFrance & Nichols, 2009).

To contribute to the decolonization of evaluation, the study used culturally
appropriate strategies in recruitment, data collection, and data analysis. When seeking to
conduct decolonizing research it is recommended that a diverse sample of participants be
recruited, to ensure the viewpoints of many within the community of interest are heard
(Bartlett et al., 2007). Thus, AI/ANs were recruited to participate in the semi-structured
in-depth interviews based on the following factors: tribal/reservation-based or urban,

source of funding, and geographic location (Bartlett et al., 2007). When seeking to



understand concepts through the voices of the population, it is recommended that
Western words not be used, as they are suggested to increase the likelihood that
participants provide responses aligned with Western culture rather than their cultural
perspective (Bartlett et al., 2007). Therefore, the semi-structured interview guide did not
use Western words (e.g. evaluation, reporting) in the beginning sections of the protocol.
Lastly, decolonizing research uses the process of member checking to ensure the voices
of the community are heard and interpreted correctly, as well as reflexivity to capture
both the experiences of the researcher and the participant to create emergent theory or
new ways of understanding the world (Bartlett et al., 2007). Thus, the study included
member checking and on-going reflexivity throughout the research process to further the

bi-directional learning said to occur during decolonizing research (Bartlett et al., 2007).

1.6. Conceptual Model

In 2012 the Tribal Evaluation Workshop was established by the Department of
Health and Human Services’ Children’s Bureau with the goal of improving evaluation
strategies and capacity for child welfare programs in Indian Country. This workgroup,
comprised of evaluators with expertise in working with tribal communities, university
researchers working with AI/AN programs, training and technical assistance providers
for AI/AN funding recipients, and program partners from the federal government,
identified the need for a “fundamental change in the way evaluation is practiced within
Tribal contexts” (Tribal Evaluation Workgroup, 2013, p. 4). Thus, they established a
“roadmap” as a guide for tribal programs and supporting entities (e.g. universities,
funding agencies) to increase the capacity for evaluation practice for AI/AN child welfare

programs that is both scientifically and culturally rigorous (Tribal Evaluation Workgroup,

10



2013). To address the lack of evaluation for physical activity programs among Al/AN
communities (Teufel-Shone et al., 2009), this study used the “Roadmap” as the
framework for inquiry and to guide the creation of a new narrative for evaluating AI/AN
physical activity programs.

The model includes the concepts of historical context, values, relationship
building, knowledge and skill building, and building a new narrative (explained in
Chapter 2) as the necessary components for establishing an evaluation practice that is
grounded in Indigenous ways of knowing and provides outcomes that are meaningful and

appropriate to AI/AN communities.

Historical Context

Values
Relationship |, | Knowledge &
Building o :. Skill Building
Building a
New
Narrative

Figure 1. Conceptual Model for Building a New Narrative around Physical Activity
Program Evaluation in Indian Country
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1.7. Study Overview

Through an exploratory sequential mixed methods design (Creswell & Plano
Clark, 2011), this study first used qualitative methods to identify and understand
Indigenous knowledge-based approaches to evaluating AI/AN physical activity
programs, and then through those findings created and pilot tested a quantitative survey
instrument designed to capture the prevalence of the qualitative findings across the target
population. For the first stage of the study, in-depth interview participants were recruited
from AI/AN organizations conducting externally funded physical activity programs. In an
effort to gather a diverse group with regards to reservation/urban locale, funding source,
and geographic location, 33 organizations that were conducting AI/AN physical activity
programs were purposefully sampled based on these factors. The program staff from each
organization that works most closely with the design and implementation of the
evaluation was targeted for participation (e.g. Program Coordinators, Program Managers,
Internal Evaluators). The in-depth interviews sought to understand approaches to
evaluation grounded in Indigenous knowledge, interest in using these methods, the
organizational capacity necessary for conducting Indigenous evaluation, and barriers to
implementing these approaches among Al/AN organizations conducting externally
funded physical activity programs. In-depth interviews were conducted over the phone
during November and December 2014, and January 2015.

As the second stage of the study, the in-depth interviews were analyzed using a
thematic analysis, and the results (e.g. themes and concepts) were connected to the
creation of a survey (e.g. guided survey questions and served as response options). To

pilot test the survey and its platform with the target population, an Internet link to the

12



online version of the new instrument was disseminated to AI/AN organizations
conducting externally funded physical activity programs using my professional network
and a dissemination plan. Individuals were eligible to complete the survey if they worked
on the evaluation of an externally funded physical activity program serving Al/ANs and
if they were over the age of 18. It was strongly encouraged that only one individual from
each grant-funded organization complete the survey. Survey data collection took place

from the end of May 2015 through July 2015.

1.8. Definition of VVariables/Terms

The following terms were used in the proposed study.

Term Definition
Al/AN “The recognized governing body of any Indian tribe; any legally
organization established organization of Indians which is controlled, sanctioned

or chartered by such governing body or which is democratically
elected by the adult members of the Indian community to be
served by such organization and which includes the maximum
participation of Indians in all phases of its activities.” (Indian Self
Determination and Education Assistance Act of 1975)

Barrier “Something immaterial that impedes or separates” (synonym —
obstacle) (“Barrier,” n.d.).
Evaluation Knowledge used for “learning and improving both programs and

the broader communities of which they are a part” (LaFrance,
Nichols, & Kirkhart, 2012, p. 69).

Externally Any program, event, or activity designed to provide, promote, or
funded physical | support the opportunity for engaging in bodily movement

activity program | produced by skeletal muscles that results in caloric expenditure
(Caspersen, Powell, & Christenson, 1985), and is monetarily
supported by an external funding source (e.g. federal or non-profit

grant funded).
Indigenous Indigenous knowledge is comprised of: traditional knowledge
knowledge (community knowledge passed down through generations and

based on experience and adaptation to local culture and
environment), empirical knowledge (knowledge gained through
observations over time), and revealed knowledge (knowledge
acquired through dreams and spiritual practices) (Hansen &

13



VanFleet, 2003; LaFrance & Nichols, 2009; Lavallee, 2009).

Organizational
Capacity

Aligned with the values of tribal sovereignty and self-
determination, organizational capacity (specific to evaluation) is
an organization’s potential for developing and implementing
program evaluation, as well as taking ownership of the evaluation
findings (Chino & DeBruyn, 2006; LaFrance & Nichols, 2010).

Reservation

An American Indian/Alaska Native community residing on an

community area of land reserved for a tribe(s) through an agreement with the
U.S. (Bureau of Indian Affairs, 2014).

Urban An American Indian/Alaska Native community residing off-

community reservation/tribal land (Bureau of Indian Affairs, 2014).

Western science

In the context of this study, Western science refers to research
methodologies supported by the dominant culture (those in power
in the United States), and includes the methods commonly taught
and practiced in educational settings (i.e., empirical, objective
inquiry) (Tribal Evaluation Workgroup, 2013).

14




Chapter 2: Literature Review

The following section provides a review of the literature regarding diabetes and
obesity among AI/ANs, Indigenous knowledge and decolonization, and Indigenous
evaluation. Two frameworks for conducting evaluation grounded in Indigenous ways of
knowing are then discussed, as the study presented sought to build upon these

frameworks to identify Indigenous ways of evaluating physical activity programs.

2.1. Diabetes and Obesity among AI/ANs

Diabetes and obesity are significant public health issues for American
Indian/Alaska Natives (AlI/ANs). Al/ANs suffer disproportionately from higher rates of
type 2 diabetes and obesity, as compared to the general U.S. population (Cobb et al.,
2014; O'Connell et al., 2010; Schell & Gallo, 2012). In 2009, the prevalence of diabetes
among AI/AN adults (aged 20+) was more than twice the rate of non-Hispanic whites
(16.1% vs. 7.1%), and close to twice the rate of the general population (8.3%) (Indian
Health Service, 2011). While rates of diabetes vary across AI/AN communities, reaching
as high as 60%, it has been identified as the fourth leading cause of death in this
population (O'Connell et al., 2010; Indian Health Service, 2011). Strikingly, from 1994 to
2009 rates of diabetes among AI/AN young adults (aged 25-34 years) increased by 161%,
and among Al/AN youth (aged 15-19 years) prevalence increased by 110% (Indian
Health Service, 2011). An analysis of a national dataset comprised of data from 2000-
2010 found 15.1% of AI/AN adult males identified as having diabetes, compared to 7.3%
of Whites, and 14.3% of Al/AN adult females compared to 5.8% of Whites (Cobb et al.,

2014). Researchers have identified obesity and physical activity to be modifiable risk
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factors for diabetes (Cobb et al., 2014; Indian Health Service, 2011). Obesity has been
recognized as the “most important single risk factor for type 2 diabetes”, with studies
finding that as obesity decreased, the incidence of type 2 diabetes was reduced (Alberti,
Zimmet, & Shaw, 2007). In addition, Al/ANs also suffer disproportionately from obesity,
with 71.1% of AI/AN adults (aged 18+) identified as overweight or obese, compared to
59.9% of non-Hispanic whites from 2008-2010 (Schoenborn, Adams, & Peregoy, 2013).
This disparity is even more significant when looking at only those who are identified as
obese, finding that 40.8% of AI/AN adults (aged 18+) were classified in 2011 as obese
and only 26.2% of non-Hispanic whites were identified as obese (Schiller, Lucas, &
Peregoy, 2012). Physical activity has been identified as a modifiable risk factor for both
diabetes and obesity (Acton & Bullock, 2009; Teufel-Shone et al., 2009).

Physical activity has been found to be inversely associated with body mass index
(BMI) and percentage of body fat, indicators of obesity (Coble & Rhodes, 2006). When
controlling for obesity, physical activity is shown to be independently associated with
type 2 diabetes (Kriska et al., 2003). A 2000 study of non-diabetic AI/ANs aged 15-59
found a relationship between total physical activity and diabetes incidence among women
and men, after adjusting for BMI and age (Kriska et al., 2003). In addition, physical
inactivity has shown to be associated with type 2 diabetes among AI/AN adults (Alberti
et al., 2007). Yet, in 2012 only 18.7% of AlI/AN adults (aged 18+) met the federal
recommendations for aerobic and muscle strengthening physical activity, compared to
20.8% of the general U.S. population (Centers for Disease Control and Prevention, 2012).
A 2009 systematic review identified physical activity programs being implemented

across Indian Country (not counting those that are not published in the literature), but
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found that few programs were evaluating their impact, thus limiting their ability for

program improvement and, most importantly, sustainability (Teufel-Shone et al., 2009).

2.2. Indigenous Knowledge and Decolonizing Methodologies

Indigenous knowledge (or epistemology) is, in its most basic form, the ways in
which Indigenous people (e.g. American Indians, Alaska Natives, First Nations,
aboriginals) come to know the world. This knowledge is uniquely created within each
Indigenous community; however, the following three processes often transcend across
the larger population: empirical knowledge, traditional knowledge, and reveled
knowledge (Barnhardt & Kawagley, 2005; Lavallee, 2009). Empirical knowledge is
representative of observations taken from different vantage points over time in real-life
settings (LaFrance & Nichols, 2009; Lavallee, 2009). Traditional knowledge is based on
the history and experiences of the community and is passed down through generations
(LaFrance & Nichols, 2009; Lavallee, 2009). Revealed knowledge is discovered through
dreams, visions, and spiritual practices (LaFrance & Nichols, 2009; Lavallee, 2009).

During the process of colonization by the European settlers over Indigenous
populations (and the resulting forced acculturation and assimilation), these ways of
understanding the world were ignored and dismissed, privileging Western knowledge and
viewing all else as “other”. In the current social context, the continued view of Western
knowledge as the only “rational ideas” perpetuate imperialism, colonialism, and power
differentials between Western and Indigenous peoples (Smith, 2012). In relation to
research, Western science is identified as superior and is widely taught and practiced, and
while it may seek to include Indigenous perspectives in the data, findings are then used to

improve or “bring progress into the lives of indigenous peoples” based on Western
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assumptions and standards of what is progress or what is good/bad and right/wrong
(Bartlett et al., 2007; Smith, 2012). Western science often prioritizes objectivity, analytic
and reductionist methods, and linear processes; where as, Indigenous knowledge is often
relational (acknowledging interconnectedness), subjective, and values holistic thinking
(LaFrance, 2004; LaFrance & Nichols, 2009; Lavallee, 2009; Tribal Evaluation
Workgroup, 2013). To address the inappropriate use of Western science among
Indigenous people, Indigenous and non-Indigenous researchers have called for the
decolonization of research to privilege Indigenous knowledge, voices, and experiences,
and “re-write and re-right the Indigenous position” in society (Denzin & Lincoln, 2008;

Lavallee, 2009).

2.3. Importance of Decolonized Physical Activity Program Evaluation

Program evaluation can significantly impact the effectiveness of physical activity
programs. Evaluation has been identified as an essential service of the field of public
health (Harrell & Baker, 1994) and for American Indian communities, it can lead to
improvement in public health programming, a knowledge base for future programming,
and ultimately greater health outcomes in this population (LaFrance & Nichols, 2009). In
addition, program evaluation is ‘inextricably linked’ to continued services (e.g. physical
activity programming), as public health organizations are required to demonstrate success
to ensure future funding, as well as to be competitive in a field where funding
mechanisms are limited (Teufel-Shone et al., 2009). However, among Al/AN programs,
evaluation is often lacking and/or limited and stigmatized (Kawakami et al., 2007;

Teufel-Shone, 2014; Teufel-Shone et al., 2009).
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To address the identified lack of evaluation, scholars have stressed the importance
of creating ‘evaluation plans’ that are culturally-appropriate and scientifically rigorous,
and can be successfully implemented by trained local public health practitioners,
researchers, and associated physical activity program staff (Teufel-Shone et al., 2009).
Most importantly, scholars have recognized the need for decolonized evaluation, whereby
methodology and instrumentation are grounded in Indigenous ways of knowing, and thus,
meaningful, productive, and useful to Indigenous communities and organizations
(Kawakami et al., 2007; LaFrance, 2004). Due to the colonization of research and
evaluation, the “over-researching” of Indigenous peoples, and the absence of including
Indigenous peoples in the evaluation decision-making process, over time this population
has become resistant to evaluation (Kawakami et al., 2007). Therefore, there has been a
call to decolonize evaluation, creating culturally-responsive evaluation that is
contextualized within the history of the community, grounded in Indigenous ways of
knowing (or epistemologies), respects Tribal sovereignty, and serves to benefit the health
and wellbeing of the community (Kawakami et al., 2007; LaFrance, 2004). The
decolonization of evaluation has been promoted to ensure that evaluation practices are
“of, for, by, and with [Indigenous peoples]” (Kawakami et al., 2007). However, in the
context of physical activity, efforts have not been made to decolonize evaluation
practices for AI/AN communities. The proposed study aims to address this gap, seeking
to explore and understand Indigenous ways of assessing the “success” of AI/AN physical

activity programs.
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2.4. Initial Steps to Decolonize Evaluation: Existing Indigenous Frameworks

Scholars have suggested that a mistrust of research (and researchers), a disconnect
between Western and Indigenous ways of assessing ‘success’, and a lack of resources to
support the capacity for local, culturally appropriate evaluation may be the reasons
behind the lack of evaluation for AI/AN public health programming (Cavino, 2013;
Grover, 2010; Kawakami et al., 2007; LaFrance & Nichols, 2010; Tribal Evaluation
Workgroup, 2013). The history of research and evaluation across Indian Country has
been a contentious one, with instances of cultural exploitation, losses of intellectual
property rights, intrusiveness, and often little reciprocity from the researcher to the
AI/AN community (LaFrance, 2004; LaFrance & Nichols, 2010). Given the history of
research and evaluation with Indigenous populations across the country, evaluation may
be viewed as a form of colonization when grounded in Western ways of knowing and
thus imposing “outsider” understandings of success and value with regards to the
outcomes of a program (Cavino, 2013). Specific to public health programming,
evaluation is often a required condition of funding, with instruments, data collection
methods, objectives, and reporting formats predefined and based on Western standards,
and as such, it is often perceived as a form of or means for judgment (Grover, 2010;
Tribal Evaluation Workgroup, 2013).

Often evaluation with AlI/AN programs is grounded in Western science, and while
acceptance of Western science may vary by AI/AN community, it is often in contrast to
Indigenous knowledge — which also varies by community. Western evaluation science
traditionally uses linear logic models, viewing theoretical constructs as isolated factors,

which is in contrast to commonly identified Indigenous ways of knowing that are holistic
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and cyclical (LaFrance, 2004). Western evaluation science also often prefers standardized
quantitative instruments (with an emphasis on validity and reliability), as compared to the
use of qualitative methods, which are generally more accepted and more meaningful
among AI/ANSs given the culture of oral traditions (Chouinard & Cousins, 2007
LaFrance, 2004). In addition, Western outcomes often focus on individual change
whereas outcomes focused on improvements and relationships within the broader
community have been identified as more culturally and contextually appropriate among
Indigenous communities (Chouinard & Cousins, 2007). These differences in ways of
understanding the world (ontology) and generating knowledge (epistemology) contribute
to the disconnect between Indigenous and Western evaluation, and may accentuate the
resistance and apathy towards required evaluation for funded public health programming,
as well as the power imbalance between Western and Indigenous populations (Chouinard
& Cousins, 2007; Kawakami et al., 2007; LaFrance, 2004) ultimately limiting the
implementation and meaningful use of evaluation.

To address this disconnect and to be culturally sensitive to the relationship
between researchers and Indigenous populations, experts have developed strategies and
frameworks for conducting program evaluation with AI/AN communities. These
strategies include the Indigenous Evaluation Framework (LaFrance & Nichols, 2009;
LaFrance & Nichols, 2010) and the Roadmap for Co-Creating Collaborative and
Effective Evaluation to Improve Tribal Child Welfare Programs (referred to as the
Roadmap for the remainder of this dissertation) (Tribal Evaluation Workgroup, 2013).

2.4.1. Indigenous Evaluation Framework. Appreciating the need for including

Indigenous epistemologies in national evaluation practices and discourse, the National
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Science Foundation funded the American Indian Higher Education Consortium to create
an “Indigenous Framework” for evaluation (LaFrance, 2004). Through focus groups
comprised of AI/AN scientists, educators, evaluators, and cultural experts, researchers
identified four ‘core values’ that framed an Indigenous approach to evaluation, including:
being a people of place, recognizing gifts, honoring family and community, and
respecting sovereignty (LaFrance & Nichols, 2010).

The framework’s concept of “being a people of place” refers to AI/ANs historical
and present reciprocal relationship with their land and sacred space. With regards to
evaluation, this concept identifies the relationship between the creation of Indigenous
knowledge (i.e. assessment) and the balance between the community and nature
(LaFrance & Nichols, 2010). Therefore, the framework suggests that evaluation with
AIl/AN programs should not be focused on producing generalizable results, as each
evaluation and its associated program are designed to be contextually specific to each
community (LaFrance & Nichols, 2010). The concept or core value of “recognizing our
gifts” relates to the importance of recognizing and honoring the unique skills within each
and every individual, and thus, creating measures that are respectful and celebratory of
individuals’ and communities’ progress. In the context of evaluation, this concept
stresses a strength-based approach to assessing “achievement” using multiple measures,
whereby programs examine impact beyond limited measures, connecting
“accomplishment” with responsibility (LaFrance & Nichols, 2010). The Indigenous
Evaluation Framework also includes the concept of “honoring family and community,”
which, relating strongly to the other concepts, stresses the importance of relatedness for

Al/AN identity. In contrast to Western understandings of family, AI/AN individuals
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make sense of who they are by acknowledging where they came from and who came
before them (LaFrance & Nichols, 2010). In the context of program evaluation and with
the recognition of tribal sovereignty, this concept stresses the importance of: including
the community throughout the evaluation, focusing on community growth as opposed to
individual growth, and also building capacity to allow for local control and ownership of
evaluation development, implementation, analyses, and utility (LaFrance & Nichols,
2010). Finally, the framework, while addressing this concept within each of the other
core values, identifies tribal sovereignty as its own core concept, imperative for
conducting evaluation with AlI/ANs. This concept stresses the importance of recognizing
AIl/AN tribes as sovereign nations and as such, respecting tribal ownership and control of
data, tribal Institutional Review Board processes, community capacity and knowledge,
and the value of the findings to the community and funding agencies (LaFrance &
Nichols, 2010). The Indigenous Evaluation Framework, while developed in the context
of educational evaluation, served as a guide for this study.

2.4.2. Roadmap. The U.S. Department of Health and Human Services,
Administration for Children and Families, Children’s Bureau convened a Tribal
Evaluation Workshop, comprised of staff of Tribal child welfare programs, university
researchers that have worked with AI/AN communities, technical assistance providers,
and others with expertise in evaluation to create a tool that improves AI/AN evaluation
capacity through the incorporation of Indigenous knowledge, culture, and tradition
(Tribal Evaluation Workgroup, 2013). The Tribal Evaluation Workgroup created a
roadmap (Figure 1) to guide the development and implementation of evaluation with

external partners (i.e., “outsiders” of the AI/AN community), for reference in grant
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applications, for use in training future researchers and evaluators at Tribal colleges or
universities, to inform evaluation requirements established by Federal and State funders,
and to improve Tribal Institutional/Research Review Boards’ guidelines (Tribal
Evaluation Workgroup, 2013). One of the authors of the Indigenous Evaluation
Framework serves on the Tribal Evaluation Workgroup and thus, the framework likely
informed elements of the Roadmap. This Roadmap served as the conceptual model for
this study.

With regards to the design of the Roadmap, its circular shape represents the
cyclical process of improving programming through evaluation. The overarching
concepts of ‘relationship building’ and ‘knowledge and skill building’ overlap to reflect
their interdependence and equal importance, with the goal of ‘building a new narrative’
symbolically in the center as the central focus of the Roadmap. These concepts are
encompassed by ‘values’ of Indigenous communities, and further underpinned by
‘historical context’, which shapes existing and future practices with this population.
Embedded within the Roadmap are the names of various types of stakeholders that play
significant roles in the process of evaluation with AlI/ANs (Tribal Evaluation Workgroup,
2013).

Values. The concept, or priority, of ‘values’ is identified as being “essential to the
process of becoming culturally adept” when conducting evaluations with Indigenous
communities (Tribal Evaluation Workgroup, 2013). Workgroup members recommend
that the following values be considered during each phase of program evaluation:
Indigenous ways of knowing, respect for Tribal Sovereignty, strengths focus, cultural and

scientific rigor, community engagement, ethical practices, and knowledge sharing.
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Similar to what has been identified above, the Roadmap refers to ‘Indigenous Ways of
Knowing’ as the traditional ways of identifying what is working and what is not working,
through generational knowledge and dissemination via storytelling and oral tradition.
However, the Roadmap additionally stresses that evaluators should seek to use the most
appropriate scientific methods available, with a focus on respecting and adhering to
cultural protocol (Tribal Evaluation Workgroup, 2013). Consistent with the Indigenous
Evaluation Framework, the roadmap’s concept of ‘Tribal Sovereignty’ recognizes the
importance of using culturally appropriate and meaningful measures of success, and
conducting research that both “protects and benefits” AI/AN communities (Tribal
Evaluation Workgroup, 2013). The value of a ‘strengths focus’ suggests that evaluators
move away from identifying the deficits of AI/AN communities, as compared to other
U.S. populations, and instead explore what programs are working well among Al/ANs, to
inform effective program development across other tribal/urban communities (Tribal
Evaluation Workgroup, 2013). The Roadmap, seeking to bridge Western and Indigenous
evaluation strategies, emphasizes the equal importance of both scientific and cultural
rigor in evaluation; identifying examples of cultural rigor as the use of oral tradition or
ongoing community engagement and suggesting the prospect of redefining scientific
rigor to be culturally appropriate for AI/AN communities (Tribal Evaluation Workgroup,
2013). Reflecting the community emphasis in the Indigenous Evaluation Framework, the
Roadmap also identifies ‘community engagement’ as a core concept, noting the
importance of AlI/AN-driven evaluation and internal capacity building, to ensure
significant and meaningful contribution to the community (Tribal Evaluation Workgroup,

2013). In another instance of bridging Western and Indigenous methods, the Roadmap
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highlights ‘ethical practices’ as a core concept, citing the ethical principles followed by
Western researchers (e.g. beneficence, justice, respect for persons), as well as the
importance of being aware of the history of research with Indigenous communities and its
implications for ethical standards (Tribal Evaluation Workgroup, 2013). Lastly, the
Roadmap identifies ‘knowledge sharing’ as a core concept within ‘values,’
recommending that evaluators be aware of knowledge sharing practices within the
communities they are serving, as well as how Western knowledge sharing practices may
create conflict. For example, it may be critical that AI/AN community members are
aware of all knowledge created during the evaluation, and therefore, methods for
ensuring transparency must be incorporated into any Western Institutional Review Board
applications. The concepts, identified as values in the Roadmap, informed the creation of
the semi-structured in-depth interview guide, designed to understand these values in the
context of physical activity program evaluation, as compared to Tribal child welfare.

Historical context. The design of the Roadmap clearly emphasizes the importance
of acknowledging, understanding, and respecting the ‘historical context’ that shapes how
evaluation is conducted in AI/AN communities. Historically, Indigenous communities
have been mistreated and misinformed by external entities conducting research and
evaluation (Hodge, 2012; LaFrance & Nichols, 2010; Pacheco et al., 2013; Tribal
Evaluation Workgroup, 2013). As a result, the Roadmap notes that many AIl/ANs view
evaluation as invasive, imposing, judgmental, and a threat, based on their historically
accurate perception of research and evaluation as an external tool that may be used to end
local programming and that often provides little benefit to the AI/AN community

members (Tribal Evaluation Workgroup, 2013). To help to mend the distrust, the scholars
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of the Roadmap suggest non-Native evaluators invest time in the AI/AN community,
seek mentorship, strive to build internal capacity, use evaluation as a positive and useful
tool for the community, and respect Indigenous ways of knowing (Tribal Evaluation
Workgroup, 2013).

Relationship building. The Roadmap also identifies priorities by which those
conducting evaluation with AI/AN communities should strive to attend. With regards to
building relationships, the Roadmap states that evaluators should develop an evaluation
practice that: involves the community in determining the goals/outcomes, is grounded in
cultural and ethical practices, provides examples for how the evaluation outcomes will
benefit the community and how they are linked to funding, and is transparent and
translatable (Tribal Evaluation Workgroup, 2013).

Knowledge and skill building. As a second priority, the Roadmap notes that
evaluators should engage in knowledge and skill building through: community-engaged
and comprehensive evaluation, the provision of mentoring and technical assistance to
local staff, the development of culturally appropriate and meaningful data collection
instruments, the use of storytelling to enhance the evaluation process and data
interpretation, training on how to use the data to improve local programming, and the
translation and coordination of data collection across AI/AN communities (Tribal
Evaluation Workgroup, 2013).

Building a new narrative. Identified as the goal of the Roadmap, this framework
seeks to guide the creation of a ‘new narrative’ around Indigenous evaluation. Developers
of the Roadmap suggest that effective AI/AN evaluation are conducted when external

evaluators have attained the following strategic goals: collaborative and culturally
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responsive evaluation, system improvement, locally guided data collection and
interpretation, meaningful analyses, bidirectional learning, and enhanced AlI/AN
evaluation skills (Tribal Evaluation Workgroup, 2013). Scholars state that evaluation
should inform practice, programming, and ongoing system improvement to ensure the
needs of the community are met, and the program is culturally rigorous and effective
(Tribal Evaluation Workgroup, 2013). The study presented in this dissertation sought to
build a new narrative around the evaluation of AlI/AN physical activity programs to
identify ways in which these strategic goals can be met amongst AI/AN communities,

thus producing meaningful and effective evaluation.

2.5. Next Steps: Improving Indigenous Evaluation of Physical Activity Programs

While powerful in their ability to improve culturally appropriate evaluation in
Indian Country, ultimately providing meaningful ways to improve programs and sustain
funding, the strategies outlined above are primarily designed to improve outsiders’ (non-
Natives) ability to conduct evaluation with AI/AN programs, rather than improving
AIl/AN capacity to conduct evaluation internally. Moreover, researchers have rarely
examined the concept of evaluation capacity within the AI/AN context; specifically, what
constitutes “capacity” for Indigenous evaluation. This study aimed to address these gaps,
exploring Indigenous evaluation practices and the organizational capacity necessary to
implement these practices, and contributing to the decolonization of evaluation.

Specification to physical activity programming will serve to support the
improvement and sustainment of locally developed Al/AN programs designed to address
diabetes and obesity in Indian Country, a significant public and community health issue.

Identifying the state of the Indigenous evaluation knowledge and practice among AI/ANs

28



provides four meaningful outcomes: 1) strategies by which AI/ANs can implement
Indigenous evaluation for physical activity programs; 2) identification of ways in which
AI/AN organizations can improve their internal capacity to conduct Indigenous
evaluation; 3) recommendations for how external funding agencies can increase support
for meaningful and useful physical activity program evaluation by AI/AN organizations;

and 4) scholarly contribution to the Indigenous research around decolonizing evaluation.
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Chapter 3: Barriers to Evaluating Physical Activity Programs in

American Indian/Alaska Native Communities

Abstract

Despite the importance of evaluation to successful programming, there is a lack
of evaluation among physical activity programs in American Indian/Alaska Native
(AI/AN) communities. While studies have identified barriers to evaluation in this
population broadly, they have not explored the barriers specific to the context of physical
activity programming. To address this need, in-depth interviews were conducted with
individuals working on the evaluation of externally funded Al/AN physical activity
programs to understand their evaluation challenges. A thematic analysis found that the
following present barriers to the meaningful evaluation of their programs: challenges
with measurement and data collection, a lack of resources and support, unique cultural
factors and the logistics of physical activity programming, and the lack of alignment
between evaluation requirements set by the funding agency and the evaluation desired by
the AlI/AN organization. Findings identify ways to improve culturally responsive and

decolonized evaluation for AlI/AN physical activity programs.

Introduction

American Indians and Alaska Natives (Al/ANSs) suffer disproportionately higher
rates of obesity and diabetes, as compared to the general population, and among AI/ANs
physical activity has been shown to positively impact these health conditions (Coble &
Rhodes, 2006; Foulds, Warburton, & Bredin, 2013; Kriska et al., 2003). In a 2014

analysis of national data obtained from 2000-2010, when compared to White

30



respondents, AI/ANs reported higher rates of obesity among males (33.9% vs. 23.3%)
and females (35.5% vs. 21%) (Cobb et al., 2014). The same analysis also found higher
rates of diabetes among Al/AN males (15.1% vs. 7.3%) and females (14.3% vs. 5.8%)
when compared to their White counterparts (Cobb et al., 2014). However, national data
suggests that AI/ANs are less physically active than other racial/ethnic groups, with
27.2% of AI/AN males and 31.8% of Al/AN females reporting no leisure-time physical
activity, compared to 18% of White males and 27.9% of White females (Cobb et al.,
2014). This disparity has been attributed, in part, to Indigenous communities being
rapidly acculturated to the Western (more sedentary) lifestyle, which is in stark contrast
to their traditional physically active lifestyle that included regular engagement in
activities like hunting, gathering, fishing, farming, and dancing (Foulds et al., 2013; Rode
& Shephard, 1994).

Despite the apparent importance of and need for effective interventions that
promote physical activity among this population, two recent systematic reviews of peer-
reviewed literature identified a lack of evaluation among AI/AN physical activity
programs (Fleischhacker, Roberts, Camplain, Evenson, & Gittelsohn, in press; Teufel-
Shone et al., 2009). The 2009 systematic review found that only 42% of included
physical activity interventions mentioned an assessment of impact (Teufel-Shone et al.,
2009), and the 2015 review similarly reported only 42% of interventions, specific to
Al/AN youth physical activity, described the use of evaluation (Fleischhacker et al., in
press).

Program evaluation can significantly impact the effectiveness and sustainability

of physical activity programs occurring in AI/AN communities. Evaluation has been
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identified as an essential service for the field of public health (Harrell & Baker, 1994) and
for AI/AN communities specifically, it can grow the knowledge base of evidence-based
physical activity programming in this population, directly impact future funding for
interventions, and ultimately, contribute to addressing the health disparities faced by
Al/ANs (Going et al., 2003; LaFrance & Nichols, 2009; Teufel-Shone et al., 2009). The
lack of evaluation has, most notably, been attributed to the negative history of evaluation
in this population (Cavino, 2013; Hodge, 2012; LaFrance & Nichols, 2010) and the
differences between Western and Indigenous research and evaluation methods and ways
of knowing (Cavino, 2013; LaFrance & Nichols, 2010; Tribal Evaluation Workgroup,
2013).

AIl/AN experiences with research and evaluation. The history of research and
evaluation has been a contentious one for Indigenous peoples. Over the years there have
been instances of cultural exploitation, the loss of intellectual property rights,
intrusiveness, and often little reciprocity from the researchers to the Indigenous
communities involved (LaFrance, 2004; LaFrance & Nichols, 2010). This has left
Indigenous communities feeling that the research was performed on them rather than with
or for them (Wallerstein, 1999; Tribal Evaluation Workgroup, 2013). In the context of
public health programming, evaluation is often a required condition of funding, with
instruments, data collection methods, objectives, and reporting formats predefined, and as
such, it is often perceived as a form of or means for judgment and accountability
(Chouinard, 2013; Grover, 2010; Tribal Evaluation Workgroup, 2013). Due to the
negative history of research and evaluation, the imposition of evaluation on Indigenous

communities, the “over-researching” of this population, the perception of evaluation as
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judgment, and the absence of including Indigenous communities in the evaluation
decision-making process, there is a growing unpopularity towards research and
evaluation, posing significant challenges, and rightfully so, to the implementation of
evaluation (Kawakami et al., 2007; LaFrance & Nichols, 2010). This stigma towards
evaluation can limit the potential effectiveness of public health programming.

Western and Indigenous worldviews. In addition, notable differences between
Western and Indigenous epistemologies and worldviews have been identified. Thus,
when evaluation based in Western science is required and/or conducted without being
validated among Indigenous Peoples and vetted by the communities involved, it can yield
research and evaluation that is culturally inappropriate, invalid, and not meaningful for
the Indigenous participants (Bowman, Francis, & Tyndall, 2015; Grover, 2010; Kirkhart,
2005; LaFrance, Kirkhart, & Nichols, 2015; Tribal Evaluation Workgroup, 2013).
Researchers have rigorously examined the differences between Western and Indigenous
worldviews in the context of evaluation; and describe Western science and evaluation as
favoring linear and hierarchical thinking, objectivity, analytic and reductionist methods,
and a focus on the impact of the program on the individual, whereas Indigenous
knowledge and evaluation often values holistic thinking, subjectivity, methods that
acknowledge relations and interconnectedness, and a focus on impact of the program to
the community (LaFrance, 2004; LaFrance et al., 2015; LaFrance & Nichols, 2009;
Lavallee, 2009; Tribal Evaluation Workgroup, 2013). Additionally, Western science
typically seeks to answer research questions and build empirical evidence, and
Indigenous knowledge often focuses on explaining human experience and connectedness

with the greater environment (Tribal Evaluation Workgroup, 2013). However, it is
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important to note that the differences between these two ways of knowing may not
always be as distinct as is presented, because Indigenous knowledge reflects the history,
social position, values, and interests of those who create it (Cochran et al., 2008), and
therefore it varies across the over 560 unique federally recognized tribes (Bureau of
Indian Affairs, 2015) and for some communities may include what has been identified as
“Western knowledge”. These nuances in how Indigenous and Western ways of knowing
are experienced and lived by each unique AI/AN community adds to the complexity of
designing evaluations that are appropriate and meaningful.

While these factors create challenges to evaluation in AI/AN communities
broadly, they may not be the challenges or the only challenges faced by those seeking to
evaluate AI/AN physical activity programs. In order to address the lack of physical
activity program evaluation in this population, those unique challenges must be explored.
The purpose of this study is to help address this knowledge gap by identifying and
understanding the barriers associated with evaluating externally funded Al/AN physical
activity programs. Through this exploration, emergent themes arose around the barriers to
implementing evaluation (both Western science based and Indigenous knowledge based)
faced by those evaluating AI/AN physical activity programs. This paper presents these
emergent themes and discusses ways in which to improve the evaluation of physical

activity programs in Indian Country.

Methods

I, the first author, conducted this study, and | self-identify as female, White, and
American Indian, and was a doctoral candidate in public health during this project.

Through my experience as a technical assistance provider to grant funded AI/AN
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organizations to support the evaluation of their behavioral and mental health programs, I
noticed the difficulty in implementing meaningful evaluation faced by the grantees. In an
effort to understand and address these challenges, this study (my dissertation) was
developed with the purpose of contributing to the growing research and practice of
Indigenous evaluation and culturally responsive evaluation in AI/AN communities. My
assumptions at the start of this study were that those working at AlI/AN organizations and
AI/AN communities want to engage in Indigenous knowledge-based approaches to
evaluation (over Western science based evaluation) to evaluate their physical activity
programs but couldn’t because of the requirements placed by their funding agency, and
that individuals would be able to recognize what Indigenous evaluation is and how it
differs from what they currently may be doing. However, | thought that funding
requirements and acculturation may impact if and how individuals recognized Indigenous
evaluation.

Study design. An exploratory qualitative study grounded in a decolonizing
approach to research was used to address the research aim outlined above. Using this
approach, the study involved an iterative, culturally-based process, whereby knowledge
was obtained by listening respectfully to interview participants and participants where
then involved in the review and interpretation of data (Bartlett et al., 2007). Additionally,
and aligned with a decolonizing approach to research, the purpose of the study was
process-oriented and served to facilitate bi-directional learning and empowerment around
decolonized evaluation practices (Bartlett et al., 2007). The University of Maryland’s
Institutional Review Board (IRB) approved the study, and informed consent was obtained

for all participants.
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Participants and data collection. In-depth interviews were conducted over the
phone with staff of AI/AN organizations implementing externally funded physical
activity programs (n=17). To ensure a variety of voices were heard, interview participants
were purposefully sampled to reflect urban and reservation programs and organizations,
different funding mechanisms (e.g., federal, non-profit, state), and various regional
locations. | conducted all of the in-depth interviews, which were audio recorded and led
by a semi-structured interview protocol guided by the following research questions: (1)
how do Al/AN organizations define and describe Indigenous knowledge-based evaluation
in the context of physical activity programs; (2) how interested are AI/AN organizations
in using Indigenous knowledge-based evaluation to evaluate their AI/AN physical activity
programs; (3) what organizational capacity is necessary for conducting evaluation
grounded in Indigenous knowledge; and (4) what barriers do AI/AN organizations face in
implementing Indigenous knowledge-based evaluation to evaluate their physical activity
programs? Interviews continued until the point that saturation was reached (Trotter,
2012). All participants were compensated with a $20 Amazon gift card for their time and
wisdom.

Analytic processes. A graduate research assistant transcribed all interview
recordings verbatim, and | then reviewed the transcriptions for quality assurance by
listening to the recorded interviews and comparing the written transcripts, and making
edits when necessary. During this process | also removed any identifiable information
(including personal and tribal information). As a form of member checking each
transcript was sent to the appropriate participant for their voluntary review and approval.

Member checking is a technique used to enhance the credibility of qualitative research
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and a method applied in decolonizing research during which participants (or
“informants”) are asked to review an aspect of the research data, analysis, and/or
interpretation (Bartlett et al., 2007; Krefting, 1999). Nine of the 17 participants confirmed
review of their transcript and of those, seven approved the transcript as it was and two
participants provided edits. One participant requested a minor edit (e.g., the changing of a
word that was misunderstood), while another participant requested a number of edits, as
they viewed this as an opportunity to re-respond to the interview questions and re-write
their responses. After multiple exchanges discussing the intent of the member check
process, a version of the transcript was agreed upon that was close to the original
transcription and only included edits where the participant felt that their response was an
incomplete thought or didn’t make sense.

Qualitative data were analyzed using thematic analysis and as a first step, |
created a codebook based on the exploratory research questions and themes that emerged
through the interviews (Braun & Clarke, 2006; DeCuir-Gunby, Marshall, & McCulloch,
2010). Using a group-consensus approach (without quantification) to test the reliability of
the codebook, myself and a graduate research assistant coded two interview transcripts
and met with a faculty researcher to review and discuss the application of the codebook
and any inconsistencies in coding (DeCuir-Gunby et al., 2010). Based on decisions made
during the codebook testing process, I revised the codebook, and we (me and graduate
research assistant) coded two additional transcripts, met to review discrepancies in
coding, and jointly finalized the codebook. At that point, | coded all interview transcripts,
and to assess the accuracy of the coding, the graduate research assistant coded a random

sample of 30% of the transcripts (n=5). The coding was reviewed, and the codebook was
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finalized and then used to guide a primarily deductive analysis but allowed for inductive
analysis to occur to identify emergent codes (Braun & Clarke, 2006).

Concepts were created through an examination of the coded text within and across
the interview transcripts, and based on the concepts, | wrote a narrative. The narrative
was written in the form of a journal entry from the perspective of an individual evaluating
an Al/AN physical activity program and represented the preliminary findings of the
qualitative analysis. As the second member check, the narrative was sent to all of the
interview participants for their review and approval (n=17). Seven of the 17 confirmed
that they read the narrative, stated that they approved its content, and felt that it
represented the views expressed during their interview. The remaining 10 did not provide
confirmation or feedback.

As a form of peer examination, a summary of the preliminary findings was also
sent to an expert panel, comprised of professionals experienced in AI/AN public health
(Krefting, 1999). Two expert panelists and one faculty researcher, who served as a
mentor on the study, provided feedback to the preliminary findings, noting areas for

further analysis.

Findings

While recruited based on their employment at an AlI/AN organization, the results
presented reflect the ideas and understandings of the interview participants (individuals
working on the evaluation of an externally funded Al/AN physical activity program) not
their organizations.

Participant characteristics. Approximately half of participants self-identified as

American Indian, Alaska Native, or Native Hawaiian (47.1%), and all worked for an

38



organization that was led by AI/ANs and existed to serve the AlI/AN population. Most
participants were either Program/Project Directors (52.9%) or Program Coordinators
(35.3%), and nearly all had at least some training in evaluation (88.2%) (see Table 3.1).
Additionally, interview participants identified being trained in a variety of disciplines
including development, exercise science, nursing, fitness training, accounting, and
physical therapy.

Program characteristics. Interview participants reported their physical activity
programs as geographically located in nine of the 12 Indian Health Service (IHS) areas,
including the Alaska Area, Albuquerque Area, Bemidji Area, California Area, Great
Plains Area, Nashville Area, Navajo Area, Oklahoma City Area, and Phoenix Area. The
majority of the programs were reportedly implemented in reservation communities
(64.7%), and the remaining were located in rural non-reservation communities (23.5%),
urban areas (5.9%), or implemented in both reservation and urban areas (5.9%). Six of
the programs were funded by multiple funding sources. Of those funding sources, most
programs were funded by federal agencies (82.4%), some programs were funded by non-
profit organizations (35.3%), and a few were funded by state grants (17.6%). The
physical activity programs being implemented ranged in their level of focus from
environmental/policy change, to community-wide initiatives/events, to individual
behavior change (see Table 3.2).

When exploring barriers to evaluation in the context of AI/AN physical activity
programs, the following themes emerged: (1) Measuring desired physical activity related
constructs in ways that are scientifically and culturally sound is a challenge; (2) a lack of

resources and support prevents Al/AN organizations from evaluating their physical
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activity programs; (3) collecting evaluation data is challenging due to the unique culture
and experiences of AI/ANs and the context of physical activity programs; and (4) the lack
of alignment between the evaluation requirements set by the external funding source and
the evaluation desired by the AI/AN organization and community being served creates a
barrier to meaningful evaluation. These themes will be examined further in the sections
that follow.

Theme 1: Measuring desired physical activity related constructs in ways that
are scientifically and culturally sound is a challenge. Overall when asked about their
barriers to evaluation, participants shared a variety of struggles in evaluating their
program, including what to measure and how to measure it. Six participants reported their
challenges with measuring AI/AN physical activity program related outcomes, including
such things as how to capture small changes in behavioral outcomes. Four participants
mentioned specific constructs that they wanted to measure but did not know how to,
including the empathy and/or “with-it-ness” of physical activity instructors (explained
below), exercise motivation, how the community’s culture of physical activity impacts
mind, body, spirit, and comfort in a fitness facility. One evaluator specifically described
an interest in evaluating their physical activity instructors and identified the constructs of
“empathy” and “with-it-ness” as factors they would want to assess. The participant

explained these concepts saying:

“Are they free with their praise when somebody’s doing something right or is it

all about them and how well they’re doing when they’re demonstrating an

activity? I would call that ‘instructor empathy.’” Did they empathize with the
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individual? And the second way is something that I refer to as ‘with-it-ness.” Are
they with it? In other words, does the instructor have an awareness of each
participant in his or her circumstances and of the entire class as a whole? In other
words, can the instructor develop a sense of the mood of individuals and the

entire class?”

However, this participant was not aware of any existing scales specific to measuring

these constructs among physical activity instructors.

Participants also shared challenges to measurement due to the funding requirements. For
example, one participant wanted to measure how comfortable community members felt in
fitness facilities and/or engaging in exercise, but found it difficult to capture this using
the “SMART” [Specific, Measurable, Achievable, Realistic, Time-phased] objectives
format (Centers for Disease Control and Prevention, 2009) that is required by their

funding agency:

“And that’s something that I think we all struggle with...you know we get
funding for these things, and we’re supposed to measure them but [ don’t know
how to. Through our grants, you know, we’re supposed to have SMART goals
and objectives that are measurable and some of that is just so subjective that it’s
hard to know what would be you know considered a best practice in measuring
something like comfort, comfortable...But, I honestly don’t know a scientific way

to measure that.”
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In addition to the challenge of scientifically measuring outcomes, one participant
also reported the challenge of measuring and evaluating in culturally sensitive ways. This
participant, with an interest in capturing culture and physical activity, also reported not

knowing how to evaluate in a culturally sensitive way, saying:

“One of the traditions here in [our community] is we have a lot of our youth and
children keeping our running tradition alive. Kids start running at a very young
age as part of their school’s physical education or extra-curricular activities by
joining [the] cross-country team. Running, or being physically active has been
part of our culture for hundreds of years. We have had Elders tell their stories of
how they work in the gardens and go running afterwards to keep their mind, body,
and spirit free from living a sedentary lifestyle. [1] don’t know how this can be
measured or evaluated. I can’t think of any other ways of evaluating our programs

that are culturally sensitive to our program.”

Other participants reported barriers to measurement due to a lack of AI/AN
specific evidence-based practices (n=1), not knowing how to evaluate the impact of
physical activity programs (n=1), and not having the capacity to measure small behavior
change (n=1).

Theme 2: A lack of resources and support prevents AI/AN organizations
from evaluating their physical activity programs. More broadly than issues of

measurement, most participants (n=15) identified barriers to conducting evaluation that,
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despite being externally funded, were related to a lack of resources (e.g., staff, funding,
equipment, training) and support (e.g., from the community or staff). Seven participants
reported that their lack of staff was a challenge to their physical activity program
evaluation. One participant explained this issue in the context of their small agency size,

saying:

“It’s very difficult just...cause we are a small agency, and so many of us wear
multiple different hats...and so the capacity that we all have, we’re almost

bursting at the seams.”

Another participant described an interest in growing their evaluation capacity, but they

are faced with the barrier of limited staff:

“Well, we’d love to have our social media be more interactive other than people
going on the site and liking it. You know, through Twitter or through Facebook.
I’d love to have like an interactive evaluation on there. But, we don’t have the

staff necessary to keep that up.”

Four participants reported their lack of funds as a significant barrier to their
program evaluation, describing how they’ve had to make budgeting decisions with grant
funding that sometimes does not allow enough dollars for effective evaluation. For

example, one participant said:
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“And when we have two big buildings, you know it’s like I said to everybody, by
the time that we pay enough salary out to people and pay the propane bills and the

electric bills...our money is gone pretty quick.”

Another participant also expressed their limited funding as a challenge to even taking the

time to think about their evaluation, reporting:

“Well, we don’t have a ton of money for evaluation, so first we have to do what
we’re getting money to do. And, so because those things take priority, I think that
we don’t feel like we’ve spent the time even figuring out exactly what [our ideal

evaluation] would mean.”

One participant explained his frustration with the grant funders’ request for rigorous

evaluation without providing the necessary support:

“I think it’s just that the evaluation on the level that large grant givers are looking
for, you know, sort of like you know multi-year tracking and looking for sort of
how you’re creating a paradigm shift in communities is a huge investment that
needs to be made. And | think that I’ve heard more and more over the last few
years those sort of funders ask for those sort of things, but not necessarily offered
up a whole lot of funds or resources to help people put those evaluation methods

into practice.”
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Participants also reported their lack of efficient or appropriate equipment (n=3),
trained staff (n=2), and effective communication between health providers serving the
physical activity program clients (n=2) as barriers to the implementation of their
evaluations.

In addition to limited monetary resources, participants identified the lack of
support for their evaluation activities as another barrier (n=6). Five participants reported
difficulty in getting their community members to understand the importance of their
participation in the physical activity program evaluation. For example, one participant

said:

“the challenge is that some people are willing to take that time and give you that
feedback. Where there [are] others that just want to get it done. And so, you
know, they’re circling yes no, or they’re just saying ‘it was good.” And really
there’s no feedback. I think that’s one of the challenges that we have because we
want that feedback. And we always encourage them, you know, be honest with
us, let us know you know what you felt was good and bad or whatever, but a lot
of [them] you know there’s times when they just want to get it done and turn it
mn.”

Participants also reported feeling a lack of support for their evaluations from their
administration (n=1), their program staff (n=1), and their Tribal Council (n=1). When
describing their challenge with the organization’s administration not agreeing with their

evaluation decisions, one participant said:
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“And then we did a push-up test, we did a sprint test, and | tried to keep the same
format with all the sports, cause usually the players re-enroll in sports, so |
could’ve had three or four seasons of sports and follow them the whole year. But,
my superiors didn’t really think that it would work like that- they wanted to
change it up, so I kind of was butting heads right here (laughs)...and so they kept
changing it on me even though it was my job title. And of course being that

they’re my superior (laughs), I couldn’t really argue with them.”

Despite the diversity in position titles (e.g., Program Director, Program
Coordinator, Health Educator), interestingly, most participants reported receiving at least
some evaluation training (88.2%) and no participants mentioned their lack of training in
evaluation as a barrier.

Theme 3: Collecting evaluation data is challenging due to the unique culture
and experiences of AI/ANs and the context of physical activity programs. Adding to
general challenges for implementing program evaluation, participants expressed
difficulty in collecting evaluation data due to the contextual factors of their programs.
Specifically, participants noted the culture and history of their AI/AN communities and
the nature and logistics of their physical activity programs (n=6) as contextual factors that
impacted data collection.

Participants identified aspects of their AI/AN communities’ culture that can make
data collection challenging (n=3). Specifically, participants noted that some community

members are introverted, some communities are small and close knit so individuals do
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not want to share their personal information publicly, and for some communities,

boasting about success was against cultural beliefs. For example, one participant said:

“I think we do have patients that do have really good success with the program,
and with the services that we offer, but it’s I think one of the challenges, you
know, trying to get them to share their story. But you know some are more
reserved and you know especially with Native Americans, you know...It’s kind of
one of those things...you know it happens, but you don’t really boast about it...In
some cultures or beliefs you know they don’t boast about those things or you

know share you know pictures or things like that...in the general public.”

In addition, some participants (n=3) identified the contentious history of research
and evaluation in Indian Country as a barrier to collecting evaluation data in their
communities. One participant described the negative perception of filling out evaluations

in their community, saying:

“Well, I think that us as Native people, you know, have been so used to filling out

forms and applying for this, and applying for that, and that check boxes somewhat

feel like that and to them I think it’s a huge turn off.”
However, while another participant supported this sentiment explaining how the history

of collecting data from AI/ANs and not giving anything back made evaluation difficult,

they felt that this may not be such of an issue in the context of physical activity related
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data. When asked to identify why they felt the use of narrative evaluation worked better

than quantitative data in Indigenous communities, this participant said:

“Not so much in this setting for evaluations, but if you were probably looking at
like health issues or other studies, other than physical activity, people would be
more reluctant to release their information I think because of things that have
happened in the past. With collections of data and not bringing it back to the tribe.

You know, going out and writing papers and then we never get data back.”

Participants also identified aspects of physical activity programming that made
evaluation data collection challenging (n=5), including: (1) the program participants’
desire to just workout and leave the gym making the evaluation feel invasive; (2) the
diversity across fitness classes making universal evaluation difficult; (3) the ability for
program participants to attend multiple fitness facilities making tracking challenging; (4)
the regional interest of youth summer camps that attract participants from all over
causing follow-up assessment to be an issue; and (5) the absence of a fitness evaluation
template in the electronic health records systems used to collect data. When describing

the imposition on the program participant, for example, one interviewee said:

“to do the assessments the way we have, it’s a commitment, you know, it’s an
hour long process with an individual. And people don’t want to do that when they
come in to work out. They want to get their work out in and then get on their way.

So it’s sort of invasive, the way it is right now.”
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Theme 4: The lack of alignment between the evaluation requirements set by
the external funding source and evaluation desired by the AI/AN organization and
community being served creates a barrier to meaningful evaluation. Lastly, and
unique to externally funded AI/AN organizations, participants identified a lack of
alignment between the evaluation requirements set by the funding agency and the
evaluation desired by their organization and the community being served (n=9). This
disconnect can reportedly pose a barrier to conducting evaluation that is meaningful to
the organization and community because grantees have to adhere to and use their
resources to attend to the requirements of their grant.

Four participants indicated that the programmatic goals outlined by the funder
differed from their organization’s goals for the program. When describing how they
negotiate their funding requirements and their organizational interests, one participant

said:

“Well diabetes prevention and intervention, managing diabetes, self-management
is really important to us - so obviously obesity prevention, just being more active
and physically fit is the ultimate goal. But, of course, our funding is for diabetes

prevention and intervention.”

Another participant, when asked to how their physical activity program goals were

established, described the difference between the funding agency goals and his

programmatic goals:
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“Yeah...I’'m using language that comes from [the funding agency] with regard to
the 150 minutes and the 7% body weight. But as far as the reduction of chronic
disease, that’s more guidance that comes from [another funding agency]. | mean if
you wanted my general goal for the program that doesn’t have anything to do with
the funding agency - it’s that exercise is strong medicine, and that it helps you
handle the stressors of daily life. There’s just a tremendous of number of
evidence-based studies that support numerous other benefits...and then some
interesting work that’s been done over the years on the behavioral side. This ‘feel
better’ phenomenon that you get from working out. [The] release of natural
endorphin and other types of bio-chemicals that give a person a sense of
wellbeing. So that’s sort of where I’'m coming form, but the more clinical
approach those values of 150 minutes of activity per week and 7% body weight
loss, and the reduction of chronic disease...those are more funding agency

guidelines.”

Seven participants noted that the reporting (e.g., progress reports) required by

their funding agency does not include the evaluation data of interest to them and/or their

communities. Four participants were collecting (or interested in collecting) feedback on

and/or satisfaction with the physical activity program from the program participants, and

their success stories (e.g., how the program affected their lives). This information would

most likely be collected qualitatively and participants noted that there was not always

space in their required reporting documents for that information (except in sections for
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9% ¢

additional information like “other”, “next steps”, or “tell us one success story””). When

describing how their evaluation differs from the required evaluation, one participant said:

“l would say we go beyond what the grant reporting indicators are...I don’t think
that there’s a space in either one of those grant reports that asks specifically for
you know the feedback of individuals. I think it’s more ‘do you have an
evaluation process?’ But | think we’ve developed [our evaluation] so that it’s

robust.”

Another participant described how the required evaluation was not inclusive of their

outcomes of interest, saying:

“Now there’s a big push for the outcome and actually having a record of
that...And of course the numbers and all that is important, but for us you know
it’s the prevention and getting people moving, and getting that I guess, like I was
saying that qualitative data - which is now looking more towards the personal
stories, you know, how our program has affected our participants. How, you

know, it’s changing or helping them in the process of changing their life.”

Two other participants expressed interest in collecting outcomes beyond what

they were required to capture (e.g., intermediate steps to behavior change, personal

wellbeing). The participant interested in measuring the intermediate steps associated with
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the behavior change of physical activity noted that the evaluation requirements set by the

funding agency had to take priority:

“I think that [if money and resources were not an issue] we would be able to focus
more on the intermediate steps that don’t necessarily again lead to improvement
in physical activity or improvement in physical fitness. But that we would be able
to focus a little bit more on making sense of how [the] behavior is changing. So,
we do it now, but and I hate to use the phrase, but we don’t get credit for it...
Well, we don’t have a ton of money for evaluation, so first we have to do what
we’re getting money to do. And, so because those things take priority, I think that
we don’t feel like we’ve spent the time even figuring out exactly what that would
mean...to say that we see intermediate steps, and it would probably involve you
know actually having some assistance in figuring out what makes sense in
population-based physical activity... | think the frustration is again not being able

to put how we would measure things in our own priority order.”

Lastly, one participant explicitly identified the disconnect, highlighting that the
evaluation requirements set by the funder were not reflective of traditional (Al/AN) ways

of evaluating:

“Whereas a traditional method for evaluating, it might also take into account, for

example, more qualitative measures like spiritual health, or even you know

patient happiness, satisfaction, those kind of things. So this could also of course
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be measured by Western [methods], but you know [the funding agency] tends not

to look so much at that.”

Implications

The themes identified present unique challenges to implementing evaluations in
the context of externally funded AI/AN physical activity programs, and add to the
barriers to evaluation in Indigenous communities broadly described in the literature.
Based on the experiences of the interview participants, there is a need for AI/AN
organizations conducting physical activity programs to receive training on how to
measure physical activity related outcomes relevant to AI/AN communities, using valid,
scientifically rigorous and culturally appropriate measures. Specifically, participants were
interested in measuring physical activity instructor empathy, exercise motivation, impact
on holistic wellbeing, and comfort in a fitness facility. This finding adds to the work of
Sallis (2010), which examined the various approaches for collecting physical activity data
among AI/ANs; and, congruent with this study’s findings, Sallis notes that a
comprehensive evaluation of AI/AN physical activity programs would also include an
evaluation of the intervention process, and its intermediate and distal outcomes (i.e.,
beyond physical activity levels). Future research is needed to create and validate physical
activity process and outcome measures among the Al/AN population, as this is absent
from the literature.

In addition to the challenge of measurement, individuals working at AI/AN
organizations identified a need for resources (e.g., staff, funding) to implement

meaningful evaluations. This is a significant finding given that these participants were
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staff on physical activity programs receiving external funding, thus suggesting that the
funding provided was not sufficient or not properly allocated to meet the needs of the
organization. In support of this finding scholars suggest that often, Western funding
sources assume that evaluation resources and skills are present in AI/AN organizations,
and underestimate the time necessary to build appropriate capacity (Chino & DeBruyn,
2006; Grover, 2010). Thus, it is recommended that funding agencies spend ample time
examining the organization’s evaluation capacity and resources needed prior to the
implementation of the evaluation, and based on the needs identified by the community
(not assumed by external entities).

Findings support the need for building relationships and support to assist in
building capacity within AI/AN communities, specifically in relation to evaluation
capacity (Chino & DeBruyn, 2006; Tribal Evaluation Workgroup, 2013). Chino and
DeBruyn (2006) connect the lack of community support often apparent in tribal
communities to the social, cultural, historical, and political realities that AI/ANs face and
that influence their comfort with research and evaluation. Stressing the importance of
community involvement and engagement, Chino and DeBruyn (2006) identify “building
relationships” as the first step to building capacity in AI/AN communities, and note the
importance of being open and transparent during this phase. In addition, the Roadmap to
Collaborative and Effective Evaluation in Tribal Communities identifies “relationship
building” as a key priority of the framework, stressing the importance of community
involvement throughout the entire evaluation process (Tribal Evaluation Workgroup,
2013). To address the lack of evaluation support felt by the participants of this study,

future physical activity program evaluations should seek to establish firm relationships,
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focused on ensuring the community, administration, and Tribal Council understand and
are supportive of the upcoming evaluation, prior to engaging in evaluation activities. This
will help the community members, program staff, and Tribal Council to see the utility
and benefit of the program evaluation to their community and to know that the evaluation
is being conducted with cultural integrity and based on the community’s priorities (Tribal
Evaluation Workgroup, 2013).

While the contextual barriers to evaluation unique to the cultural characteristics of
the AI/AN communities cannot be changed (e.g., introverted community members, close-
knit communities, negative past experiences with evaluation), they must be understood
and acknowledged throughout the evaluation design and implementation (Tribal
Evaluation Workgroup, 2013). To address the contextual barriers to data collection
stemming from the design of physical activity interventions (e.g., tracking, follow-up),
evaluators should consider using physical activity monitoring devices (e.g.,
accelerometers) that have been validated with the target AI/AN population, and look to
the research in this field for examples of their use in similar communities (Sallis, 2010);
while the field of research continues to validate and culturally tailor existing physical
activity instruments and monitoring devices with this population. Another way to collect
data is to use mobile phones. Mobile phones, prevalent in Indian Country (Rushing &
Stephens, 2011), can be used to schedule data collection sessions (in person) or to collect
data directly through a phone call, via SMS messaging, or using an application on the
mobile device (Dunton, Liao, Intille, Spruijt-Metz, & Pentz, 2011).

Lastly, the identified disconnect between what the funding agency requires in

regards to physical activity program evaluation and what the AI/AN organizational staff
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and community desire for their evaluation presents an important issue of tribal
sovereignty and power dynamics. Privileging and imposing Western knowledge has been
identified as a form of colonization, and is suggested to perpetuate imperialism,
colonialism, and power differentials between Western and Indigenous populations
(Smith, 2012). Additionally, when evaluation and reporting are tied to programmatic
funding, colonization and issues of power are significantly at play, whereby the views of
the entity supplying the monetary support for the program are viewed as superior and
privileged, as compared to the views and values of the entity receiving and utilizing the
funding. This not only forces the methodologies valued by the dominant group to be used
but it may also evoke fear in the subordinate group, as they will likely worry about a loss
of funding and suspension of their program if successful results (as defined by those in
power) are not obtained (Chouinard, 2013; Wallerstein, 1999; Tribal Evaluation
Workgroup, 2013).

Therefore, it is recommended that physical activity program evaluations in AI/AN
communities be grounded in the values and interests of the AI/AN organizations and
communities, not only because this approach is culturally appropriate and valid, but
because it is an act of expressing tribal sovereignty by the AI/AN nations and an act of
recognizing, respecting, and valuing tribal sovereignty by the funding agency (Cavino,
2013; Tribal Evaluation Workgroup, 2013). In addition, prior to evaluation
implementation, funding agencies should support and encourage evaluability assessments
among organizations conducting AI/AN physical activity programs to help build

evaluation capacity, examine the appropriateness of evaluation requirements, assess
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program logic and goals, and identify necessary resources (Leviton, Khan, Rog, Dawkins,
& Cotton, 2010).

Limitations. While contributing to the literature on decolonizing evaluation and
the practice of evaluating AI/AN physical activity programs, this study is not without its
limitations. Given the exploratory nature of the study and the sample size, the findings
may not represent all those conducting AI/AN physical activity programs. However, the
findings provide a deep understanding of participants’ experiences with evaluation and
establish a platform for further exploration of this topic. In addition, the interviews took
place over the phone and in many cases | never met with the participant in person, which
may have impacted the participants’ comfort in speaking freely with me. To address this
limitation, | had professional contacts assist with recruitment in hopes that “acceptance”
by the contact may help the prospective participant begin to trust the study and me. In
addition, I disclosed personal information about my Indigenous background and the
purpose of the study in the recruitment letter.

Conclusion. AlI/AN organizations face unique challenges to evaluating their
physical activity programs. Participants expressed a need for evaluation capacity building
specific to culturally appropriate outcome measurement and data collection, and
identified a need for additional resources (e.g., staff, funding) and community support.
The lack of alignment between the funding agencies’ evaluation expectations and the
evaluation interests of the AI/AN organizations’ staff and community also presented
challenges to meaningfully and usefully evaluating physical activity programs. It is
recommended that appropriate time and resources be allocated to building evaluation

capacity, assessing evaluability, and understanding the context and value of evaluation
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for the AI/AN organization and community being served — such that limited resources are
used effectively to produce evaluations that are useful to the AI/AN community and the

funding agency.
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Table 3.1. Participant Characteristics

Number (17)2 | Percent (100%0)

SELF-IDENTIFIED RACE

American Indian/Alaska Native/Native Hawaiian | 8 47.1%

Non-Native® | 9 52.9%

ROLE/JOB TITLE®

Program/Project Director | 9 52.9%
Program Coordinator | 6 35.3%
Health Educator | 3 17.7%
Personal Trainer | 2 11.8%
EVALUATION TRAINING
Yes (at least some) | 15 88.2%
No | 2 11.8%

218 individuals participated in the 17 interviews. Of those participants, 17 individuals provided
demographic information.

b Non-Natives self-identified as White (n=7), Spanish and Asian (n=1), and one individual did not
specify.

€20 job title are identified for 17 participants because one participant held two job titles, and one
participant held 3 job titles.
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Table 3.2. Program Characteristics

Number (17) | Percent (100%0)
TYPE OF COMMUNITY SERVED
Al/AN Reservation | 11 64.7%
Rural non-reservation | 4 23.5%
Urban | 1 5.9%
Both urban and reservation | 1 5.9%
FUNDING SOURCE?
Federal agency | 14 82.4%
Non-profit organization | 6 35.3%
State agency | 3 17.6%
INTERVENTION TYPEP
Community events | 12 70.6%
Provides exercise space | 9 53%
Facilitates youth physical activity programming | 7 41.2%
Hosts group exercise classes | 5 29.4%
Personal training/case management | 5 29.4%

aSix participants identified more than one funding source, therefore the percentages do not add to

100%.

b Participants described their interventions have many of the identified components, therefore the

percentages do not add to 100%.
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Chapter 4: Identifying and Understanding Indigenous Ways of

Evaluating Physical Activity Programs

Abstract

Indigenous evaluation frameworks have not been investigated in the context of
American Indian/Alaska Native (AI/AN) physical activity programs, an important area
given the relationship between effective physical activity programs and improved quality
of life among this population. To address this gap, in-depth interviews were conducted
with staff of AI/AN physical activity programs to explore their understandings of and
experiences with evaluation. Findings suggest that Indigenous evaluation is perceived as
narrative and holistic; Indigenous knowledge is used in program decision-making but
sometimes is not acknowledged as evaluation; and there is not a universally desired way

to evaluate AI/AN physical activity programs.

Introduction

To increase and promote the use of culturally appropriate evaluation methods that
recognize and value Indigenous ways of knowing and Western practice, and
simultaneously empower American Indian and Alaska Native (AI/AN) communities to
implement these methods in the evaluation of their programs, scholars have developed
Indigenous and tribal evaluation models. At the core of these models, the evaluators must
recognize the differences between Western science and Indigenous knowledge, and seek
to conduct evaluation using rigorous methodology that respects the values, historical
context, and ways of knowing for the AI/AN community (LaFrance, 2004; Tribal

Evaluation Workgroup, 2013). This fundamental value is referred to in the Roadmap for
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Collaborative and Effective Evaluation in Tribal Communities as the inclusion of cultural
and scientific rigor (Tribal Evaluation Workgroup, 2013). In this framework, scientific
rigor is supported and acknowledged as important for yielding reliable information, as
long as scientific methods are grounded in “sound cultural methods” (Tribal Evaluation
Workgroup, 2013). Cultural methods are local protocols that promote and respect
learning the value of the program through the traditions practiced by that community
(Tribal Evaluation Workgroup, 2013).

Important to sound cultural rigor is the inclusion of Indigenous knowledge.
Indigenous knowledge reflects the unique cultural worldviews, history, values, and social
position of those who create it, and as such, varies across the over 560 federally
recognized AI/AN tribes (Bureau of Indian Affairs, 2015; Cochran et al., 2008).
However, some aspects of Indigenous knowledge have been identified as transcending
across many Al/AN knowledge and belief systems. For example, Indigenous knowledge
is often identified as favoring holistic thinking and subjectivity, and contrasting Western
practice that values linear and hierarchical thinking, and privileges objectivity (Cavino,
2013; LaFrance, 2004; LaFrance & Nichols, 2010; Tribal Evaluation Workgroup, 2013).
Indigenous knowledge and culturally rigorous evaluation are also based in the values of
the community, which for AI/AN public health programs are often social betterment and
the “good of the whole” (e.g., sovereignty and well-being of the community) as opposed
to Western values, which often focus on correcting deficits and the improvement of the
individual participant (LaFrance et al., 2015). Given the history of exploitative, intrusive,
and invasive evaluation imposed upon Native populations, there is a deep-seeded distrust

among AI/AN communities of external researchers and evaluation processes (Cavino,
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2013; Hodge, 2012; LaFrance & Nichols, 2010). Therefore, culturally rigorous evaluation
acknowledges and addresses the Tribe-specific lived experiences and contexts (Tribal
Evaluation Workgroup, 2013).

Another approach created to support and promote the implementation of sound
evaluation in Indigenous communities is the Indigenous Evaluation Framework (I1EF),
which was developed as a culturally responsive evaluation approach for Indigenous
communities in North America (LaFrance et al., 2015). It identifies four ‘core values’
integral to implementing evaluation with AI/ANs: being a people of place, recognizing
gifts, honoring family and community, and respecting sovereignty (LaFrance & Nichols,
2010). Based on these values, the framework suggests that evaluation with AI/AN
programs should: not focus on generalizability, as each evaluation and its associated
program are designed to be contextually specific to each community; utilize a strengths-
based approach to assess “achievement” that incorporates multiple measures; and include
the community throughout the process, focusing on community growth not individual
growth and allow for local control and ownership over the evaluation its results
(LaFrance & Nichols, 2010). In addition, the IEF recommends including and respecting
traditional, empirical, and revealed knowledge as types of Indigenous knowledge that
transcend many AI/AN communities, with traditional knowledge being that which is
passed down through generations and transmitted through stories, empirical knowledge
including that which is gained through observations, and revealed knowledge, that is
acquired through spiritual protocol/dreams (LaFrance & Nichols, 2010).

While these frameworks provide guidance on the concepts and components

integral to conducting culturally sensitive and culturally driven evaluation with AlI/ANs
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(e.q., respecting historical context and values), they are not contextualized within any
particular type of evaluation. Further, scholars have not explored what model components
mean to the AI/AN organizations conducting the evaluation. Moreover, to date, these
frameworks have not yet been explored in the context of physical activity — an important
domain given that AlI/ANs suffer disproportionately from higher rates of type 2 diabetes
and obesity, as compared to the general U.S. population, and physical activity has been
shown to lessen the severity of these conditions among this population (Cobb et al., 2014;
Coble & Rhodes, 2006; Kriska et al., 2003; O'Connell et al., 2010; Schell & Gallo, 2012).

An analysis of the 2000-2010 Behavioral Risk Factor Surveillance System
(BRFSS) data found that when compared to their White counterparts, AI/AN males
reported higher rates of obesity (33.9% vs. 23.3%) and diabetes (15.1% vs. 7.3%); AlI/AN
females also reported higher rates of obesity (35.5% vs. 21%) and diabetes (14.3% vs.
5.8%) (Cobb et al., 2014). Physical activity has been found to protect against type 2
diabetes, reduce the prevalence of obesity and its associated indicators (e.g., BMI,
percentage of body fat) and complications, and improve perceived quality of life among
this population (Coble & Rhodes, 2006; Foulds et al., 2013; Kriska et al., 2003;
Poltavaski, Holm, Vogeltanz-Holm, & McDonald, 2010).

To increase physical activity levels and address the rates of chronic disease
among AIl/ANSs, there has been an increase in funding to support the design and
implementation of interventions directed at promoting an active lifestyle (Teufel-Shone et
al., 2009). Federal agencies such as the Indian Health Service, the Centers for Disease
Control and Prevention, and the White House, Executive Office of the President have

launched physical activity-promoting initiatives for AI/ANs including the Special
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Diabetes Program for Indians, Healthy Weight for Life, and Let’s Move in Indian
Country ("Let's Move in Indian Country," 2015). Additionally, non-government and
philanthropic organizations such as the Notah Begay 111 Foundation (“Notah Begay 111
Foundation,” 2015) and the Nike N7 Fund ("N7," 2015) have supported the
implementation of physical activity programs in Indian Country. However, despite the
prevalence of physical activity initiatives, there lacks meaningful program evaluation
occurring at the local level to inform program improvement and sustainment, measure
program effectiveness, and communicate impact to the communities being served
(Fleischhacker et al., in press; Foulds et al., 2013; Teufel-Shone et al., 2009).
Teufel-Shone and colleagues’ (2009) systematic review of peer-reviewed articles
and gray literature identified 64 physical activity programs being implemented across
Indian Country, and found that only 42% of the interventions measured impact. A recent
systematic review of the peer-reviewed literature focusing on physical activity
interventions among Al/AN youth indicated that only eight out of 19 interventions
described the use of formative assessment, and only eight interventions included process
or outcome evaluation (Fleischhacker et al., in press). This lack of program evaluation is
significant given that evaluation can not only lead to improvement in programming and
greater health outcomes for AlI/ANSs, but it is also indistinguishably linked to sustaining
services, as tribal organizations often need to demonstrate success to ensure continued
funding and be competitive in an environment where funding mechanisms are limited
(Teufel-Shone et al., 2009). Many granting mechanisms require evaluation and reporting
during the funding period; however, researchers have identified a need for ensuring that

what is required is also what is valued by the AI/AN community (Grover, 2010). Since
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many evidence-based programs implemented within AI/AN communities have not been
evaluated in this context, it cannot be assumed that they will be effective with this
population (Sallis, 2010). Therefore, culturally responsive evaluation that identifies the
success of the program based on the values of both the AI/AN community and the
scientific community (or funding agency) is paramount to ensuring the true success and
effectiveness of the program for improving health and wellbeing.

To explore how Indigenous evaluation models and Indigenous knowledge can be
applied to and included in the evaluation of AI/AN physical activity programs, an
exploratory qualitative study was conducted. This study presents the findings and focuses
on the emergent themes related to understandings of Indigenous evaluation, interesting in

using Indigenous evaluation, and the capacity needed to implement these approaches.

Methods

Based on my experiences as an evaluator for AI/AN public health programs, |,
self-identifying as a White and American Indian female doctoral candidate, set out to
conduct this study as my dissertation research. In my role as an evaluator, | noticed the
challenges faced in implementing meaningful and useful evaluation for tribal
communities and, to begin to address this issue, wanted to contribute to the scholarship
and practice of culturally responsive evaluation and Indigenous evaluation with and for
AIl/ANs. My assumptions going into this study were that individuals working on the
evaluation of grant funded AI/AN physical activity programs desired to use Indigenous
evaluation, could recognize Indigenous evaluation, and would chose Indigenous

evaluation over Western science-based evaluation. | also felt that their funding agency
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and the evaluation required by their grant might influence how individuals perceived or
understood Indigenous and Western evaluation.

Study design. To explore Indigenous evaluation in the context of AI/AN physical
activity programs, an exploratory qualitative study, framed by a decolonizing approach to
research, was conducted. Through this lens, the study uses culturally-based, iterative, and
process-oriented methods whereby knowledge was gathered through respectful listening,
the study participants were involved in the review of data and interpretations, and bi-
directional learning and empowerment occurred (Bartlett et al., 2007). The study was
approved by the University of Maryland’s Institutional Review Board (IRB), and
informed consent was obtained for all participants.

Participants and data collection. In-depth interviews were conducted with
individuals working at AI/AN organizations implementing externally funded physical
activity programs (n=17). While not striving for generalizability, but ensuring that a
variety of voices were heard, participants were purposefully sampled and reflected urban
and reservation programs and organizations, various funding mechanisms, and nine out
of the 12 Indian Health Service (IHS) areas. | conducted the interviews over the
telephone using a semi-structured interview guide that was developed based on the
following research questions: (1) how do Al/AN organizations define and describe
Indigenous knowledge-based evaluation in the context of physical activity programs; (2)
how interested are AI/AN organizations in using Indigenous knowledge-based evaluation
to evaluate their AI/AN physical activity programs; (3) what organizational capacity is
necessary for conducting evaluation grounded in Indigenous knowledge; and (4) what

barriers do Al/AN organizations face in implementing Indigenous knowledge-based
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evaluation to evaluate their physical activity programs? The interviews were recorded
and once saturation was reached, no additional interviews were conducted (Trotter,
2012). Participants were given a $20 Amazon gift card in appreciation for their time and
insight.

Data analysis. A graduate research assistant transcribed all interviews verbatim,
and | reviewed the transcriptions for quality assurance, which involved listening to the
recordings and comparing them to the written transcriptions for accuracy and revising as
needed. Identifiable information was removed from all of the transcripts (e.g., personal
and tribal information) and, as a form of member checking, transcripts were sent to the
associated interview participant for their voluntary review. Member checking is a method
used in decolonizing research and a practice conducted to improve the credibility of
qualitative research, and involves matching the researcher’s data and analysis with the
interpretations from the study participants (Bartlett et al., 2007; Krefting, 1999). Of the
17 participants, nine confirmed that they reviewed their transcripts, and of those, seven
approved the transcript as it was and two provided edits. One participant’s edits were
minor and involved changing a word that was misunderstood on the recording. The
second participant’s requested edits were more involved as they perceived the member
check to be an opportunity to revisit their responses and make changes to what they said,
which | felt altered the authenticity of their initial response. After discussions with the
participant about the purpose of the member check, we agreed on a version of the
transcript that was mostly true to the original version but included some edits where the
participant completed a thought or comment that was not completed during the interview,

and where the participant’s first response did not make sense.
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As a first step of the thematic analysis, | created a codebook based on the research
questions and themes that emerged during the interviews (Braun & Clarke, 2006;
DeCuir-Gunby et al., 2010). To assess the reliability of the codebook through a group-
consensus approach (without quantification), the graduate research assistant and I: coded
two transcripts (selected based on their medium length), met with a faculty researcher
experienced in qualitative research to review and discuss the codebook and its
application, reviewed and discussed any inconsistencies in coding, and decided together
on appropriate revisions (DeCuir-Gunby et al., 2010). The codebook was revised, and we
coded two new transcripts, met to discuss discrepancies, and collaboratively finalized the
codebook. From there, | coded all 17 transcripts, and the graduate research assistant
coded a random sample of 30% of the transcripts (n=5) to assess the validity of my
coding. All coding was agreed upon, and the codebook was used to guide a deductive
approach to data analysis, but also, allowing for inductive analysis to take place as codes
emerged (Braun & Clarke, 2006).

Through an examination of the coded text, concepts were generated to represent
the various dimensions of each theme, recognizing the continuity and variability of each
theme within and across the interviews (Daly, 2007). Based on these concepts, a narrative
was created representing the preliminary findings and written as a journal entry from an
individual evaluating an AI/AN physical activity program. This narrative was sent to all
interview participants (n=17), as the second member check, and seven individuals
provided confirmation that they read the narrative, approved its content, and reported that
it well-represented their interview. The remaining 10 participants did not provide a

confirmation or feedback on the narrative.
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In addition to the creation of the narrative, the preliminary findings were
summarized for dissemination to an expert panel, as a form of peer examination
(Krefting, 1999). Individuals were asked to serve as members of the expert panel based
on their professional expertise in AI/AN public health research. Two expert panelists and
one academic mentor experienced in qualitative research with minority populations
reviewed the preliminary findings and provided feedback, identifying areas for further

deconstruction of findings.

Results

Although the participants were recruited based on their employment at an AI/AN
organization, they were not speaking on behalf of their organization and thus, the results
reflect their perceptions and not necessarily the views of their organization.

Program characteristics. All interview participants were staff at 17 different
AIl/AN organizations. The participants identified their physical activity programs as being
located in the following IHS areas: the Alaska Area, Albuquerque Area, Bemidji Area,
California Area, Great Plains Area, Nashville Area, Navajo Area, Oklahoma City Area,
and Phoenix Area. Most programs were implemented in reservation communities
(64.7%), with the remaining in rural non-reservation (23.5%), urban (5.9%), or delivered
in both reservation and urban communities (5.9%). Some programs (n=6) were funded by
multiple funding sources. The majority reported the source of their physical activity
grants as federal agencies (82.4%), and other grants came from non-profit organizations
(35.3%), and/or the state (17.6%). Interview participants identified a wide range of
physical activity interventions implemented through their programming, reaching both

AIl/AN youths and adults and spanning from environmental/policy change to community-
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wide health promotion to individual behavior change. These interventions included:
community events (e.g., hosting 5k run/walks, health fairs) (70.6%), providing or
partnering with a fitness center/gym (53%), facilitating youth after-school programs, in-
school physical education, summer camps, and/or sports leagues (41.2%), providing
group exercise classes (29.4%), and offering personal training or individual case
management (29.4%) (see Table 4.1).

Participant characteristics. The 17 interviews included 18 individuals (as two
individuals participated in an interview together). Of those 18 participants, 17 provided
additional demographic information after the interview was completed (see Table 4.2).
These participants identified holding many (often multiple) roles and/or job titles within
their organization, including Program/Project Director (52.9%), Program Coordinator
(35.3%), Health Educator (17.7%), and Personal Trainer (11.8%). Approximately half of
participants reported working at their organization for less than five years, and most
participants reported at least some training in evaluation (88.2%). Nearly half of
participants self-identified as American Indian, Alaska Native, or Native Hawaiian
(47.1%). In addition, interview participants reported coming from a variety of
backgrounds/training, including development, exercise science, nursing, fitness training,
accounting, and physical therapy.

Through the discussions with staff of AI/AN organizations conducting externally-
funded physical activity programs in Indian Country, three themes arose regarding
perceptions of Indigenous evaluation, evaluation experiences, and desired ways of
evaluating: (1) Indigenous approaches to evaluating AI/AN physical activity programs

are perceived as narrative and holistic; (2) Indigenous knowledge is used in AI/AN

71



physical activity program decision-making but sometimes is not acknowledged as
evaluation; and, (3) there is not a universally desired way to evaluate AI/AN physical
activity programs.

Theme 1: Indigenous approaches to evaluating AI/AN physical activity
programs are perceived as narrative and holistic. When participants described how
they broadly understood “Indigenous evaluation” or “Indigenous approaches to
evaluation,” the most common perception was that these approaches are holistic and
narrative in nature. Four described Indigenous evaluation as holistic (i.e., focused on the
impact of the program to the person or community as a whole). Language such as “the
whole gestalt of the experience” and “how it made them feel” was used to convey their
understandings of this approach to evaluation. Participants supported these

understandings by saying:

“[Indigenous knowledge-based evaluation includes] more qualitative measures

like spiritual health, or...patient happiness, satisfaction...”

“[Indigenous knowledge-based evaluation is] being able to tell their story. So it’s
not a hard physical, ‘Oh we saw somebody’s nutrition knowledge improve.’ SO
much as, ‘“We hear there’s someone [that told] a story about something that they

%9

did or something that improved in their life’.

Six individuals identified Indigenous knowledge as being narrative and/or oral in

nature, which to them generally meant the use storytelling. Those that conceptualized
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Indigenous evaluation to be narrative and/or oral used language like “their voices,” “their
stories about that work,” “subjective,” and “telling you how they felt during the time they
were there” to explain how they understood the process and components of Indigenous
evaluation.

Participants felt that given the ways of knowing and oral traditions of AI/AN
peoples and the experiences of evaluation in Indian Country, approaches to evaluation
that included narrative/oral methods were perceived as being culturally appropriate and
well received by Al/ANs (n=10); and they included these methods when describing their
understanding of “Indigenous evaluation.” For example, one participant was explaining
their perception of Indigenous evaluation and how narrative methodology fit the AI/AN

culture and context, by saying:

“I feel like the diversity in Indian Country is so much that you can’t really...like
things are so different from community to community that you need that sort of
human voice, and those sort of unique stories to kind of get a grasp of the
character and the difficulties associated with like a particular community in Indian
Country. And that storytelling sort of helps you capture that uniqueness or not
capture it but at least get a feel for it. And, in a lot of ways inspire you to work
with it rather than to sort of just implement a curriculum or a program that you
feel like you know works and for some reason it may not work with that particular
community. So storytelling allows you to sort of discern what those differences

may be and take them into account when you actually implement a plan.”
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Additionally, when explaining why narrative-based evaluations may be better received a

participant said:

“Well, I think that us as Native people, you know, have been so used to filling out
forms and applying for this, and applying for that, and that check boxes somewhat
feel like that and to them I think it’s a huge turn off. And I even think that maybe,
you know, not asking people to write but to document what they say is gonna be a

better approach.”

To capture how participants experienced Indigenous evaluation in the context of
their physical activity programs, | coded instances when the participant identified using a
method of evaluation that they felt was Indigenous and/or shared the qualities of
Indigenous evaluation. The evaluation approaches used by participants to evaluate
physical activity programs included focus groups (n=3), talking circles (n=3), interviews
(n=3), storytelling (n=1), digital storytelling (n=1), and a pictorial survey (n=1). Two
additional participants noted the use of talking circles in their organization but to evaluate
their behavioral health initiatives, not their physical activity programs. Participants
described the use of these methods for all levels of evaluation (e.g., formative, process,
outcome), identifying how they have used focus groups, interviews, and talking circles to
capture information about the needs of the community, how the existing program could
be improved, and how the program has impacted lives in their community. Additionally,

digital storytelling was described as a way to disseminate information about
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programmatic success to the community members. One participant described hosting

their talking circle during their group bike rides, saying:

“Usually on our bike rides we’ll talk. When I get a big group, a big group will talk

about you know a lot of things. ‘Okay, what is it you wanna do?”"

Another participant described their use of storytelling, reporting:

“Yes we have [used storytelling to look at how well our program is doing]. | got a
nice letter from like a lady who lost 150 pounds over, and you know, really
praised the trainers and the facility in making her feel comfortable. Actually I’ve
gotten a couple of those real success stories, and I’ve asked if we can share them,

and I’ve done that."

Theme 2: Indigenous knowledge is used in AI/AN physical activity program
decision-making but sometimes is not acknowledged as evaluation. Within the
Indigenous evaluation framework, scholars recommend including traditional as well as
empirical knowledge as data in AI/AN evaluation (LaFrance & Nichols, 2010). In line
with this framework, the majority of participants (n=14) discussed the inclusion of
Indigenous knowledge (e.g., traditional, empirical) in their evaluation. Participants
identified instances where knowledge collection occurred naturally (i.e., through the
protocols or ways of knowing for the community) due to the dynamic of the culture (e.qg.,

close-knit, oral), during which program attendees shared success stories, positive
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program outcomes, or program feedback (n=12). Participants also noted that the
knowledge held by program staff, also due to the context of the communities being small
and close-knit, allowed them to evaluate their programs through observation (n=10).
These naturally occurring approaches to knowledge (or data) gathering, grounded in
Indigenous ways of knowing, were used for formative, process, and outcome evaluation.

One participant explained how they captured personal stories, saying:

“Our community is you know, we pretty much know (laughs) one another. So it’s
a little easier for us to know who’s been in our programs and who hasn’t. And you
know we’re so tight together that we know, I shouldn’t say ‘know’, but we see
kinda what the behaviors are. So, in that way we’re able to kind of give ideas of
who we feel would, you know, we could possibly interview. And then just
community members that are just, you know, they’re always sharing their stories

already with us.”

However, when asked how they evaluated their program five of the 14 that
referenced the inclusion of traditional and empirical knowledge did not explicitly identify
these processes of knowledge collection as methods of evaluation. Rather, the mention of
these methods arose informally during their interview discussion as the ways in which
they knew how to improve their program. This suggests that given the cultural practices
and context of AI/AN communities, Indigenous methods of evaluation are likely
occurring naturally (as described above) but are not viewed as “evaluation” because their

perception of and training in evaluation may be framed in the Western science
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perspective. For example, one participant stated that their organization has not done a lot
of evaluation for their exercise classes, but then noted a way in which they collect
feedback about the classes — suggesting that the participant does not view this community

practice of obtaining knowledge as “evaluation”:

“We haven’t really done a whole lot of evaluation for our exercise classes. | know
it tends to be like a lot of people that are attending - they like to tell us you know
what times might work for them, or this class might be good for them... Um,

that’s just mainly word of mouth...more just a conversation piece..."

Another participant described how they used traditional and empirical knowledge about
their community to make a modification to their program, but did not identify this

process as a form of evaluation when asked to explain how they evaluate their program:

“We’ve opened [our program] up to have a buddy system, because for example,
maybe one of our Indian Health Service beneficiaries lives alone and doesn’t have
transportation, but her non-Native neighbor is her support person. Well, we’ve
invited those buddies to come in and participate so that we can continue to
support the health choices of our beneficiary participants. [Interviewer: How did
you come up with that?] It was just knowing who our people were, that we were

serving, and trying to reduce the barriers to their access.”
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These instances of Indigenous knowledge were identified through the coding
process. To capture when participants noted the use of traditional knowledge as
information to help evaluate their physical activity programs, | coded instances when
participants identified gathering information through relationships, experiences,
interpretations, Native teachings and community learning. To identify when participants
used empirical knowledge as information to help evaluate their programs, | coded
instances when participants identified collecting information and/or obtaining knowledge
through their observations of the program participants that occurred over time.

Theme 3: There is not a universally desired way to evaluate AI/AN physical
activity programs. Participants provided a variety of responses when describing their
ideal or desired way to assess the success of their physical activity program. In regards to
the methods with which they would collect evaluation data, participants reported interest
in collecting success stories (n=3), using systems to track physical activity levels such as
apps (n=2), collecting baseline data on measures of health status (n=2), conducting audits
of their electronic health record data (n=2), collecting digital stories (n=1), measuring
health indicators (n=1), using a tool like the Fitness Gram to assess physical fitness
(n=1), using social media to evaluate (n=1), conducting a self-assessment survey or
survey to track physical activity over time (n=2), using a “checkout process” for
evaluating program activities (n=1), and using evidence-based practices that are
culturally relevant (n=1). For example, one participant said the following when

explaining their ideal method of evaluation:
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“I think we would, if money and resources weren’t an issue, we would have a
very well-established and engineered infrastructure for basically creating profiles
for each one of our participants, that sort of tracked their physical activity

throughout the year."

Participants also identified a wide range of outcomes that they would ideally
measure to assess the success of their physical activity program. These outcomes
included program satisfaction (n=3), physical activity levels of program participants
(n=3), body mass index (n=3), hemoglobin A1C (n=2), blood pressure (n=2), cholesterol
(n=2), program attendance (n=2), feedback on the program in general (n=2), program
reach (n=1), program retention (n=1), blood sugar (n=1), connectivity with other AI/ANs
(n=1), the participants’ perceived impact of the program (n=1), intermediate steps of
behavior change related to physical activity and health outcomes (n=1), engagement in
Al/AN traditional types of physical activity (n=1), exercise capacity (n=1), physical
fitness levels (n=1), and wellness (n=1). Based on the perception of Indigenous
evaluation being focused on holistic outcomes (described above), the desired outcomes
identified by the participants include both Western science-based outcomes (e.g., BMI,
exercise capacity) and Indigenous knowledge-based outcomes (e.g., connectivity with
Al/ANs, wellness). As an example, participants reported the following when identifying

the information they wish to collect to evaluate their programs:

“When we established the leagues themselves, it was more to provide two

different things- one, physical activity for the youth, that was number one. And
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number two, provide that connectivity with other Native youth in the area. What
we found is that the Native youth especially like in some of our more remote
reservations- the only thing that they know is, you know, experience and exposure
on those reservations. So when we actually do games and activities, those kids
have to come to other reservations and get exposure to what reservation life is like
for the ones [in] that the location they’re going to. So that’s kind of what we
would hope to do. Now, have we done any type of an assessment and know
whether or not we’re actually, you know, connecting with those two points- the

answer unfortunately is no at this point”

Discussion

This study’s findings contribute to the recent focus on enhancing Indigenous and
culturally responsive evaluation (Bledsoe & Donaldson, 2015; LaFrance & Nichols,
2010; Tribal Evaluation Workgroup, 2013). Findings highlight how evaluation interests
vary across individuals working at AI/AN organizations implementing physical activity
programs, and stress the importance of attending to these unique local interests when
establishing evaluation plans and/or requirements.

This study found that AlI/AN physical activity program evaluation staff, felt that
narrative and/or oral evaluation methods were culturally appropriate given the ways of
knowing and understanding the world for Indigenous peoples, and the negative history of
research and evaluation among AI/ANSs. These findings support the Roadmap for
Collaborative and Effective Evaluation in Tribal Communities, which stresses the

importance of valuing oral tradition and respecting historical context when evaluating
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programs in Indian Country (Tribal Evaluation Workgroup, 2013). These findings also
support the Indigenous Evaluation Framework (LaFrance & Nichols, 2010), which
identifies the traditional AI/AN core value of community and how that may lead
programs to focus their impacts beyond individual achievement, to more holistic
outcomes of community health and well-being. However, the Roadmap was created in
the context of tribal child welfare programs and the Indigenous Evaluation Framework
was developed with a focus on educational evaluation (LaFrance & Nichols, 2010; Tribal
Evaluation Workgroup, 2013). Therefore, this study extends to AI/AN evaluation of
physical activity programming.

In congruence with the cultural traditions of Al/ANSs, participants used a variety
of narrative and oral methods (e.qg., talking circles, interviews, digital storytelling) to
evaluate their physical activity programs. While other studies have noted the deficit of
scientifically rigorous evaluation for AI/AN physical activity programs (Teufel-Shone et
al., 2009), this study is the first to identify the use of culturally appropriate evaluation
methods for capturing physical activity program impact. Future research is needed to
assess the prevalence of these methods amongst the broader population of AI/AN
organizations conducting physical activity programs and provide a more in-depth
understanding of how each method is effectively used in AI/AN communities to
systematically measure program impact.

Additionally, this study highlights that knowledge gathered through Indigenous
ways of knowing (e.g., traditional, empirical knowledge) informs decision-making and
the evaluation for their physical activity programs, but often these ways of knowing are

not recognized or defined as evaluation. This may be due to the evaluation training of the
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study’s participants, which was likely grounded in Western science and influenced
perception of evaluation as a practice that does not include knowledge collection outside
of what is considered scientifically rigorous. Also, participants may not identify these
“informal” processes as evaluation because they do not fit within the evaluation standards
set by the funding agency. It is important that these ways of knowing are not dismissed
by those in power, as they may lend themselves to discovering important programmatic
information that is not detectable through Western science-based approaches to
knowledge gathering. For example, Cochran et al. (2008) describe an instance when Inuit
whalers identified the presence of whales by “listening for the sound of their breathing”,
which was distinctly different from the counting method used by the International
Whaling Commission. The Inuit’s method was criticized and said to be inaccurate
because their estimates did not match those of the commissions; however, they were later
“verified by successive aerial surveys” (Cochran et al., 2008, p. 24).

Therefore it is recommended that funding agencies seek to understand the
traditional ways of knowing within the AI/AN communities and acknowledge, include,
encourage, and accept these processes of inquiry and data in evaluation requirements for
physical activity programming. In addition, evaluation training provided to AI/AN
individuals should include Indigenous knowledge as forms of data and Indigenous ways
of knowing as methods of data collection.

This study’s identification of traditional and empirical data gathering, which may
or may not be systematically collected, creates a need for defining when “evaluation”
occurs. The Roadmap identifies the “evaluative” culture of AI/ANs, describing this

population as one that has always used traditional ways of knowing to determine what is

82



and is not working, and one that shares these decisions using oral traditions (Tribal
Evaluation Workgroup, 2013). The Roadmap recommends that evaluators acknowledge
these ways of knowing and include them in their rigorous evaluation designs — suggesting
that if this were to occur, these ways of obtaining knowledge would then be considered
“evaluation” (Tribal Evaluation Workgroup, 2013). Thus, the traditional data gathered
informally by participants would not be considered evaluation until it was systematically
included in their evaluation protocols. Further research is needed to explore whether
systematically collecting traditional knowledge, in the context of physical activity
programming, would weaken the cultural appropriateness of the evaluation, through the
perspectives of the AI/AN community members and evaluators.

Finally, while this study sought to identify a best practice for evaluating AI/AN
physical activity programs, rather it found that there is not a universally desired approach.
When asked to describe their ideal way to evaluate their physical activity program,
participants identified more than ten different methods for collecting evaluation data, and
nearly twenty different physical activity-related outcomes. This finding speaks to the
diversity of AI/AN communities, and consequently their programs, programmatic goals,
and ways of knowing. The Indigenous Evaluation Framework supports this finding,
recognizing that AI/ANs are “people of a place” and as such, what occurs or what is
appropriate in one community may not be easily translated to another community
(LaFrance & Nichols, 2010). It is recommended that evaluators and funding agencies
seek to understand the cultural differences between AI/AN communities, recognize the
contextual differences of their physical activity programs and evaluation capacity, and

attend to these differences in evaluation designs and requirements (Chouinard & Cousins,
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2007; LaFrance & Nichols, 2010). In addition, using the physical activity related
outcomes and evaluation methods of interest to study participants, future research should
seek to examine the use of these evaluation approaches in Indian Country and validate
these measures and methods among this population when appropriate.

Limitations. This study is unique in its exploration of culturally responsive
evaluation in the context of AI/AN physical activity programs, and contributes to the
growing dialogue about the inclusion of cultural context in evaluation practice (Bledsoe
& Donaldson, 2015). However, it is not without limitations. The findings presented
represent information captured in 17 interviews, which is a small sample, compared to
the number of physical activity initiatives being conducted in Indian Country. To address
this limitation, diligent efforts were made to recruit a diverse sample of participants from
a variety of regions, tribal communities, and granting mechanisms and reach saturation.
Additionally, the in-depth interviews were conducted by telephone, which, without being
able to meet in person, may have impacted the participants’ feelings of comfort and
willingness to share. To address this limitation | recruited participants through my
professional network with the hope that if the contact “approved” of me and the study,
that the prospective participant would feel more comfortable participating. Face-to-face
interviews in future research could address this limitation.

Conclusion. Building off of and contributing to the research on AI/AN
evaluation, this study identifies perceptions of Indigenous evaluation, use of Indigenous
evaluation for evaluating physical activity programs, and the approaches to evaluating
Al/AN physical activity programs desired by program staff. Aligned with the

recommendations of the Roadmap for Collaborative and Effective Evaluation in Tribal
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Communities, the findings suggest that bi-directional learning occur in the context of
Al/AN physical activity program evaluation whereby AI/AN program and organizational
staff receive training on systematic approaches to evaluation that are culturally
appropriate and validated among Al/ANs, and outside entities (e.g., universities, funding
agencies) learn about the cultural protocol and values, Indigenous knowledge, and
Indigenous ways of conducting local evaluation specific to their community (Tribal
Evaluation Workgroup, 2013). When designing funding-related evaluation requirements,
the findings from this study suggest that universal (i.e., one size fits all) approaches to
evaluating AlI/AN physical activity programs may not be appropriate, as desired ways of
capturing programmatic success varied across participants. The guidance of AI/AN
evaluation experts Joan LaFrance (LaFrance & Nichols, 2010), Nicky Bowman (Bowman
et al., 2015), and the Tribal Evaluation Workgroup (Tribal Evaluation Workgroup, 2013)
should be used to inform physical activity program evaluation conducted in AI/AN
communities. Future research should seek to assess the prevalence of these findings
across the broader population of AI/AN communities conducting physical activity
programs, and should continue to examine culturally responsive methods for evaluating
Al/AN physical activity programs that are rigorous, systematic, and incorporate

Indigenous ways of knowing.
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Table 4.1. Program Characteristics

Number Percent (100%)
(17)
PROGRAM LOCALE
Al/AN Reservation | 11 64.7%
Rural non-reservation | 4 23.5%
Urban | 1 5.9%
Both urban and reservation | 1 5.9%
GRANT MECHANISM?
Federal agency | 14 82.4%
Non-profit organization | 6 35.3%
State agency | 3 17.6%
INTERVENTION TYPEP
Hosts community events | 12 70.6%
Provides fitness/gym space | 9 53%
Coordinates youth physical activity programming | 7 41.2%
Provides group exercise classes | 5 29.4%
Personal training/case management | 5 29.4%

aSix participants identified more than one funding source, therefore the percentages do not add to
100%.

b Participants described their interventions have many of the identified components, therefore the
percentages do not add to 100%.
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Table 4.2. Participant Characteristics

Number (17)2 | Percent (100%0)
ROLE/JOB TITLEP
Program/Project Director | 9 52.9%
Program Coordinator | 6 35.3%
Health Educator | 3 17.7%
Personal Trainer | 2 11.8%
EVALUATION TRAINING
Yes | 15 88.2%
No | 2 11.8%
YEARS AT ORGANIZATION
1-5years | 8 47.1%
6-10 years | 4 23.5%
11+ years | 5 29.4%
SELF-IDENTIFIED RACE
American Indian/Alaska Native/Native Hawaiian | 8 47.1%
Non-Native® | 9 52.9%

218 individuals participated in the 17 interviews. Of those, 17 provided demographic information.
b20 job title are identified for 17 participants because one participant held two job titles, and one
participant held 3 job titles.

¢ Non-Natives self-identified as White (n=7), Spanish and Asian (n=1), and one individual did not

specify.
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Chapter 5: Summary

5.1. Overview of Findings

This dissertation sought to build off of the Indigenous Evaluation Framework and
the Road Map for Collaborative and Effective Evaluation in Tribal Communities to
explore the evaluation experiences and perceptions of Indigenous evaluation among staff
evaluating AlI/AN physical activity programs and the barriers to conducting evaluation.
The Road Map served as the conceptual model for the study — guiding both inquiry and
implementation. Using an exploratory sequential mixed methods design, with emphasis
on exploration through qualitative inquiry, this study aimed to explore, through in-depth
interviews, Indigenous knowledge-based approaches to evaluating Al/AN physical
activity programs, the interest in using these methods, and the organizational capacity
and barriers associated with these approaches. Using a connected analysis, the study
aimed to create and disseminate a survey designed to assess the prevalence of the
qualitative findings on Indigenous-knowledge based approaches to evaluating AI/AN
physical activity programs among Al/AN organizations.

Aim 1. Through a thematic analysis of 17 in-depth interviews with staff at AI/AN
organizations conducting externally funded physical activity programs, the following four
themes emerged around the barriers to conducting evaluation in this context: (1)
measuring desired physical activity related constructs in ways that are scientifically and
culturally sound is a challenge; (2) a lack of resources and support prevents AlI/AN
organizations from evaluating their physical activity programs; (3) collecting evaluation

data is challenging due to the unique culture and experiences of AI/ANs and the context
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of physical activity programs; and (4) the lack of alignment between the evaluation
requirements set by the external funding source and the evaluation desired by the AI/AN
organization and community being served creates a barrier to meaningful evaluation. The
following three themes emerged regarding Indigenous evaluation: (1) Indigenous
approaches to evaluating AlI/AN physical activity programs are perceived as narrative
and holistic; (2) Indigenous knowledge is used in AI/AN physical activity program
decision-making but sometimes is not acknowledged as evaluation; and (3) there is not a
universally desired way to evaluate AI/AN physical activity programs.

Based on the viewpoints of the participants, there is a need for the development of
scientific and culturally rigorous, and evidence-based evaluation practices that have been
validated among AI/ANSs, are grounded in the values and interests of the communities
being served, acknowledge Indigenous knowledge as a source of information, are feasible
to conduct within the target population and given the type of program being assessed, and
are supported by the funding agency. In the context of physical activity programs, this
may mean identifying ways to accurately measure population-level behavior change (e.g.,
engagement in physical activity outside of the program), while also systematically
capturing whether participation in the physical activity program led to increased personal
connection with AI/AN culture and tradition. Funding agencies need to be inclusive and
respectful of the knowledge collection and evaluation methods appropriate for and
desired by the AI/AN communities, and be cognizant of and attentive to the history of
research and evaluation experienced by AlI/ANs. In the context of physical activity
programs, this means that early in the funding cycle funding agencies should seek to

understand whether evaluation approaches that involve the personal sharing of success
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stories in a public space are uncomfortable or inappropriate for participating AI/ANs,
and/or whether the release of personal health information to researchers/evaluators is
opposed by the AI/AN communities involved. Lastly, the findings suggest that funding
agencies and AI/AN organizations assess how they perceive the purpose and goals of
their physical activity program evaluation, and compare those with that of the other entity
— with the goal being to align, or at the very least be aware of and consider, the evaluation
goals and purpose of both groups. Thus, to create a new narrative around physical activity
program evaluation, there needs to be bi-directional learning whereby the
evaluators/program staff are well trained in scientifically rigorous evaluation (that
respects the values and traditions of their community), and the funding agencies are well
aware and respectful of the history and context of evaluation, Indigenous ways of
knowing, the meaning of “program success”, and the unique barriers to evaluating
physical activity programs specific to each AI/AN community.

Aim 2. The quantitative instrument was pilot tested with the target population of
staff at AI/AN organizations conducting externally funded physical activity programs in
Al/AN communities. The process of survey dissemination and implementation was
analyzed and the following were identified as lessons learned: (1) allocate sufficient time
for obtaining the necessary approvals (e.g., Tribal IRB, Tribal Council); (2) ensure ample
time and resources for collecting contact information for prospective participants in the
target population, building relationships with these individuals, and transparently
discussing the study and its implications for their work; and (3) rigorously test screening
questions to ensure that eligible participants are not excluded from participation based on

their misunderstanding of the question(s).
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Based on the findings from the pilot testing of the survey designed to assess the
prevalence of the interview findings across the target population, further research is
needed to revise the survey and retest it using the recruitment and dissemination
strategies identified. Given the ability for a preliminary comparison to occur between the
qualitative and quantitative findings and based on the rigorous development of the survey
through the connected analysis process, it is likely that the new survey is an effective
instrument to capture the understandings and use of Indigenous evaluation for evaluating
Al/AN physical activity programs. In addition, this process provides a model for future
studies to build off of in the interest of qualitatively exploring experiences with
Indigenous evaluation in other contexts (e.g., mental health initiatives, substance use
interventions) and testing the representativeness of those findings across a larger sample.
The expansion and replication of this study in other contexts could broadly inform policy
around evaluation and reporting for AI/AN grant recipients, and could contribute to the
bi-directional learning for both AI/AN grantees and funding agencies with regards to

conducting scientifically and culturally rigorous evaluation in Indian Country.

5.2. Implications for the Field

This dissertation explores Indigenous evaluation in a context that it had not yet
been examined in — AI/AN physical activity programs. Given the importance of physical
activity in the prevention and management of chronic disease and general well being, the
findings from this study can be directly applied to improving the evaluation of physical
activity programs and, in turn, improving the effectiveness and sustainability of these
programs. In addition to confirming and supporting what scholars have recommendation

in regards to conducting evaluation with AlI/ANs (LaFrance & Nichols, 2010; Tribal
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Evalution Workgroup, 2013), this study specifically identifies how Indigenous evaluation
can be used to evaluate physical activity programs and how capacity can be built at the
local level to ensure that scientifically and culturally rigorous evaluation is implemented.
In addition, this study identified ways to improve the evaluation and reporting required
by funding agencies, to ensure that the evaluation is culturally responsive, culturally
appropriate, and valid. This study recognizes that time and resources are an issue for all
parties involved in evaluation and that the interest of all parties is collecting useful,
meaningful, and valid information to be used for program improvement and progress.
Thus, in an effort to build a new narrative on evaluation and support bi-directional
learning for the AI/AN physical activity program staff and the funding agencies, it is my
hope that the findings from this dissertation are used by both entities such that limited
resources are spent in the most efficient and valuable ways possible — recognizing what

“value” means to all those involved.

5.3. Strengths and Limitations

This study examined the evaluation of physical activity programming in a way
that has not yet been explored but is important to the success and sustainability of these
programs among AlI/AN communities. The findings from this study contribute to both the
field of research on Indigenous evaluation and the practice of evaluation in AI/AN
communities. Given that this topic has not yet been rigorously examined, this study used
an exploratory mixed methods design to maximize on the strengths of both qualitative
and quantitative approaches - using qualitative research methods to explore an
understudied topic and creating a quantitative instrument to be used to assess the

typicality of qualitative findings across a larger sample. Another strength of this study
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was my connection with prospective participants and expert mentors throughout Indian
Country, as this benefited interview recruitment, the opportunity for peer examination,
the cultural appropriateness of the study, and the overall success of the research. Despite
these strengths, the study is not without its limitations.

As a qualitative phase of the study, the findings from the in-depth interviews are
not intended to be generalizable beyond the seventeen participants. However, to support a
representation of diverse viewpoints, interviews were conducted until the point of
saturation in an effort to gather all perspectives that were present, and provide a rich
understanding of the topics explored. This limitation was also addressed by seeking to
enhance the rigor of the qualitative research through the inclusion of peer examination,
member checking, and the use of a second coder. Another limitation of the study was that
the in-depth interviews were conducted over the phone and I did not have the opportunity
to meet the participants in person prior to their phone conversation. This may have
impacted the participants’ comfort in speaking with me and being honest about their
experiences in grant-funded (grant-driven) evaluation. Lastly, likely given the mistrust of
research and researchers by many Al/ANs, the inability for me to personally reach out to
all prospective participants, and the resulting increase in the creation of tribal IRBs,
recruitment challenges for the survey occurred, resulting in a small sample size. Despite
the small sample size, the lessons learned from the recruitment and dissemination process
contribute to the research on the practice of conducting studies with AI/ANs and the

creation of a survey instrument that is feasible and appropriate for the target population.
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Appendices

Appendix A: Methods

This study used an exploratory sequential mixed methods design, emphasizing the
qualitative phase, to address the study aims. An exploratory sequential mixed methods
design is a four-phase approach where the researcher starts with qualitative data
collection, develops an instrument based on the qualitative results, uses that instrument in
subsequent quantitative data collection, and connects the qualitative and quantitative
results to expand and assess the representativeness of the qualitative findings (Creswell &
Plano Clark, 2011). Traditionally this design is employed when exploration is needed
because “measures or instruments are not available, the variables are unknown, or there is
no guiding framework or theory” (Creswell & Plano Clark, 2011, p. 86). As the purpose
of this study was to understand and explore Indigenous knowledge-based approaches to
evaluating physical activity programs, and currently there are not existing guiding
frameworks or theories specific to Indigenous physical activity program evaluation - the
use of an exploratory sequential mixed methods design was most appropriate and the
qualitative phase was given priority (Creswell & Plano Clark, 2011). To contribute to
research on this topic and develop an instrument that could be used to capture perceptions
of Indigenous evaluation across Indian Country, the first three steps of the exploratory
sequential mixed methods design (see Figure Al) were employed with a focus on
conducting exploratory in-depth interviews and using the qualitative findings to create a

survey instrument, to be rigorously pilot tested.
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In the context of AlI/ANs this approach was appropriate, as decolonizing research
allows for the use of both quantitative and qualitative methods in research focusing on
Indigenous epistemology (Lavallee, 2009). To address the gap in the literature regarding
Indigenous approaches to evaluating physical activity programs, the exploratory
sequential mixed methods design was applied as diagramed in Figure A1, with the
modification of Step 3 being implemented as a pilot and Step 4 recommended as a next
step.

To address Aim 1 of this study, exploring the approaches and organizational
capacity associated with evaluating AI/AN physical activity programs grounded in
Indigenous knowledge, in-depth interviews were conducted with staff working on the
evaluation of physical activity programs being implemented by AI/AN organizations
(Step 1 in Figure Al). To address Aim 2, the creation and dissemination of a survey
designed to assess the prevalence of the qualitative results among AlI/AN organizations,
findings from the qualitative data were used to design and pilot test a quantitative data

collection instrument (Steps 2 and 3 in Figure Al).
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Step 1

Step 2

Step 3

Step 4

Figure Al. Flowchart of Procedures in Exploratory Mixed-Methods Study (adapted from

Design & Implement the Chualitative Strand:
= Desipn & pilof test interview puide

+  [dentify qualitative sample

¥ Recnut participants & obtam consent

*  Collect open-ended data

+  Analvze data using thematic analysis

¥

Lse Stratepies to Build on Qualitative Results:

*  HRefine quantitative research questions

+  Use gualitative findings to design quantitative
data collection instrument and pilof test

v

Implement the Quantitative Strand:

¥ [dentify quantitative sample

. Recnnt participants & obtam consent

*  Collect close-ended data with the new
instrument

«  Analvee data using descrniptive statistics

v

Interpre[ the Connected Results:

Summarize and interpret the qualitative data
¥ Summarize and interpret the guantitative data
. [dentify and discuss ways in which the

quaniitative resulis eneralize or test the

qualitative results

Creswell & Plano Clark, 2011, p. 88)

Reflexivity and Positioning

Reflexivity is a strategy used in qualitative research to “legitimize, validate, and
question research practices and representations” and has been described as an on-going
process of self-awareness in which the researcher identifies who they are, who they have

been, who they think they are, and how their identity impacts data collection and analysis

96




(Pillow, 2003). Because researchers in qualitative data collection are part of the research
process, rather than separate from it, scholars have recognized the importance of the
researcher analyzing their position within the context of the study (Krefting, 1999). In
this process it is important that the researcher be not only self-aware but also aware of
their position amongst others (Pillow, 2003).

To engage in on-going reflexivity, scholars have recommended that qualitative
researchers keep a journal (or field notes) documenting three types of information:
logistics, methods, and personal reflections (Krefting, 1999). Personal reflections include
the researchers’ thoughts, feelings, questions, hypotheses, and frustrations that occur
throughout the research process; and it is suggested that once researchers become aware
of these feelings, biases, and assumptions, they may modify data collection or analyses in
ways that improve the credibility of the study (Krefting, 1999).

Thus, as a first step in reflexivity, and modeling after Indigenous scholars that
engaged in reflexivity during decolonizing research (Lavallee, 2009), I will explain how
the creation of this study came to be. Prior to starting the doctoral program at the
University of Maryland | worked as an evaluator on a nationwide Indian Health Service
grant, and it was through this position that | saw the need for evaluation approaches
grounded in Indigenous knowledge. As an evaluator, | was responsible for aggregating
the data from local evaluators and providing technical assistance to the AI/AN grantees,
and | found that there was a significant lack of capacity for grantees to conduct the type
of evaluation that the funding agency wanted, and more importantly, | found that the
grantees did not see value in the type of data they were collecting. Often, it seemed that

grantees only collected data for reporting purposes and not for the improvement of their
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community programs. While this professional experience helped me to understand the
stories and information shared during the in-depth interviews, it also influenced my
assumptions and biases related to AI/AN program evaluation. In addition, my position as
a young, female American Indian (but from an urban/suburban environment and state-
recognized tribe), doctoral candidate who held a position as a national evaluator may
have influenced how participants interacted with and viewed me. | was cognizant of these
issues throughout the research process and reflected on them in my field notes of personal
reflections.
In-depth Interviews

In-depth interview instrument design. To provide initial focus to the in-depth
interviews but allow for change as the interviews progress, a semi-structured format was
used (see Appendix D). This format includes a list of questions, framed by the research
questions, which can be modified, discarded, or added to as the interview process unfolds
and emerging concepts arise or questions are not well-received/ understood (Daly, 2007).
In line with suggested decolonizing research methods, the initial questions in the in-depth
interview guide did not mention the Western terms of “evaluation”, “reporting”, or
“data”; with the notion that the use of the terms may elicit responses aligned with
Western culture rather than based on Indigenous knowledge (Bartlett et al., 2007). For
example, one question asks participants how they would ideally determine if their
program achieved its outcomes or goals.

The first set of questions aimed to build rapport with the participant as well as
gather background information about their physical activity program and their

demographic information. To answer the first research questions of Aim 1 (How do
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Al/AN organizations define and describe Indigenous knowledge-based evaluation in the
context of physical activity programs?), the second and last set of interview questions
sought to identify and understand Indigenous evaluation methods and perceptions of
these approaches to evaluation. Due to the need to specifically use the words “evaluation”
to understand perceptions of that term and concept, the questions specific to the
perception of Indigenous evaluation were discussed towards the end of the interview. The
second set of interview questions was created to also address the second research
question of Aim 1 (How interested are AI/AN organizations in using Indigenous
knowledge-based evaluation to evaluate their AI/AN physical activity programs?). For
example, one question asked what would be the best way for you and your community to
figure out if your program achieved its goals or intended outcomes. To address the third
(What organizational capacity is necessary for conducting evaluation grounded in
Indigenous knowledge?) and forth (What barriers do AI/AN organizations face in
implementing Indigenous knowledge-based evaluation to evaluate their physical activity
programs?) research questions of Aim 1, the interview questions in the forth section of
the guide aimed to identify and understand the types of resources (capacity) necessary for
implementing Indigenous evaluation methods and barriers faced in using these evaluation
approaches. In addition, to provide further context around their experiences with
evaluation, the fifth set of questions sought to explore their current approach to
evaluation and how that may differ from their ideal approach (or Indigenous method) (see
Appendix D).

Expert review and pilot testing. In October 2014 an expert panel of both AI/AN

researchers and researchers working with AI/ANs (n=5) was established to review
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documents and findings associated with this study. Two expert panelists reviewed the
proposed semi-structured in-depth interview guide for cultural appropriateness and
understandability. Recommended edits were made to the guide, including adding
additional information to the introductory paragraph to introduce myself and discuss the
consent and audio recording process, providing a clear definition of a “funded physical
activity program” in the introduction, adding additional probes under the interview
questions, and modifying the order of the questions to allow for a more natural flow of
the conversation.

The revised interview guide was then pilot tested in October 2014 with three
Al/ANs identified through my professional network. Pilot participants provided oral
consent and received a $20 Amazon gift card for their time and knowledge. The pilot
interviews were audio recorded and transcribed verbatim. After the interview,
participants were asked to provide feedback on the appropriateness, intrusiveness,
completeness, understandability, and burden of the in-depth interview guide. All pilot
participants reported feeling comfortable answering the questions and found the length of
the interview appropriate. Based on feedback from the pilot participants revisions were
made to the interview guide, including the addition of language in the introduction that
emphasized University of Maryland’s Institutional Review Board (IRB) approval of the
study and discussed the consent process, the inclusion of language at the start of the
interview that asked the participant which terminology they preferred (e.g., American
Indian, Native American), additional modifications to the ordering of the questions to
ensure a flow of the conversation, and one new response option and one new interview

question that arose during the piloting process. After this editing process, the final
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version of the interview guide was reviewed and approved by the University of
Maryland’s IRB.

In-depth interview sampling. While not striving for generalizability, but
ensuring that a variety of voices are heard, a diverse sample of 33 AI/AN organizations
were identified based on their funding source, geographic location, and type of
community, and contacted. Organizations were selected to include those funded by
federal grants (e.g. Special Diabetes Program for Indians), state, and non-profit grants
(e.g. Notah Begay |1l Foundation) to conduct physical activity programs for AI/AN
communities, those residing in reservation and urban areas, and those in all 12 of the
Indian Health Service regions (Bartlett et al., 2007). In addition to considering those
factors, these organizations were also selected based on my existing relationships and the
organizations’ established interest and willingness to participate. For example, prior to
recruitment | had already spoken with a number of organizations that were supportive of
the study and had provided Letters of Support. Researchers have identified a sample size
of 15 participants as appropriate and sufficient for qualitative research in the field of
public health using expert sampling designs (Trotter, 2012), and qualitative decolonizing
research with Indigenous peoples have been conducted with 16 participants (Lavallee,
2009); thus, recruiting from a sample of 33 prospective participants was sufficient.

From these organizations, | identified the individuals working within the
organization and those most closely involved in the evaluation of the physical activity
program (e.g. Program Coordinators, Program Managers, Internal Evaluators) as targeted
participants for the in-depth interviews. Individuals were eligible to participate in an in-

depth interview if they were over the age of 18, their organization was conducting a
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funded physical activity intervention, activity, or program that aimed to increase the
activity levels of adults or youth in an AI/AN community, and they contributed to the
evaluation of the physical activity intervention/program.

Recruitment for in-depth interviews. In October/November an initial formal
recruitment letter was sent via email to the Program Coordinators, Program Managers or
Internal Evaluators of the 33 organizations identified the sampling frame for the in-depth
interviews. Follow-up emails were sent up to three times (a maximum of once a week), as
appropriate. In addition to direct contact, the recruitment letter was shared by five
professional contacts that worked with AI/AN organizations conducting physical activity
programs, disseminated through at least two listservs, and posted on three Al/AN-specific
Facebook group pages.

The letter served as a formal introduction, explaining the purpose of the research,
and cited obtainment of University of Maryland Institutional Review Board (IRB)
approval (see Appendix B). Given the negative history between researchers and AI/AN
communities and the resulting mistrust, the letter also identified my tribal affiliation and
my interest in the study (Buchwald et al., 2006; Novins et al., 2012). More importantly,
the letter outlined compensation to communicate reciprocity and emphasized the utility of
their participation in informing a report of Indigenously-grounded evaluation strategies to
be disseminated across tribal communities for the betterment of physical activity
programming (Buchwald et al., 2006). The letter stressed that data collected would not be
used as a tool for judging program evaluation or the organization, the study would not
collect outcome information about physical activity program effectiveness or program

participants, and the responses would not be discussed with funding agencies. The letter
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also noted that only one adult per organization will be permitted to participate in an in-
depth interview; preferably the internal staff member working most closely with the
evaluation. If individuals needed Tribal IRB or Council approval to participate, necessary
documentation was submitted if possible within the timeline of the study.

Prospective participants were asked to respond to an online poll to schedule a date
and time for their in-depth interview, and | followed-up via email to confirm the
scheduled appointment. Interviews took place during the months of November 2014,
December 2014, and January 2015. In-depth interviews were conducted with 18
individuals. This was the point at which saturation was reached. As a standard for
identifying a sufficient qualitative sample size, saturation is defined as “the point at
which all questions have been thoroughly explored in detail and no new concepts or
themes emerge in subsequent interviews” (Trotter, 2012). Participants reflected urban and
reservation organizational and physical activity program locale, various funding
mechanisms (e.g., federal, state, non-profit), and nine out of the 12 Indian Health Service
areas.

In-depth interview data collection. Semi-structured in-depth interviews (n=18)
were conducted over the phone during November 2014, December 2014, and January
2015 with the AI/AN organizational staff working most closely with the evaluation of
their externally funded physical activity program (e.g. Program Coordinators, Program
Managers, Internal Evaluators). Participants provided oral consent before participating
(see Appendix C), and each in-depth interview lasted between 30-60 minutes and was
audio recorded using Google Voice for the purposes of transcription. To ensure all

interview questions were answered thoroughly, the thank you email served as a point of
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follow-up. After each interview, field notes and the recording were reviewed for areas
where the participants could have been probed for more information/explanation. Using
this information, the thank you email also asked the participant for more information on
certain topics (as needed), and asked if they had anything more to add to their initial
responses. It became apparent during one interview that the participant was not affiliated
with one single physical activity program nor was the participant involved in the
evaluation of any physical activity program, and therefore, that participant was removed
from the analysis yielding a total number of 17 interview participants.

The semi-structured in-depth interview guide includes 13 questions, with 2
questions exploring the physical activity program, 3 questions seeking to understand the
desired goals and evaluation of the program, 1 question focused on experiences with
evaluation, 3 questions inquiring about capacity associated with Indigenous evaluation as
well as challenges faced implementing Indigenous evaluation, 3 questions exploring
perceptions of Indigenous evaluation, and 1 closing question (see Appendix D).

As an exploratory study, the method of interviewing has been included as a
necessary first step to thoroughly understanding and identifying evaluation methods
grounded in Indigenous knowledge, as well to use a method most appreciated by AIl/ANs,
to respect the voices of those with these lived experiences, and to create an environment
that decolonizes evaluation to promote Indigenous ways of knowing (Bartlett et al., 2007;
Johnston, 2010). Methods of reflexivity, member checking, and peer examination were
used throughout the qualitative data collection process to ensure trustworthiness and
credibility in the data. As identified by Guba’s 1981 model of trustworthiness in

qualitative research, these processes contribute to the credibility of the research (Krefting,
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1999). As mentioned previously, I practiced reflexivity throughout the study by
completing reflexive memos after each interview, and during the qualitative analysis and
interpretation phase. In these memos, | discussed how my perceptions, background, and
experiences have potentially influenced the research process (Krefting, 1999).

In addition, member checking occurred after the interviews were completed.
Member checking, the strategy of discussing the data, interpretation and conclusions with
informants from the population of the participants, supported the production of a non-bias
qualitative study (Krefting, 1999). As the first form of member checking, all interview
transcripts were sent to the respective participant for their review. A letter was created to
accompany the transcript, requesting their feedback in two weeks and asking that they
identify any segments of the conversation that were not captured correctly and/or to
identify anything they said that they did not feel comfortable including in the analysis. Of
the participants (n=17), nine reviewed and approved their transcripts and two provided
edits. One participant’s edit was very minimal involving a correction to a word that was
misunderstood in transcription. The second participant’s edit were more involved,
including revising places where the participant felt they did not complete a thought or it
didn’t make sense.

Surveys

Survey design. Based on the findings of the qualitative analysis, the research
questions for Aim 2 were revisited and revised as appropriate. The second proposed
research question for Aim 2 was divided into two research questions to be inclusive of
“Indigenous knowledge-based outcomes” in addition to Indigenous knowledge-based

methods. This edit came from an emergent finding around the understanding of
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Indigenous evaluation in terms of both methodology and outcomes/measures. Based on
additional emergent findings, three new research questions were identified that focused
on how the evaluation requirements set by funding agencies impacted evaluation among
AI/AN organizations, the areas of disconnect between grant driven evaluation and
evaluation desired by the AlI/AN organization, and the perceptions of using Indigenous
knowledge-based approaches to evaluate physical activity programs. The revisions to the
research questions under Aim 2 were reviewed and approved by the dissertation Chair
and two committee members.

To create the survey questions to best address these research questions, a chart
was developed that, for each research question, outlined the related qualitative data and
associated codes/concepts. From there, a reflective indicator (survey question) and its
response options were created to best answer the research question given the qualitative
findings (see Appendix F). The response options represented the interview participants’
views within that code or theme. For example, for the survey question asking which
Indigenous knowledge-based evaluation methods respondents would be interested in
using, response options included the methods of evaluation identified by the interview
participants (e.g., talking circles, focus groups). Using this chart, a draft survey
comprised of 29 questions was developed, and 16 additional questions were added to
capture participant demographics and program/organizational information.

Expert review and initial pilot testing. In April 2015 the draft survey was sent to
the expert panel for review of face validity and four researchers provided feedback.
Expert panelists’ main feedback was in support of including Western methods of

evaluation and Western measures/outcomes as response options, if they were identified
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by the interview participants, with the argument that including only Indigenous
knowledge-based approaches and outcomes presents a biased view of evaluation. This
feedback was discussed with two dissertation committee members and it was decided to
include all methods and outcomes identified in the interviews (Western and Indigenous)
as response options. A revised version of the survey was then initially pilot tested in May
2015 with a small group of AI/ANs (n=4) identified through my contacts and not eligible
to participate in the survey. Participants provided voluntary consent, and after completion
of the online pilot survey, participants scheduled a brief phone interview to provide
feedback on understandability and burden of completion. Overall, these pilot participants
felt that the length of the survey was not burdensome, it easy to navigate, no questions or
topics were left out, and the flow of questioning made logical sense. They provided
feedback on highlighting important words and identified places where the online features
did not work properly. Participants received a $10 Amazon gift card for their time and
knowledge. The survey was revised based on this feedback and the final version was
reviewed and approved by the University of Maryland’s IRB.

Sampling for surveys. The sampling frame for the surveys included AI/AN
organizations conducting funded physical activity programs. In this context, AI/AN
organizations included the recognized governing body of an AI/AN tribe, and established
organizations of Al/ANs that are controlled, sanctioned or chartered by a governing body
elected by members of the tribe, and that includes maximum participation of AI/ANs in
all phases of activities (Indian Self Determination and Education Assistance Act of
1975). Funded physical activity programs included any programs, events, or activities

designed to promote or support the opportunity for engaging in bodily movement that
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results in caloric expenditure, and are monetarily supported by an external funding source
(e.g. federal or non-profit grants). Through a preliminary scan for AI/AN organizations
conducting funded physical activity programs, 384 programs funded through the Indian
Health Services’ Special Diabetes Program for Indians (DHHS, 2012a; DDHS, 2012b;
DHHS, 2012c), 20 programs funded through the Notah Begay 111 Foundation (Notah
Begay Il Foundation, 2014), and approximately 11 programs funded through the Centers
for Disease Control and Prevention to conduct obesity-related (including physical
activity) interventions/community programming (Centers for Disease Control and
Prevention, 2013) were identified; thus, a there was a population (at minimum) of 405
organizations conducting externally funded physical activity programs. Within those
organizations, individuals who were over the age of 18, were employees of the
organization, and worked closely on the evaluation of the physical activity program were
eligible to participate.

Recruitment for surveys. In May 2015, a link to the online survey, created based
on the findings from the in-depth interviews, was widely disseminated via email to
Al/AN organizations. With the link, a formal letter was enclosed that, similar to the letter
used for the in-depth interview recruitment, introduced me and the study, noted the
obtainment of University of Maryland IRB approval (see Appendix B), outlined
compensation, and highlighted the implications of the study findings to the promotion of
Indigenous evaluation. In addition, the letter emphasized that the survey would not be
used to judge the organization or its program evaluation methods, nor would it collect
information about the physical activity program’s effectiveness or program participants,

and the responses would not be discussed will funding agencies. The letter requested that
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the staff member mostly closely involved in the evaluation of the program complete the
survey. If individuals needed Tribal IRB or Council approval to participate, necessary
protocol was followed if it was within the timeline of the study.

The survey recruitment letter was disseminated to a list of identified eligible
participants (n=36), and was shared through professional contacts (n=10), urban Indian
health organizations (n=2), and Tribal Epidemiology Center contacts (n=2) that agreed to
send the recruitment information to AI/AN programs that they work with. The
recruitment letter was also disseminated through the following Al/AN-specific listservs
and/or newsletters (n=6): Notah Begay Ill Foundation newsletter, National Congress of
American Indians’ Research Update, National Council of Urban Indian Health Technical
Assistance and Research Center newsletter, Just Move It newsletter, National Children’s
Research Exchange’s listserv, and the Johns Hopkins University Center for American
Indian Health’s listserv. Lastly, the survey recruitment information was shared through
social media on three Al/AN Facebook groups and via Twitter using Native specific
handles and hash tags. Follow-up emails were sent at most three times (once a week)
during the months of June and July 2015. The survey closed on July 27, 2015 and 36 of
the 66 individuals that started the online survey were eligible to participate. While this
represents a small portion of the potential population of AI/AN organizations conducting
physical activity programs, it did provide a sufficient sample to pilot test the newly
created survey questions developed based on the findings from the exploratory
interviews, and to pilot test the process of recruiting and implementing a survey to the

target population.
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Survey data collection. As discussed previously, the online survey link and
recruitment letter was disseminated widely through listservs, professional contacts, social
media, and directly through the identification of AI/AN organizations conducting
externally funded physical activity programs, starting in June 2015 and with continued
follow-up until mid-July 2015. The online survey (see Appendix E) was developed and
maintained through Qualtrics (2015), included an online informed consent form (see
Appendix C) and 48 questions, and took approximately 20-40 minutes to complete. In an
effort to capture the typicality of the qualitative findings across a larger sample of
participants, survey questions were most often multiple-choice questions with the option
to “select all that apply” (n=24), to allow for survey participants to select which aspects
of the qualitative findings they agreed with. In addition, the survey included: four
screening questions, seven questions with Likert-scale response options, three questions
with open-ended responses, and 10 questions with binary (yes/no, agree/disagree)
response options. To reduce the potential for missing data, notifications were set up
within the online survey to alert participants of questions they have not answered.
Attending to the burden of completing surveys, participants were given the option to stop,
save, and revisit the survey at their convenience. While it was not formally tracked, it was
strongly encouraged, during dissemination/outreach, that one only survey be completed at
each organization.

Incentives

Individuals that participated in the in-depth interviews or the pilot testing of the

in-depth interview guide received an electronic thank you note and a $20 Amazon gift

card. Individuals that participated in the survey or the initial pilot testing of the survey
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instrument received an electronic thank you note and a $10 Amazon gift card. All gift
cards were sent via email using the participants’ email address. At the end of the online
survey, participants were re-directed to another online survey where they were asked to
enter their email address for compensation. Their email address and their survey
responses were not linked together. At the end of each week during survey data collection
(May-July 2015), new responses were identified and compensation was emailed out.
Data Analysis

To analyze the data collected through the exploratory sequential mixed methods
design, the first two phases of a connected mixed methods data analysis was conducted:
(1) analysis of the qualitative data for Aim 1 and (2) analysis of the quantitative data for
Aim 2 (Creswell & Plano Clark, 2011). QSR International’s NVivo for Mac software
(2014) was used to facilitate the analysis for the qualitative data collected to address Aim
1, and SPSS v.23 software (IBM Corp, 2015) was used to analyze the quantitative survey
data collected to address Aim 2. Since the focus of the second phase of the study was on
the rigorous pilot testing of the survey instrument with the target population, the process
of disseminating the survey instrument, recruiting survey participants, and implementing
the survey instrument using an online system was also analyzed. Therefore, the focus of
the analysis was to address the exploratory research questions of Aim 1 and assess the
survey instrument developed to answer the research questions of Aim 2.

Aim 1. To explore, through in-depth interviews, Indigenous knowledge-based
approaches to evaluating AI/AN physical activity programs, the interest in using
these methods, and the organizational capacity and barriers associated with these

approaches.
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Thematic analysis of the interview data was conducted to answer the following
research questions: 1) how do Al/AN organizations define and describe Indigenous
knowledge-based evaluation in the context of physical activity programs; 2) how
interested are AI/AN organizations in using Indigenous knowledge-based evaluation to
evaluate their AI/AN physical activity programs; 3) what organizational capacity is
necessary for conducting evaluation grounded in Indigenous knowledge; and 4) what
barriers do Al/AN organizations face in implementing Indigenous knowledge-based
evaluation to evaluate their physical activity programs?

As a first step to analysis, a trained, research assistant transcribed each interview
as soon as possible after conducted. | then reviewed each transcription in comparison to
the audio recording for quality assurance and made edits when necessary. At this time,
identifiable information (personal and tribal) was removed from the transcript. In
addition, follow-up emails were sent to participants, as necessary, to clarify information
captured in the interview. While a more formal analysis (described below) was
conducted, informal analysis was also ongoing, and through such, | made both analytic
and reflexive memos during the transcription review that informed future interviews and
overall analysis (Braun & Clarke, 2006). At the end of the interview process, a member
check was conducted during which all participants were emailed a copy of their interview
transcript and asked to review it for accuracy and completeness. As discussed in
previously, two participants provided feedback on their transcripts and edits were made
as appropriate.

After the interviews and initial informal analyses were completed, a codebook

was created using a “structural design” (see Appendix G). In this framework, the codes
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are theory-driven (i.e., based on research questions) as well as data-driven (i.e., based on
emerging themes from the interviews) (Braun & Clarke, 2006; DeCuir-Gunby et al.,
2010). To assess the reliability of the codebook, the graduate research assistant and
myself coded two interviews using the codebook and met, with a dissertation committee
member, to discuss our application of the codes and any discrepancies in coding using a
group-consensus approach (without quantification) (DeCuir-Gunby et al., 2010). The
codebook was then revised and using this version, two new interview transcripts were
coded by the graduate research assistant and myself, and we met to review our coding
and discuss differences in application of the codebook. From this meeting, the codebook
was finalized, | coded all 17 interview transcripts, and the graduate research assistant
reviewed a random sample (n=5, 30%) of the coded transcripts. We met a final time to
discuss questions regarding coding decisions and the coding of the transcripts was revised
based on this discussion.

Next, a spreadsheet was created to visually display the quotes for each code, as
they corresponded with the participant. Within the excel book, separate sheets were
created for each research question, and the codes for each research question were
identified and served as columns on each sheet. A query was run in NVivo for each code
and the text was transferred into the excel sheet within the corresponding cell (i.e.,
aligned with the code and participant). For each code, all text was reviewed within and
across individual participants to recognize the various dimensions of the code as well as
the internal continuity and variability (Daly, 2007). From there, concepts were created to
represent prominent single quotes or significant groupings of related quotes for each

code, and the relationship between the concepts and the research questions and existing
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literature was examined. In addition, concepts were compared across subgroups of the
sample (e.g. type of funding source, type of populations served) to examine variability.
During the interpretation process, reflexive memos were completed speaking to the
process, my assumptions, and my interpretation of the data.

At this stage, a narrative was created that described the preliminary findings from
the research questions of Aim 1 (see Appendix H). The narrative was designed to
represent a journal entry from an individual evaluating an Al/AN physical activity
program, and was intended to reflect the input of all 17 interview participants. As a
member check, the narrative was sent to all interview participants for their review and
feedback. Seven of the 17 participants provided confirmation that they read the narrative
and approved the content, and all felt that it represented their interview well. One
individual felt that the conversational format of the journal entry was difficult to read.

A write up of the preliminary findings was also created that described the
concepts identified and the themes that arose based on the relationship between the
concepts and the associated research questions. As a form of peer examination, this
document was sent to the expert panel for their review. Two expert panelists and one
dissertation committee member reviewed the preliminary findings, providing minimal
feedback only to suggest where further examination should be focused.

Aim 2. To create and disseminate a survey designed to assess the prevalence
of the qualitative findings on Indigenous knowledge-based approaches to evaluating
Al/AN physical activity programs among Al/AN organizations.

To address Aim 2 and based on the qualitative findings, | sought to use a

connected analysis to create a survey instrument designed to answer the following
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research questions: 1) what methods of Indigenous knowledge-based evaluation are
Al/AN organizations using to evaluate their physical activity programs; 2) what
Indigenous knowledge-based outcomes are Al/AN organizations interested in collecting
to evaluate physical activity programs; 3) which methods of Indigenous knowledge-based
evaluation are Al/AN organizations interested in using; 4) what resources do AlI/AN
organizations need to evaluate physical activity programs using Indigenous knowledge-
based approaches and/or to capture Indigenous-knowledge based outcomes; 5) what
barriers do Al/AN organizations commonly face in conducting Indigenous knowledge-
based evaluation when evaluating physical activity programs and collecting Indigenous
knowledge-based outcomes; 6) how does the funding agency/grant impact the perception,
delivery, and utility of evaluation among Al/AN organizations; 7) what are the areas of
disconnect between funding agency/grant-driven evaluation and the evaluation desired
by the AI/AN organization, and 8) what are the staff’s perceptions of the use of
Indigenous knowledge-based evaluation to evaluate their physical activity programs?

As a necessary first step in connecting the qualitative findings to the creation of a
quantitative instrument, themes, codes, and associated quoted interview text were put into
a table from which survey items and response options were developed (Creswell & Plano
Clark, 2011). For example, to answer research question 1 of Aim 2 (focused on
identifying Indigenous evaluation approaches being used by AI/AN organizations)
qualitative data that was coded under the code “Indigenous approaches to evaluation
used” was included in the section of the chart specific to this research question. From
there, through a review of the quotes and based on the thematic findings from Aim 1

pertaining to this research question, it became evident that participants used Indigenous
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evaluation approaches during the various stages of their evaluation (e.g., formative,
process, outcome). Using that information the following survey item was developed:
“Before your program start, which of the following did your organization use to inform
the development of your physical activity program”; and lastly, response options were
created using the types of evaluations described in the quotes included in this section of
the chart (see Appendix F).

After the survey instrument was developed it was reviewed through peer
examination by the members of the expert panel and then by members of the dissertation
committee. Based on their feedback, the survey was revised and then pilot tested with
professional contacts (n=4). After which the survey instrument was revised again based
on the feedback from the initial pilot testing, approved by the University of Maryland’s
IRB, and uploaded to the online survey system, Qualtrics (2015).

The dissemination of the survey at this stage was considered a second pilot test,
through which the feasibility of implementing the survey with the target audience and the
quality of the survey instrument was assessed. After the survey was closed, the
effectiveness of the recruitment and dissemination efforts was analyzed using the field
notes | took on this process. In addition, the quality of the survey instrument was
analyzed by examining the survey data. All data was cleaned and all variables were
examined for missing data, outliers, and variability. Descriptive analyses were used,
specifically frequencies, to determine the prevalence of qualitative results amongst
survey participants (see Appendix I).

Human Subjects
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This study involved human subjects during four portions of the study: interview
guide pilot testing, in-depth interviews, initial survey pilot testing, and survey
completion. There was minimal risk to participating in this study, as neither the in-depth
interview nor the survey collected sensitive information from the participant. However,
participants may have felt anxious participating in an interview or completing the survey
if this task competed with their other daily obligations. Potential benefits included:
becoming aware of evaluation processes, feeling empowered by contributing to
meaningful research, and receiving the final report that will be provided to all participants
detailing the findings of the study.

Participants for all portions of the study were recruited through personal outreach
(email). Depending on what portion they were recruited for, participants were asked to
voluntarily participate in that element of the study (either the pilot tests, the in-depth
interview, or the survey), and completed the associated informed consent prior to
participation. Those that participated in either the pilot testing of the in-depth interviews
or the in-depth interviews were asked to provide oral consent before participating. Those
that completed the initial pilot of the survey or the survey were asked to provide
electronic consent before participating.

No identifiable information was collected during either data collection process.
In-depth interviews were audio recorded for the purposes of transcription, and these
recordings are stored electronically in a password-protected file only I can access. In the
transcriptions of the recordings, participants were identified by a unique code and all
personal and tribal information mentioned during the interview discussion was removed.

All identifiable information is kept in a separate password protected file. Transcriptions
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and associated analyses are also being electronically stored in files only | can access.
Survey data was collected through Qualtrics (2015), and was password protected,
accessibly only by me. After the survey closed, survey data was exported from Qualtrics
into SPSS, any additional data was entered into the SPSS dataset, and the dataset is

electronically stored in password-protected file only I can access.
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Appendix B: IRB Approval Letter
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‘www.umresearch.umd.edu/IRB
INSTITUTIONAL REVIEW BOARD

DATE: August 8, 2014

TO: Erica Roberts, MHS

FROM: University of Maryland College Park (UMCP) IRB

PROJECT TITLE: [640437-1] Identifying and Understanding the Current State of Physical

Activity Program Evaluation Conducted by American Indian/Alaska Native
Organizations

REFERENCE #:

SUBMISSION TYPE: New Project
ACTION: APPROVED
APPROVAL DATE: August 8, 2014
EXPIRATION DATE: August 7, 2015
REVIEW TYPE: Expedited Review

REVIEW CATEGORY: Expedited review category # 6 & 7

Thank you for your submission of New Project materials for this project. The University of Maryland
College Park (UMCP) IRB has APPROVED your submission. This approval is based on an appropriate
risk/benefit ratio and a project design wherein the risks have been minimized. All research must be
conducted in accordance with this approved submission.

This submission has received Expedited Review based on the applicable federal regulation.

Please remember that informed consent is a process beginning with a description of the project and
insurance of participant understanding followed by a signed consent form. Informed consent must
continue throughout the project via a dialogue between the researcher and research participant. Federal
regulations require each participant receive a copy of the signed consent document.

Please note that any revision to previously approved materials must be approved by this committee prior
to initiation. Please use the appropriate revision forms for this procedure which are found on the IRBNet
Forms and Templates Page.

All UNANTICIPATED PROBLEMS involving risks to subjects or others (UPIRSOs) and SERIOUS and
UNEXPECTED adverse events must be reported promptly to this office. Please use the appropriate
reporting forms for this procedure. All FDA and sponsor reporting requirements should also be followed.

All NON-COMPLIANCE issues or COMPLAINTS regarding this project must be reported promptly to this
office.

This project has been determined to be a Minimal Risk project. Based on the risks, this project requires
continuing review by this committee on an annual basis. Please use the appropriate forms for this
procedure. Your documentation for continuing review must be received with sufficient time for review and
continued approval before the expiration date of August 7, 2015.

Please note that all research records must be retained for a minimum of three years after the completion
of the project.
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Appendix C: Consent Forms

Interview Consent Form

Project Title

A Mixed Methods Approach to Identifying and Understanding
Indigenous Ways of Evaluating Physical Activity Programs

Purpose of the Study

This research is being conducted by Erica Roberts at the University
of Maryland, College Park. We are inviting you to participate in this
research project because you are the Program Coordinator or Internal
Evaluator of a funded physical activity program. The purpose of this
research project is to explore and understand AI/AN ways of
evaluating physical activity programs, as well as the type of
organizational capacity necessary to conduct these methods of
evaluation. The results of this study will inform how local capacity
for conducting program evaluation that is meaningful to AI/AN
communities can be built, and advocated for amongst funding
agencies.

Procedures

The procedures include participating in 1 in-depth interview over the
phone. During the interview you may be asked questions such as:

1. How would you determine if your program fulfilled its purpose or
mission?

2. What types of things would you need to use a more appropriate
approach to gathering information?

The interview is expected to take approximately one hour to
complete and will be recorded. Do you agree to be recoded?
Yes

No

After your participation, you will be emailed a $20 Amazon gift card
for your time.

Potential Risks and
Discomforts

There are no known risks associated with participating in this
research project. There is the potential for participants to feel
anxious participating in the interview if this task competes with other
daily obligations. To attempt to address this risk, Ms. Roberts will
strive to schedule the interview at a time that is convenient for the
participant and has pilot tested the interview guide to assess length
and burden. There is also the potential for loss/breach of
confidentiality. To attempt to mitigate this risk, all interview
information will be stored in a password-protected file accessible
only by Ms. Roberts.
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Potential Benefits

There are no direct benefits from participation in this research.
However, possible benefits include becoming aware of evaluation
processes, feeling empowered through participating in meaningful
research, and receiving the final report detailing the findings of the
study and best practices for evaluating physical activity programs.
We hope that, in the future, other people might benefit from this
study through improved understanding of Indigenous evaluation.

Confidentiality

Any potential loss of confidentiality will be minimized by storing all
recordings and transcriptions of the interview in a password-
protected file accessible only by Ms. Roberts. Your personal
information will not be collected during the interview. A code for
your organization will be linked to the transcription of the interview
and only Ms. Roberts will have access to the file linking the codes
with the organization.

If we write a report or article about this research project, your
identity will be protected to the maximum extent possible. Your
information may be shared with representatives of the University of
Maryland, College Park or governmental authorities if you or
someone else is in danger or if we are required to do so by law.

Compensation

You will receive an Amazon gift card for $20. You will be
responsible for any taxes assessed on the compensation.

L7 Check here if you expect to earn $600 or more as a research
participant in UMCP studies in this calendar year. You must provide
your name, address and SSN to receive compensation.

[7Check here if you do not expect to earn $600 or more as a
research participant in UMCP studies in this calendar year. Your
name, address, and SSN will not be collected to receive
compensation.

Right to Withdraw and
Questions

Your participation in this research is completely voluntary. You
may choose not to take part at all. If you decide to participate in this
research, you may stop participating at any time. If you decide not
to participate in this study or if you stop participating at any time,
you will not be penalized or lose any benefits to which you
otherwise qualify.

If you decide to stop taking part in the study, if you have questions,
concerns, or complaints, or if you need to report an injury related to
the research, please contact the investigator:

Erica Blue Roberts, MHS
Email: eblueroberts@gmail.com
Phone: 410-236-7016
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Participant Rights If you have questions about your rights as a research participant or
wish to report a research-related injury, please contact:

University of Maryland College Park
Institutional Review Board Office
1204 Marie Mount Hall
College Park, Maryland, 20742

E-mail: irb@umd.edu
Telephone: 301-405-0678

This research has been reviewed according to the University of
Maryland, College Park IRB procedures for research involving
human subjects.

Statement of Consent | By stating “I agree” you are indicating that you are at least 18 years
of age; you have read this consent form or have had it read to you;
your questions have been answered to your satisfaction and you
voluntarily agree to participate in this research study. You will
receive a copy of this signed consent form.

If you agree to participate, please say: “I agree”.
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Survey Consent Form

Project Title

A Mixed Methods Approach to Identifying and Understanding
Indigenous Ways of Evaluating Physical Activity Programs

Purpose of the Study

This research is being conducted by Erica Roberts at the University
of Maryland, College Park. We are inviting you to participate in this
research project because you work on the evaluation of a funded
physical activity program in a American Indian/Alaska Native
(AI/AN) community. The purpose of this research project is to
explore AI/AN ways of knowing if a physical activity program was
effective and/or successful. The results of this study will identify
what meaningful evaluation for AI/AN physical activity programs is,
and will inform how local capacity for conducting meaningful
program evaluation can be built.

Procedures

The procedures include completing 1 online survey. Survey questions may
include:

1. Which of the following did your organization use to inform the
development of your physical activity program?

2. Which of the following resources would you need to conduct
qualitative evaluation?

The survey is expected to take 20 - 40 minutes to complete. You will
be contacted the Friday after you 've completed the survey to receive
a $10 Amazon gift card for your time.

Potential Risks and
Discomforts

There are no known risks associated with participating in this
research project. There is the potential for participants to feel
anxious completing the survey if this task competes with other daily
obligations. To attempt to address this risk, Ms. Roberts has
assessed the burden of completion, and is allowing for the survey to
be completed at the convenience of the participant. There is also the
potential for loss/breach of confidentiality. To attempt to mitigate
this risk, all survey information will be stored in a password-
protected file accessible only by Ms. Roberts.

Potential Benefits

There are no direct benefits from participation in this research.
However, possible benefits include becoming aware of evaluation
processes, feeling empowered through participating in meaningful
research, and receiving the final report detailing the findings of the
study and best practices for evaluating physical activity programs.
We hope that, in the future, other people might benefit from this
study through improved understanding of Indigenous evaluation.
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Confidentiality

Any potential loss of confidentiality will be minimized by storing all
electronic data in a password-protected file and all hard copy data
in a locked file cabinet, accessible only by Ms. Roberts. The survey is
anonymous and will not contain information that may personally
identify you. The information provided to receive the incentive will
be kept in a file separate from the data, and will only accessible by
Ms. Roberts.

If we write a report or article about this research project, your
identity will be protected to the maximum extent possible. Your
information may be shared with representatives of the University of
Maryland, College Park or governmental authorities if you or
someone else is in danger or if we are required to do so by law.

Compensation

You will receive a $10 Amazon gift card. You will be responsible for
any taxes assessed on the compensation.

L7 Check here if you expect to earn $600 or more as a research
participant in UMCP studies in this calendar year. You must provide
your name, address and SSN to receive compensation.

/7 Check here if you do not expect to earn $600 or more as a
research participant in UMCP studies in this calendar year. Your
name, address, and SSN will not be collected to receive
compensation.

Right to Withdraw and
Questions

Your participation in this research is completely voluntary. You
may choose not to take part at all. If you decide to participate in this
research, you may stop participating at any time. If you decide not
to participate in this study or if you stop participating at any time,
you will not be penalized or lose any benefits to which you
otherwise qualify.

If you decide to stop taking part in the study, if you have questions,
concerns, or complaints, or if you need to report an injury related to
the research, please contact the investigator:

Erica Blue Roberts, MHS
Email: eblue@umd.edu
Phone: 410-236-7016

Participant Rights

If you have questions about your rights as a research participant or
wish to report a research-related injury, please contact:

University of Maryland College Park
Institutional Review Board Office
1204 Marie Mount Hall
College Park, Maryland, 20742
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E-mail: irb@umd.edu
Telephone: 301-405-0678

This research has been reviewed according to the University of
Maryland, College Park IRB procedures for research involving
human subjects.

Statement of Consent | By checking “I agree” below you are indicating that you are at least
18 years of age; you have read this consent form or have had it read
to you; your questions have been answered to your satisfaction and
you voluntarily agree to participate in this research study. You can
download a copy of this consent form.

If you agree to participate, please check the box below.

Consent and Date
| agree to participate. [ ]

DATE:
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Appendix D: Interview Guide

Thank you for taking the time to speak with me about your physical activity program. As
you may know | am a doctoral student at the University of Maryland and as part of my
dissertation research | am doing interviews with staff members like you to understand
your process for conducting and improving physical activity programs for Native
American communities. And | am hopeful that by learning from you and others, that |
can identify culturally responsive and culturally driven ways of monitoring and
sustaining physical activity programs in Native communities.

At this time, I would like to read you the consent form and at the end | will ask you to
provide oral consent. The study and the consent form have been reviewed and approved
by the University of Maryland Institutional Review Board. And after our interview, | will
email you a copy of the consent form. Okay? [READ CONSENT FORM]

You should feel free to make any sort of comments — positive or negative — about what
we are talking about today. There are no right or wrong answers — this is an opportunity
for me to learn from you. And while we are going to talk about a grant-funded physical
activity program, funding agencies will not have access to this conversation and what you
tell me will not impact the funding of your program. The information that will be
accessible to funding agencies will be aggregated and will not have identifiable
information in it.

And before we get started, this interview is going to discuss Native ways of knowing and
| just want to ask if you prefer the term Native American, American Indian, or
Indigenous?

Okay, thanks! And do you have any questions before we start?

Okay, wonderful. Now, if it is okay with you, | am going to start recording now. Okay?
[Launch recording app]. Great, now one more time — can you please state “I agree” if
you agree to voluntarily participate in this interview?

Okay, great! First I would like to understand more about the physical activity program
that you work on. For this project, | am defining a physical activity program as any
program, event or activity designed to provide, promote or support the opportunity for
engaging in bodily movement, and that is monetarily supported by an external funding
source (e.g. federal or non-profit grant).
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Program Information
1. Tell me about your physical activity program.
a. Probes:
i. What type of physical activity? (e.g. running, gym built)
ii. When does it happen (e.g. once a week after school)?
iii. How long is the PA (e.g. one hour a session)?
iv. How long does the program last (e.g. 6 months)?
v. Who does it serve (e.g. youth, families, communities)?

1. What type of population would you say that your program
mostly serves (members of federally-recognized tribes,
state-recognized tribes, urban Indians)?

vi. What type of grant is your physical activity program funded by
(e.g. federal, state, non-profit)?

2. What is your role on the program (e.g. Program Director)?
a. What are your responsibilities with that role?
b. What is your background/training (e.g., nurse, personal trainer)?
c. What other staff work on the program (e.g. volunteers, teachers)?

Identifying Success & Indigenous Evaluation Methods
3. What are the desired outcomes and/or goals of your program?
a. Are there multiple outcomes?

4. Now I’d like you to brainstorm - if money and resources were not an issue,

ideally, how would you determine if your program achieved its outcomes [state
their outcome/goal]

a. BE SURE to clarify what is IDEAL method and what they are DOING — if
those are the same things? Continue to emphasize IDEAL

b. Probes:

i. What would be the best way for you (and your community) to
figure out if your program did [state their goal]?

ii. What kind of information or data would you need to assess the
impact of your program?

5. And why would you use those methods?
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Evaluation Experiences

6. Is this something that you have done before or is this what you are currently
doing?

i. Ifyes:
1. Can you please tell me about it? How did it work?
2. Who collected the information?
3. Why was that the most appropriate for your community?
4

. What did you do with the information once it was
collected?

a. Have you used it to make decisions about the
program?

5. [Barriers] What challenges do you face in using this
approach?

ii. If no: [Barriers]
1. Why not? What is keeping you from using that approach?
2. What are you currently doing? Can you tell me about that?
a. Why are you using this method?
b. Who does this for you?

C. What do you do with the information once it’s
collected?

i. Have you used it to make decisions about
the program?

d. How is this method different from the one you
described before? Why do you think they are
different?

Capacity

7. [For each approach] What types of things would you need to do [insert the
approach they discuss]?

a. Probes:
i. Think of the resources that you need to do [state their method]
ii. And why that resource?

8. [Barriers] Would it be hard to get those resources?
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9. How have you shared your methods with other programs like yours? Or how have
you learned methods from other similar PA programs?

Indigenous Methods continued
10. When I say “methods evaluation” what do you think of?
a. What does that mean to you?

11. And now when I add “Indigenous” or “American Indian” — so “Indigenous
methods of evaluation” — how does that change?

a. What does that mean to you?

12. [If participants provide a Western method, then ask the following] Other
researchers [or other participants] have identified Indigenous methods of
evaluation or assessing the success of a program — like talking circles, healing
circles, narratives or story telling, looking at the impact to the broader
community, using multiple methods (qualitative and quantitative).

a. What do you think of those methods?
b. Are those something you may consider using in your community?

Closing

13. Thank you so much for your thoughtful answers! Before we wrap up, is there
anything else you would like to add? Is there anything that I didn’t ask that I
should of?
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Appendix E: Survey Instrument

Evaluating Physical Activity Programs in American Indian/Alaska Native
Communities

[Text in italics is not included on the online survey but as information for the researcher]
[Introduction]

Thank you for taking the time to participate in this survey! My name is Erica Roberts
(Lumbee Tribe of North Carolina) and | am a doctoral candidate at the University of
Maryland in the School of Public Health; and this survey is a part of my dissertation
research project. The purpose of the project is to explore American Indian/Alaska Native
ways of knowing if a physical activity program was effective and/or successful. While
there are many ways to measure the success of a physical activity program, this survey
will mainly focus on a few specific methods and outcomes.

The questions will focus on your organization’s experiences with and feelings towards
assessing the success of your grant-funded physical activity program. Therefore, | kindly
request that only one person from an organization complete the survey (preferably the
person most familiar with the evaluation of your program).

This study is not interested in the data you’ve collected about the success of your
program (i.e., I will not ask you for participant data). The information you provide will
not be used to judge your program, nor will it be discussed with your funding agency.
Your input will be anonymous and will not be connected to your program or
organization.

Before starting the survey, you will be asked to read an online consent form and agree to
participate. All of your survey responses will be anonymous. At the end of the survey you
will be taken to a separate website (not linked to your survey responses) where you will
be asked to provide your email address. | will email a $10 Amazon gift card to this email
address as a thank you for participating in this survey.

Please click the link below to read the consent form. After reading — please select
whether you agree or disagree to participate. You may save a copy of the consent form.

[Show consent form]

[ ] 1agree
[_]1do not agree

[If disagree, skip to exit screen that reads Thank you for your interest, but unfortunately
you are not eligible to participate.]
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Thank you! As you read in the consent form, if you expect to earn $600 or more as a
research participant in University of Maryland, College Park studies this calendar year
(2015), you must email eblue@umd.edu to provide the required information.

[Screening questions]

1. Are you over the age of 18?

[ ] Yes
[ ]No

[If no, skip to exit screen that reads Thank you for your interest in this survey, but
unfortunately you are not eligible to participate.]

2. Do you work on a physical activity program for Native Americans?

[ ] Yes
[ ] No

[If no, skip to exit screen that reads Thank you for your interest in this survey, but
unfortunately you are not eligible to participate.]

3. Do you work on the evaluation of this physical activity program for Native
Americans?
[ ] Yes
[ ]No

[If no, skip to exit screen that reads Thank you for your interest in this survey, but
unfortunately you are not eligible to participate.]

4. 1s your physical activity program funded by a grant?
[ ] Yes

[ ]No

[If no, skip to exit screen that reads Thank you for your interest in this survey, but
unfortunately you are not eligible to participate.]

[Organization & Program Information]
First, I would like to know a bit about your organization.

5. How would you describe your organization? (Check all that apply)
[ ] Non-profit 501(c)3
[] State or Federal organization
[_] Tribal government organization
[_] Health services provider (e.g., hospital, clinic)
[ ] Other:
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6.

7.

How many paid, full-time employees does your organization have?

Which state(s) is your organization located in?

[Drop down list]

Please tell me a bit about your physical activity program!

8.

9.

Which of the following best describes your physical activity program?
[] Community/group program (e.g., camps, fitness classes)

[] Case management / individual program (e.g., personal training)

[] Includes both community and individual components

What types of community members participate in your physical activity program?
(Check all that apply)

[ ] Youth/Adolescents

[ ] Adults

[ ] Elders

10. Which of the following are included in your physical activity program? (Check all

that apply)
[_] Health promotion / health behavior intervention (e.g., a walking program,

fitness classes)

[_] Environmental change (e.g., building a playground or a fitness center)
[_] Policy change (e.g., changing recess polices at school)

[] Other:

11. Which IHS area is your physical activity program located in? (Check all that

apply)

[] Alaska

[_] Albuquerque
[] Bemidiji

[ ] Billings

[ ] California

[ ] Great Plains
[ ] Navajo

[ ] Nashville
[] Oklahoma City
[ ] Phoenix

[ ] Portland

[ ] Tucson
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12. Please select which type of funding your physical activity program receives:
(Check all that apply)
[_] Federal grant (e.g., SDPI, CDC)
[ ] State grant
[_] Non-profit/foundation grant (e.g., Notah Begay I11 Foundation)
[] Tribe
[ ] Other:

[RQ1 — Indigenous approaches to evaluation used]

The next section focuses on how your organization collects (or has collected) information
about your physical activity program.

13. Before your program started, which of the following did your organization use to
inform the development of your physical activity program? (Check all that apply)
[_] Focus groups
[] Taking Circles
[] Storytelling/success stories
[ ] Qualitative interviews
[] Digital stories
[] Quantitative surveys
[ ] Secondary data analysis
[] Relationships/interactions with the community
[_] Observations of the community
[] Staff knowledge of community preferences and interests
[ ] Other:

[ ] Don’t know
[ ] None of the above

14. Which of the following did your organization use to monitor or assess the
progress/implementation of your physical activity program? (Check all that apply)
[_] Focus groups
[] Taking Circles
[] Storytelling/success stories
[ ] Qualitative interviews
[] Digital stories
[ ] Attendance records
[ ] Satisfaction/feedback survey from participants
[ ] Satisfaction/feedback survey from program facilitators
[] Relationships/interactions with the community
[_] Observations of the community
[ ] Other:

[ ] Don’t know
[ ] None of the above
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15.

16.

17.

At the end of your program, which of the following did your organization use to
assess the impact of your physical activity program? (Check all that apply)

[_] Focus groups

[] Taking Circles

[] Storytelling/success stories

[ ] Qualitative interviews

[] Digital stories

[ ] Attendance records

[] Satisfaction/feedback survey with participants

[ ] Satisfaction/feedback survey with program facilitators

[] Participant physical fitness assessment (e.g., Fitness Gram, pacer test, sit and
reach)

[] Participant health measures (e.g., electronic health record data, BMI)

[] Participant self-reported physical activity levels (e.g., activity logs)

[] Relationships/interactions with the community

[_] Observations of the community

[ ] Other:

[ ] Don’t know

[ ] None of the above

Are you required to report the progress of your physical activity program to your
funding agency?

[ ] Yes

[ ] No (If no, skip to Q18)

Which of the following has your organization used to collect information about
your physical activity program to include in the progress report to the funding
agency? (Check all that apply)

[_] Focus groups

[] Taking Circles

[] Storytelling/success stories

[ ] Qualitative interviews

[] Digital stories

[ ] Attendance records

[ ] Satisfaction/feedback survey with participants

[ ] Satisfaction/feedback survey with program facilitators

[] Participant physical fitness assessment (e.g., Fitness Gram, pacer test, sit and
reach)

[] Participant health measures (e.g., electronic health record data, BMI)

[] Participant self-reported physical activity levels (e.g., activity logs)

[] Relationships/interactions with the community

[_] Observations of the community

[ ] Other:

[ ] Don’t know

[ ] None of the above
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[RQ2 — Indigenous knowledge-based outcomes of interest]

The next section focuses on what your organization would like to do to evaluate your
physical activity program (if money and resources were not an issue).

18. Which of the following information would you be interested in collecting (or
continuing to collect) to evaluate your physical activity program (if money and
resources were not an issue)? (Check all that apply)

[ ] Needs of the community members

[ ] Success stories

[ ] Information about participants’ feelings towards the program

[_] Information about how the program connected participants with their
culture/tradition

[ ] Information about how the program holistically affected the participants (e.g.,
emotionally, spiritually, mentally, socially)

[ ] Information about how the participants’ felt towards the program
instructors/facilitators

[ ] Level of participants’ engagement in traditional forms of physical activity

[_] Participants’ health measures (e.g., BMI, height/weight)

[] Participants’ physical activity levels over time and/or outside of the program
(e.g., tracking participants for a year)

[] Participants’ physical fitness (e.g., sit and reach)

[] Intermediate indicators of behavior change among participants (e.g.,
confidence about being physically active)

[ ] Reach of the program (i.e., did it reach the target population)

[] Participants’ engagement with the program and with other participants outside
of the program (i.e., how well participants stay connected)

[ ] Other:
[ ] None of the above

[RQ3 — Indigenous knowledge-based evaluation methods of interest]

19. Which of the following methods would you be interested in doing (or continuing
to do) to evaluate your physical activity program (if money and resources were
not an issue)? (Check all that apply)

[] Conduct focus groups

[ ] Host talking circles

[_] Collect digital stories

[] Collect stories/narratives (not digitally)

[ ] Track attendance

[] Collect baseline physical activity and health data

[ ] Assess participants’ health measures on-site (e.g., body composition, BMI)
[] Collect participants’ health measures from clinic

[] Assess participants’ physical fitness on-site (e.g., Fitness Gram)

[ ] Track participants’ health behavior throughout the year and/or outside of the
program (e.g., app, website)
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[RQS —

[ ] Use social media

[ ] Compile all evaluation data into one database
[ ] Other:

[ ] None of the above

Staff’s perceptions of the use of Indigenous approaches to evaluate physical

activity programs]

Some individuals have identified the use of qualitative methods (like talking circles,
collecting success stories or digital stories) as ways of evaluating programs in tribal
communities. The next few questions are interested in capturing if you think these
methods are appropriate for evaluating a physical activity program with your community.
Please be honest in your response.

20.

21.

22.

23.

Which of the following do you think focus groups are useful for? (Check all that
apply)

[ ] Developing a physical activity program

[] Improving a physical activity program

[] Evaluating the impact of a physical activity program

[_] 1'do not think focus groups are useful for evaluation

Which of the following do you think talking circles are useful for? (Check all
that apply)

[] Developing a physical activity program

[ ] Improving a physical activity program

[] Evaluating the impact of a physical activity program

[_] 1 do not think talking circles are useful for evaluation

Which of the following do you think digital stories are useful for? (Check all that
apply)

[_] Developing a physical activity program

[] Improving a physical activity program

[ ] Evaluating the impact of a physical activity program

[]1do not think digital stories are useful for evaluation

Which of the following do you think storytelling is useful for? (Check all that
apply)

[] Developing a physical activity program

[ ] Improving a physical activity program

[] Evaluating the impact of a physical activity program

[_] 1 do not think storytelling is useful for evaluation

Please state how much you agree or disagree with the following statements.
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24.

25.

26.

If I were asked to describe the term “Indigenous method of evaluation”, I would
say it was a method of evaluation that included narrative or qualitative data.

Strongly Agree Agree Neither agree nor | Disagree Strongly Disagree
disagree

If T were asked to describe the term “Indigenous method of evaluation”, I would
say it was a method of evaluation that assessed how the program impacted the
participant as a whole (i.e., the holistic impact).

Strongly Agree Agree Neither agree nor | Disagree Strongly Disagree
disagree

What does “Indigenous method of evaluation” or an “Indigenous approach to
evaluation” mean to you?

[RQ4 — Resources needed for Indigenous knowledge-based evaluation & RQ 5 — Barriers
to conducting Indigenous knowledge-based evaluation]

The next set of questions focuses on what would help or hinder your organization in
conducting an evaluation for your physical activity program.

27.

28.

If your organization was interested in doing (or continuing to do) qualitative
evaluation (e.g., focus groups, collecting success stories), which of the following
resources would you need? (Check all that apply)

[ ] Trained staff

[ ] Equipment (e.g., video camera, software)

[ ] A way to bring participants together

[] Partnerships with external resources (e.g., universities, Tribal Epidemiology
Centers)

[ ] Ideas of how to systematically capture stories

[_] Ideas of how to do culturally-sensitive, evidence-based evaluation

[ ] Support from the funding agency

[ ] Other:
[ ] Don’t know

[ ] None of the above

If your organization was interested in doing (or continuing to do) qualitative
evaluation (e.g., focus groups, collecting success stories), which of the following
would be a barrier to you? (Check all that apply)

[] Time

[] Getting participants all together at the end of a program
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[_] Evaluation requirements from the funding agency
[ ] Lack of community participation in evaluation
[_] Community members not wanting to share their information with others

[ ] Lack of staff trained in qualitative evaluation

[_] The negative history of research and evaluation in Indian Country

[ ] Other:

[ ] Don’t know

[ ] None of the

above

[RQ6 — Funding agencies impact on evaluation & RQ7 — Disconnect between funding
agency driven evaluation and evaluation desired by AI/AN organizations]

The following section of questions is focused on your experience with evaluation and
reporting requirements from your funding agency. Please select the response that best
represents how much you agree or disagree with the statement.

29. The funding agency provides opportunities for gathering with similar programs
and sharing ideas

30.

31.

32.

33.

Strongly Agree

Agree

Neither agree nor
disagree

Disagree

Strongly Disagree

The funding agency provides resources for doing evaluation.

(Note: “resources” = any type of support, such as money, staff, equipment, or

trainings)

Strongly Agree

Agree

Neither agree nor
disagree

Disagree

Strongly Disagree

The funding agency provides sufficient resources for us to meet their evaluation

expectations.

Strongly Agree

Agree

Neither agree nor
disagree

Disagree

Strongly Disagree

The evaluation methods we are required to use by our funding agency are
culturally sensitive to our community.
(Note: “methods” = the ways in which you gather information to evaluate your
program, such as surveys or sign-in sheets)

Strongly
Agree

Agree

Neither agree
nor disagree

Disagree

Strongly
Disagree

N/A — The funding
agency does not
require a specific
method.

The outcomes we are required to measure by our funding agency are culturally
sensitive to our community.
(Note: “outcomes” = the indicators or data you gather to evaluate your program,
such as BMI or attendance)

Strongly
Agree

Agree

Neither agree
nor disagree

Disagree

Strongly
Disagree

N/A — The funding
agency does not
require specific data.
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34.

35.

36.

37.

38.

39.

40.

The funding agency dictates the goals of our physical activity program.
(Note: “dictates” = the funding agency states the goals of the physical activity
program)

[ ] Agree

[_] Disagree (If disagree, skip to Q36)

The goals that we want for our program are different from the goals set by the
funding agency.

[ ] Agree

[ ] Disagree

How we evaluate our physical activity program is dictated by the funding agency.
(Note: “dictates” = the funding agency states which methods your organization
has to use to evaluate the physical activity program)

[ ] Agree

[_] Disagree (If disagree, skip to Q38)

How we want to evaluate our program is different from the evaluation methods
required by the funding agency.

[ ] Agree

[] Disagree

The data/information that we collect to evaluate our physical activity program is
dictated by the funding agency.

(Note: “dictates” = the funding agency states which data or what information your
organization has to collect to evaluate or report on the physical activity program)
[ ] Agree

[_] Disagree (If disagree, skip to Q40)

The data/information that we want to collect is different from the data/information
we are required to collect.

[ ] Agree

[] Disagree

Which of the following do you think is the purpose of evaluation? (You can select
more than one)

[ ] To provide funders with data/reports about our physical activity program

[] To demonstrate progress so we can sustain funding or receive new/additional
funding

[] To identify ways to improve the program to meet the needs of the community
members

[ ] To tell the story about the program’s impact

[ ] Other:
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41. Which of the following (if any) are preventing your organization from
evaluating your physical activity program in the way that you want to? (Check all
that apply)

[] Time

[ ] Resources (e.g., money, staff, equipment)

[] Community participation

[] Reporting requirements / funding agency requirements

[ ] Other:

[_] None of the above — We are doing the evaluation that we want to do.

[Demographics & Wrap up questions]

42. How do you self-identify? (Check all that apply)
[ ] American Indian
[ ] Alaska Native
[ ] Native Hawaiian
[ ] Caucasian
[ ] African American
[] Hispanic / Latino
[ ] Asian
[ ] Other:

43. What is your role(s) on the physical activity program? (Check all that apply)
[ ] Program Director
[_] Program Coordinator
[ ] Evaluator
[ ] Administrative Assistant
[ ] Health educator
[ ] Fitness trainer
[ ] Other:

44. What is your level of education?
[_] Some high school (not a graduate)
[_] High school graduate / GED
[ ] Some college, no degree
[ ] Associate degree
[] Bachelor’s degree
[ ] Master’s degree
[] Doctoral degree
[_] Professional school
[ ] Other:

[ ] Prefer not to answer
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45. Have you ever participated in a training/workshop on program evaluation?

[ ] Yes
[ ]No

46. Do you think your program is effective and why/why not?
[ ] Yes [Text box for explanation]
[ ] No [Text box for explanation]

47. Would you be willing to share your data collection instruments with other
physical activity programs?
[ ]Yes
[ ] No

[If yes, show the following text] Please email eblue@umd.com for more
information about sharing your data collection instruments with other physical
activity programs.

48. If you could provide one recommendation to someone evaluating a physical
activity program in a Native American community, what would you tell them?

Thank you for taking the time to complete this survey! The information you’ve provided
will be used to identify and support meaningful and effective ways of evaluating physical
activity programs in Indian Country!

To receive the $10 Amazon gift card as a thank you for participating, you will be asked to
enter the password “evaluation”. Please write this password down now.

49. Did you write down the password evaluation? [Forced response]

[ ]Yes
[ ] No

Thank you! Please click the arrow to end the survey. You will then be taken to a separate
website where you will be asked if you want to provide your email address to receive a
$10 Amazon gift card as a thank you for participating!
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Appendix F: Connected Analysis Chart

RQ1: What methods of Indigenous knowledge-based evaluation are AI/AN
organizations using to evaluate their physical activity programs?

Qualitative Data Code/Concept/Theme Survey Item Response

(examples) Options

“But we do have sessions. | Indigenous approaches | (Q13) Before your All response

And we try to do them at | to evaluation used program started, which | options

least every quarter where of the following did provided from

we invite people to come | Type of evaluation your organization use interview

and give us their opinion | being done to inform the findings —

and...evaluate us.” (1171) development of your respondents
Evaluation methods physical activity asked to select

“We would in fact be used but not identified program? all that apply

having a talking circle.
And primarily we would
be listening.” (1216)

“Yea, usually on our bike
rides we’ll talk... A big
group will talk about you
know a lot of things.
‘Okay, what is it you
wanna do?’” (1225)

“...I got a nice letter from
like a lady who lost 150
pounds over, and you
know, really praised the
trainers and the facility in
making her feel
comfortable. Actually
I’ve gotten a couple of
those real success stories
and I’ve asked if we can
share them and I’ve done
that.” (1151)

“we have used...one of
our digital stories...you
know the way we
presented our case was
through a digital story.”
(1223)

[Traditional knowledge
data collection] ... And
most of these people that

Traditional knowledge

Empirical knowledge

(Q14) While your
program was
happening, which of
the following did your
organization use to
improve or change your
physical activity
program?

(Q15) At the end of
your program, which of
the following did your
organization use to
assess the impact of
your physical activity
program?

(Q17) Which of the
following has your
organization used to
collect information
about your physical
activity program to
include on the report to
the funding agency?

(Measure of
frequency)
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come in, these Natives,
they all they’ve been
coming here for years
because this clinic’s, you
know, 15 years old, so
they’re very familiar... SO
it’s almost like family,
S0...they’ll usually just
tell you, I just don’t feel
comfortable in the
gym...” (1171)

[Empirical knowledge
data collection] ... when
[DI] first started the
Zumba class, it was quite
popular, but over the last
year it really started to see
fewer and fewer people.
Um so now we’re... not
offering Zumba and we’re
trying to figure out a
difference class...” (1121)

RQ2: What Indigenous knowledge-based outcomes are AI/AN organizations
interested in collecting to evaluate physical activity programs?

Qualitative Data Code/Concept/Theme Survey ltem Response
(examples) Options
“Can we please use Interest in using (Q18) Which of the All response

more...success
stories? ...l think
that’s where we’re
lacking, and | think
that’s something we
need.” (1151)

“But it’s more like the
subjective sitting
down and talking
about it...how they
feel about things”
(1217)

“connectivity with
other Native youth in
the area” (1211)

“To better serve our

Indigenous evaluation

Ideal evaluation

PAP outcomes desired

Type of evaluation desired

following information
would you be
interested in collecting
to evaluate your
physical activity
program (if money and
resources were not an
issue)?

options provided
from interview
findings —
respondents
asked to select
all that apply

(Measure of
frequency)
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community, we are
looking at ways to
conduct assessments
and evaluations by
creating surveys or
guestionnaires to take
to the community and
our local schools. We
would like to see
what the needs are.”
(1122)

“looking at more
guantitative Western
metrics to look at
things like METS,
exercise capacity...”
(1224)

RQ3: Which methods of Indigenous knowledge-based evaluation are AI/AN
organizations interested in using?

Qualitative Data Code/Concept/Theme Survey ltem Response
(examples) Options
“T had not thought Interest in using (Q19) Which of the All response

about having a focus
group or a talking
circle regarding
exercise specifically.
It’s kind of like... I
should’ve had a
V8...” (1121)

“Someday I want to
be able to change
how we document
the work we do, we
will create more
digital stories...”
(1122)

“one thing that
would be nice would
be able to actually
figure out how to
follow individuals
over time as well”
(1223)

“I would match up

Indigenous evaluation

Type of evaluation desired

Ideal evaluation

following methods
would you be
interested in doing to
evaluate your physical
activity program (if
money and resources
were not an issue)?
(Check all that apply)

options provided
from interview
findings —
respondents
asked to select
all that apply

(Measure of
frequency)
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each person who
comes in with a
trainer or a staff
person who could
monitor blood sugar
and body mass and
find out if people are
meeting their
personal goals”
(1151)

RQ4: What resources do AI/AN organizations need to evaluate physical activity
programs using Indigenous knowledge-based approaches and/or to capture
Indigenous knowledge-based outcomes?

looking at doing
is...getting some of
our staff trained in
how to do digital
stories so I’m not

really the only one.’
(1122)

’

“Evidence-based
practices that are
culturally relevant
for Natives” (1151)

“technology
capabilities to you
know get these onto
the community
website, and get
some things done
you know, possibly
through Facebook.”
(1223)

evaluation

organization was
interested in doing (or
continuing to do)
qualitative evaluation
(e.g., focus groups,
collecting success
stories), which of the
following resources
would you need?
(Check all that apply)

Qualitative Data Code/Concept/Theme Survey Item Response
(examples) Options
“what we are Needs for Indigenous (Q27) If your All response

options provided
from interview
findings —
respondents
asked to select
all that apply

(Measure of
frequency)

RQ5: What barriers do AlI/AN organizations commonly face in conducting
Indigenous knowledge-based evaluation when evaluating physical activity programs
and collecting Indigenous knowledge-based outcomes?

| Qualitative Data

| Code/Concept/Theme

| Survey Item

| Response
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(examples)

Options

“Ideally yes but
there’s really not
enough like...in
practice there’s not a
whole lot of time...”
(1124)

“those kids are never
all back in the same
place again
together...” (1124)

“We have a lack of
participation down
here.” (1152)

“There’s a strong
sentiment against
the word research in
Indian Country...and
so when you start
doing formal kinds of
evaluation, there may
be individuals that
say look I just want
to exercise”. (1153)

Barriers to conducting
Indigenous evaluation

Cultural barriers to
evaluation

(Q28) If your
organization was
interested in doing (or
continuing to do)
qualitative evaluation
(e.g., focus groups,
collecting success
stories), which of the
following would be a
barrier to you? (Check
all that apply)

All response
options provided
from interview
findings —
respondents
asked to select
all that apply

(Measure of
frequency)

RQ6: How does the funding agency/grant impact the perception, delivery, and
utility of evaluation among AI/AN organizations?

Qualitative Data Code/Concept/Theme Survey ltem Response
Options
“When the Diabetes Impact of the funder (Q29) The funding Strongly
Prevention Initiative agency provides disagree /
was being opportunities for Disagree /

formulated...the
grantees from all
[over] the nation got
together and worked
on ways to evaluate
the program.” (1121)

gathering with similar
programs and sharing
ideas.

Neither agree
nor disagree /
Agree /
Strongly agree

(Measure of

agreement)
“Through this Impact of the funder (Q30) The funding Strongly
particular grant with agency provides disagree /
the NB3 Foundation, resources for doing Disagree /

we worked with
California State
University at San

evaluation.

Neither agree
nor disagree /
Agree /
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Marcos...that assisted
us in producing this
particular report...”

Strongly agree

(Measure of

(1211) agreement)
“I’ve heard more and | Impact of the funder/ (Q31) The funding Strongly
more over the last few | Disconnect agency provides disagree /
years those sort of sufficient resources for | Disagree /

funders ask for those
sort of things, but not
necessarily offered up
a whole lot of funds or
resources to help
people put those
evaluation methods
into practice.” (1124)

us to meet their
evaluation expectations.

Neither agree
nor disagree /
Agree /
Strongly agree

(Measure of
agreement)

RQ7: What are the areas of disconnect between funding agency/grant-driven
evaluation and the evaluation desired by the AI/AN organizations?

Qualitative Data

Code/Concept/Theme

Survey Item

Response
Options

“As far as
measuring goals,
they are grant-
driven. We certainly
do other things over
there, and we’d love
to do more things,
but we have to stay
within our grant
parameters, because
that’s how we get
our funding.”
(1152)

Impact of the funder

(Q34) The funding
agency dictates the goals
of our physical activity
program.

[If agree]

(Q35) The goals we want
for our program are
different from the goals
set by the funding
agency.

Agree / Disagree

(Measure of
agreement)

“Our grant is what
most of our funding
comes from —
requires us to do
that audit...” (1171)

“and so there’s
such, grant funding,
and so there’s such
things as needing to
assess and
document levels of
physical activity, on
as many participants
as possible.” (1223)

Impact of the funder

(Q36) How we evaluate
our physical activity
program is dictated by
the funding agency.

[If agree]

(Q37) How we want to
evaluate our program is
different from the
evaluation methods
required by the funding
agency.

(Q38) The

Agree / Disagree

(Measure of
agreement)
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data/information that we
collect to evaluate our
physical activity program
is dictated by the funding
agency.

[If agree]

(Q39) The
data/information that we
want to collect is
different from the
data/information we are
required to collect.

“I think...mostly
[evaluation] is used
as a tool for just
showing our funders
that we’re keeping
track of those
things.” (1124)

“and if we are going
to continue to be
funded by agencies,
we’ve gotta do a
better job of
measuring and
evaluating and
making progress.”
(1151)

“that [evaluation
survey] just allows
us to be able to
improve the leagues
themselves over the
year kind of thing.”
(1211)

Impact of the funder/
Disconnect

(Q40) Which of the
following do you think is
the purpose of
evaluation? (You can
select more than one)

- To provide
funders w/
data/reports about
our PA program

- To demonstrate
progress so we
can sustain
funding or
receive
new/additional
funding

- To identify
ways to improve
the program to
meet the needs of
the community

(Measure of
frequency)

“our evaluation is

Impact of the funder/

(Q32) The evaluation

Strongly disagree

dictated by our Disconnect methods we are required | / Disagree /

SDPI grant...some to use by our funding Neither agree nor

of the best practices agency are culturally disagree / Agree /

or evidence-based sensitive to our Strongly agree /

practices that we’re community. N/A (not

asked to use, aren’t required)

culturally

specific...” (1151) (Measure of
agreement)

“I would say we go | Disconnect (Q33) The outcomes we | Strongly disagree

beyond ...what the are required to measure | / Disagree /
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grant reporting
indicators are...
don’t think that
there’s a space in
either one of those
grant reports that
asks specifically for
you know the
feedback of

individuals.” (1216)

by our funding agency
are culturally sensitive to

our community.

Neither agree nor
disagree / Agree /
Strongly agree /
N/A (not
required)

(Measure of
agreement)

RQ8: What are the staff’s perceptions of the use of Indigenous knowledge-based
evaluation to evaluate their physical activity programs?

Qualitative Data

Code/Concept/Theme

Survey ltem

Response Options

“what digital story is
and how effective it
is as a medium to
funders and to our
community and tribal
leaders.” (1122)

“the talking circle
actually works quite
well, you know in
certain circumstances
whether it was used
as an evaluation tool
for a physical activity
program or not, I’ve
never tried it...”
(1153)

“and they can share
aspects of the
program that we may

Interest in using
Indigenous approaches
to evaluate PAP

Disinterest in using
Indigenous approaches
to evaluate PAP

(Q20) Which of the
following do you
think focus groups
are useful for?
(Check all that

apply)

(Q21) Which of the
following do you

think talking circles

are useful for?
(Check all that

apply)

(Q22) Which of the
following do you
think digital stories
are useful for?
(Check all that

apply)

- Developing a PA
program - Improving
a PA program

- Evaluating the impact
of a PA program

- I do not think focus
groups/talking
circles/digital
stories/storytelling are
useful for evaluation

(Measure of frequency)

not have thought of” (Q23) Which of the
(1211) following do you
think storytelling is
useful for? (Check
all that apply)
“the individual Indigenous approaches | (Q24) If I were Strongly disagree /

actually coming up to
you and thanking you
and telling you how
they felt during the
time that they were
there.” (1222)

to evaluation

Perceptions of
Indigenous evaluation

asked to describe
the term
“Indigenous
method of
evaluation”, 1
would say it was a

Disagree / Neither
agree nor disagree /
Agree / Strongly agree
/ N/A (not required)

(Measure of
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method of
evaluation that
included narrative
or qualitative data.

agreement)

“I really feel that the
Native American,
Indigenous, Indian
people that if you ask
them to evaluate an
experience...they
would probably use

Indigenous approaches
to evaluation

Perceptions of
Indigenous evaluation

(Q25) If I were
asked to describe
the term
“Indigenous
method of
evaluation”, I
would say it was a

Strongly disagree /
Disagree / Neither
agree nor disagree /
Agree / Strongly agree
/ N/A (not required)

(Measure of

terms like, how it method of agreement)
made them feel... evaluation that
Rather than what the assessed how the
percent body fat program impacted
they’d lost...It’s more the participant as a
of...the whole gestalt whole (i.e., the
of the experience holistic impact).
rather than any
individual health
outcome.” (1153)
(Q26) What does Open-ended
“Indigenous
method of
evaluation” or an
“Indigenous

approach to
evaluation” mean to
you?
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Appendix G. Codebook

Evaluating Physical Activity Programs in Native Communities:

Codebook
Code Label Definition Inclusion/Exclusion Example
Criteria
Type of PA Use to code types of physical | This code will be used | “Water aerobics.
activity that the program only to identify the Um, we did offer
includes (e.g., running, weight | different types of Zumba, we offer
lifting, dance) physical activity that hip-hop classes”
Native programs are
including.
Type of PA Use to code the type of This code will be used | “We do like
program program (e.g., community- only to identify the annually a 2K/5K
(PAP) based, school-based, types of programs that | walk/run.” “We
environmental change — are being implemented | have three
building a weight room) to increase PA among community
Natives. Include centers...and the
descriptions like main one has like a
“youth” or “adult” pool...”
programs.
Type of PAP | Code when participant “We’re in the very
desired identifies a PA program that early development
they would like to implement stages of...local
or plan to implement in the traditional games”
future.
PAP goals Code when participant Use this code to capture | “Getting people to
identifies goals and/or when the participant come (laughs)”
(Sub-nodes: objectives related to their states that they have “And ways to make
Present, not physical activity program, or | goals, they don’t have it catch on”
present, an absence of goals, or when they
present not goals/objectives. discuss goals during the
identified) conversation but don’t
label them as goals.
PAP Code when participant Use this code to capture | “Attendance”
outcomes identifies the outcomes (or when the participant
lack of outcomes) that their states that they have
(Sub-nodes: program staff measure to outcomes, they don’t
Present, not evaluate their PAP (e.g., have outcomes, or when
present, attendance, BMI, A1C). they discuss outcomes
present but not during the conversation
identified) but don’t label them as
outcomes.
PAP Code when participant Use this code only “Physical activity
outcomes identifies outcomes that they | when participants throughout the
desired wish their program staff could | identify outcomes that | year” “Progress as a
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measure (e.g., community

their program is not

runner or athlete

reach, PA maintenance) currently measuring but | throughout the
they wish they could year”
measure if they had
resources/time/etc.
Type of Code when participant “We track
evaluation identifies or describes the attendance at each
being done method of evaluation they are class...because we
using or have used (e.g., do have to report
pre/post test, surveys, data monthly how many
from a health clinic) people, how many
classes”
Type of Code when participant Use code for any “Electronic app...or
evaluation identifies or describes the mention of desired (but | like a GPS watch or
desired methods of evaluation they not used) evaluation something like that”
wish they could use for their method — this can
PAP. include Western &
Indigenous methods.
Ideal Code when participant This code can include
evaluation identifies their ideal method of | both desired method or
evaluation (in response to what they are currently
guestion). doing (if they are doing
what they would ideally
do)
Barriers to Code when participant This code should be not | “We have given
general PA identifies barriers to be used for discussion surveys and we’ve
evaluation conducting evaluation of their | of barriers to noticed that a lot of
physical activity program (in Indigenous evaluation — | them come back
general). (i.e., things that but rather, for any other | blank”
hinder their ability to do ways of evaluating/
evaluation) evaluation in general.
Needs Code when participant This code should be not | “If we can get those
associated identifies things that they need | be used for discussion [grants]...we can
with general | to do evaluation (in general). | of needs associated with | say that we are
PA Indigenous evaluation — | actually having an
evaluation but rather, for any other | impact”
ways of evaluating/
evaluation in general.
Impact of the | Code when participant Use this code for any “We do have to
funder identifies if and how the discussion of impact by | report monthly how
funding agency has or has not | the funding agency on many people, how
impacted the evaluation of evaluation and/or many classes...and
their PAP. goals/objectives (i.e., that’s part of our
even if the participant yearly grant, well
says that the funder had | both a 6 months
no impact). report and yearly
progress reports”
Use of Code when participant “Mostly it’s used as
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evaluation
findings

identifies how they used or
did not use their evaluation
findings to impact the
program (e.g., used to make
changes to the program)

a tool for just
showing our
funders that we’re
keeping track of
those things.”

Perceptions

Code when participant

Do not use this code

“Methods makes

of general describes their perceptions of | when participant me think of you
evaluation evaluation (e.g., what discusses perceptions of | know (laughs) of
evaluation means to them) Indigenous evaluation. | almost a research
thing. So ways of
collecting data.”
Evaluation Code when participant This includes mention “So that’s more of a
methods used | mentions a type of evaluative | of (what the participant | conversation piece
but not method that they are considers to be) that um, I’ve had
identified using/have used, but does not | informal evaluation with the people,
identify it as their evaluation (e.g., talking to participants that are
method members about the coming”
program) but the
participant does not
include this method
when asked how they
evaluate their program.
How Code when participant says Include explanations “In some ways it’s
“Native” that the inclusion of even if they are also making me
changes “Indigenous” or “Native unrelated to evaluation. | think of um, you
“evaluation” | American” or “American Code only when they know, traditional
meaning Indian” changes or doesn’t explicitly are discussing | um, exercises and
change the meaning of the how the inclusion of the | games”
term “evaluation” for them. term “Native” changes
the meaning for them.
Indigenous Code when participant Include entire “Include some form
approaches to | identifies, defines or describes | description. Do not of storytelling”
evaluation Indigenous evaluation or an code when participant
Indigenous-based method of explains how they have
evaluation done Indigenous
evaluation.
How Code when participant Code when participant | “Things are so
Indigenous explains why Indigenous explicitly discusses different from
evaluation approaches to evaluation are why/how Indigenous community to
fits Native appropriate to Native methods work well for | community that you
culture programs/communities (in a Native Americans. need that sort of

broad sense)

(more narrow than
“perceptions”)

human voice...”

Perceptions
of Indigenous
approaches to

Code when participant
describes or identifies their
feelings towards Indigenous

This code should be
used for their “take” on
these methods in

“I think that’s an
interesting twist to
it”
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evaluation approaches to evaluation ina | general (not when
general sense describing their interest | “Um, I think they’re
in using Indigenous probably good”
methods). Broader than
“how Indigenous eval
fits culture” because it
includes any general
feelings towards these
methods.
Indigenous Code when participant Only include “Kind of like our
approaches to | describes/explains how they descriptions of focus groups. We
evaluation have done Indigenous approaches that they have had some
used evaluation have used. Only include | focus groups that
descriptions of we get a lot of
approaches that they information from”
identify as being
Indigenous. Can include
evaluating any type of
program (not just PA).
Community | Code when participant “We use digital
and describes the perception of stories to share the
evaluation evaluation in their community, program successes
how they have to approach with the
evaluation to make it community”
acceptable to the community,
or how the community is/is “The Board is
not involved in evaluation. supportive of our
evaluation”
Traditional Code when participant “Um we have both
knowledge describes evaluating their accepted and ask
collection program based on obtaining people’s permission
knowledge through to use comments
relationships, experiences, and stories about
interpretations, Native their improvement.
teachings and community Just not an
learning. organized
approach”
Empirical Code when participant “In our community
knowledge describes evaluating their we know each
collection program based on obtaining other, so it’s a little
knowledge from observations easier for us to
that occur over time know who’s been to
(subjective). our programs and
who hasn’t”
Interest in Code when participant “I had not thought
using expresses an interest in using of having a focus
Indigenous an Indigenous approach to group...regarding

approaches to
evaluate PAP

evaluate their PAP. Include
rationale/explanation and

exercise specifically
and | want to say
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include the type of Indigenous
approach they would like to
use.

that whole ‘I
should’ve had a V&’
you know”

Disinterest in
using
Indigenous
approaches to
evaluate PAP

Code when participant
explains why they would not
want to use an Indigenous
approach to evaluate their
PAP. Include
rationale/explanation and

“We are such a tight
community that if
someone sees
another person in a
talking circle that
they are having a

include the type of Indigenous feud with they
approach they would like to might be reluctant
use. to respond”
Needs Code when participant Code only when they “Time...you have to
associated identifies things that they are referring to needs listen to a story to
with would need to conduct an associated explicitly get an answer to
Indigenous Indigenous approach to with Indigenous one question”
evaluation evaluation (e.g., money) methods.
Barriers to Code when participant Code only when they “There’s never an
conducting identifies why they have not are referring to barriers | opportunity for
Indigenous been able to use an Indigenous | associated explicitly everyone to reflect

evaluation of
PAP

approach to evaluation. This is
different from disinterest in
that this code should only be
applied when a participant
would like to use an
Indigenous approach to
evaluate their PAP but cannot.

with conducting
Indigenous methods.

about sort of what
their experience

2

was.

Disconnect Code any time that the “Funder requires
participant describes a pre and post fitness
difference between what the measures...and
funding agency/ mainstream that’s not always
society wants for the whole story.
goals/evaluation and what Sometimes we feel
they (or their community) like the baby steps
wants for goals/evaluation. are important.”

Existing Code any time that the

Strengths participant mentions a positive
characteristic/quality/feature
of their community or
organization that facilitates
their ability to do evaluation.

Cultural Code any time participant Include barriers to both

barriers to mentions how the Indigenous | general and/or

evaluation culture of their community Indigenous evaluation.

negatively impacted the
ability to do evaluation.
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Appendix H: Narrative

Reflections on Evaluating Our Physical Activity Program

| heard another grantee speak at our national conference about their physical activity
program, and they mentioned that they were using “Indigenous knowledge-based
approaches” to measure the success of their program. When | heard this term |
immediately thought of things like:

e Storytelling (or the use of success stories),

e Using qualitative measures and methods,

e Looking at the impact of the program holistically and focusing on how it made the
community members feel (for example - how did it impact their mental, physical,
emotional, spiritual wellbeing), and

e ldentifying what the community members want and need from the physical
activity program.

| feel like these Indigenous knowledge-based approaches fit our culture well because they
are grounded in our traditional ways of understanding the world (e.g., holistically,
through oral narrative) and they recognize the negative history of research and evaluation
in Indian Country. Frequently things are decided for Native people rather than by Native
people, and these methods give an opportunity for the community and us, as program
staff, to decide what we want and how we define success.

You know, when the presenter first mentioned the use of these approaches I thought,
“Wow.” I hadn’t really considered using them to evaluate our physical activity programs!
The use of narratives/storytelling seems like an effective way to communicate with
funders and the community, and it seems like a great way to capture the uniqueness of
Indian Country (and the diversity within our programs). These methods would also
probably provide a more in-depth knowledge of the program and a more holistic
representation of the participants’ experience. They also provide a more culturally-
appropriate way to evaluate (compared to checking boxes and filling out forms — which
our Native people are sometimes turned off by), so we might get a better response and
more feedback. | know my colleagues have formally used a few Indigenous knowledge-
based approaches in the evaluation of their behavioral health initiatives (like digital
storytelling, focus groups, talking circles, and interviews). And actually...I think we have
also informally collected information (using Indigenous knowledge-based approaches)
from our community members as well.

Because of our oral traditions and the importance of relationships in our communities,
many community members feel comfortable telling me what types of physical activity
programs they want to have and when they want to have them, and they also feel
comfortable sharing success stories and feedback on the programs, classes, and events.
Additionally, I think that because of our oral traditions, community members are more
willing to provide feedback if they are asked to. And because of our close-knit
communities and my staff’s relationships with our community, we are able to make a lot
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of changes to our programs just based on observation and knowing our community well.
We’ve used these informal methods to inform the creation of our programs, to make
modifications to our programs, and to assess the success of our programs.

However, even though | am interested in using Indigenous knowledge-based approaches
to evaluation (more formally) because they fit with the dynamic of our community and
culture, and we have been using them informally — there are still some real challenges to
using them to evaluate our physical activity program. And, actually, they may not be my
ideal approach for evaluating our programs. For one, our evaluation method and what we
measure is usually dictated by our grant. But if we did have the flexibility to use these
approaches - they take a lot of time, I don’t have any staff trained in evidence-based
culturally appropriate ways (do these exist?), and it has been tough to get our community
members to participate in evaluation. Using group-based methods (like talking circles)
may be even tougher because it is hard to get our participants to the gym facility at the
same time, and we have a hard time connecting with our youth once they’ve left summer
camp. I also think sometimes people just don’t want to be bothered with this kind of stuff
when they come in to workout. I believe that some of our community members are
introverted and/or may not want to share their personal feelings in a public space because
the community is pretty small and close-knit, and for some communities it is traditionally
not appropriate to boast about success. But actually — this may be less of an issue for the
topic of physical activity. But you know, now that I’m thinking about it, using something
traditional like a talking circle on the topic of physical activity may lessen the value of
the method (because talking circles are often great at getting people to talk about things
that they might not say one-on-one, but there may not be that type of sensitive
information when talking about physical activity). Hmm. I guess that traditionally we
don’t really view programs as having an end, so the use of these methods may be good
for making changes to a program as it continues on, but not necessarily to assess its
impact.

To use an Indigenous knowledge-based approach to evaluation | would probably need
proper equipment (if 1 wanted to do digital storytelling), time, trained staff, space, and a
way to bring participants back together again (maybe a website or forum). But another
important thing | need is knowledge on how to do it! What are the ways to evaluate a
physical activity program that are culturally sensitive to the program, culturally relevant
to Natives, and evidence-based? And how can | systematically capture success stories?

My ideal approach to evaluating our physical activity program would probably include:
e Tracking attendance

Monitoring health indicators (e.g., BMI) over time

Tracking physical activity and fitness levels over time

Assessing the factors that lead to being physically active

Measuring how well our program reached the target population

Measuring physical activity at a community level

Gathering community feedback and success stories

Capturing how the program led to connectivity with culture/tradition
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As | look at that list — those include both Western and traditional approaches to data
collection, and (mostly) outcomes (indicators of success) that are grounded in Indigenous
ways of knowing (e.g., holistic view of impact, impact on the community rather than just
the individual). I think this speaks to the bridging of scientifically and culturally rigorous
ways of evaluating our programs — with a foundation of respecting the history of data
collection and evaluation in Indian Country, and respecting the values of the community
members and our organizational staff in how we determine the “success” of a program.

But — even though this may be my ideal way of doing evaluation — | am often constrained
by the priorities and requirements of my funding agency.

We have to submit yearly progress reports, and the outcomes required by the funder often
do not align with our Indigenous ways of assessing success, nor is there really space for
us to include our success stories or other evaluation findings. That is probably a result of
the funding agency requiring program goals and objectives that don’t really match the
goals and objectives that we desire for our program and our community members.
Unfortunately it seems like the funder wants a robust evaluation but they provide very
little resources for us to do so (once we’ve paid our staff, program costs, and overhead).
And even when we have multiple funding sources (more money), the funders usually
want different outcomes reported, which means multiple different ways of evaluating the
same program (not a great use of our time). When | think about how we use our
evaluation data — it seems like we use the required outcomes (often Western) for
reporting and grant applications, and then we use our traditional findings (e.g., feedback
from participants) to improve the program. There must be a way to address this
disconnect! A way to use scientifically and culturally rigorous methods of evaluation to
gather information that is appropriate to the community, meaningful to the organization,
representative of the physical activity program, and useful to the funding agency. But
who has time to figure that out?!
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Appendix I: Survey Pilot Findings

Lessons Learned

Dissemination and enrollment. The most significant lessons learned from the
implementation of this survey are specific to the recruitment and enrollment processes.
For the initial pilot study, | was able to easily recruit AI/AN professional contacts that
were knowledgeable in the content area and able to complete the survey but were not
eligible to participate based on the eligibility criteria (as to not take away from the
prospective participant population). | believe this was because | had met these individuals
in person, they knew my work ethos and dedication to AI/AN public health. They were
familiar with research methodology and trusted that the study was being conducted
ethically. However, recruitment for survey participants through a broad dissemination
strategy was significantly more challenging. Given the history of research and evaluation
in Indian Country (Cavino, 2013), which underpinned the creation and purpose of this
study, many Al/ANs are not inclined to participate in research for individuals and
institutions with which they are not personally familiar. While | was aware of this, | was
limited in the ways in which | could personally introduce myself to prospective
participants. Most funding agencies will list the names of their grant recipients but will
not provide contact information to the general public. Thus, for example, to obtain
contact information for the over 350 Special Diabetes Program for Indians grant
recipients | had to search the Internet for the grantees name and if they had a website, |
had to then identify the department and/or individual who was leading the physical
activity programming. This was a nearly impossible task for a single person to do, and

often led me to the phone numbers for hospitals that had diabetes programs, and
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potentially a physical activity program but not a contact person that would return a phone
call; which is completely understandable given the many hats that most AI/AN public
health staff wear. As a more attainable recruitment and dissemination strategy, the
recruitment letter was sent to my professional contacts and they shared this letter and
their support of the project with individuals they knew might be eligible to participate.
The study information was also shared during any in-person events with individuals
working in AI/AN public health (e.g., AI/AN specific conferences, conference calls).
However, despite their interactions and work with the local staff conducting the physical
activity interventions, in most instances the individuals | was interacting with were often
the researchers leading studies in Indian Country. Which, in hindsight and depending on
how well their work is perceived by the communities they engage with, may not always
be the individuals that you want to promote your study. For example, if the researcher
was viewed by the AI/AN community as an individual in power who frequently took
information (i.e., data) from community members without giving back, then the
community may be less inclined to participate in another effort of data collection that the
researcher endorses.

In addition to challenges with dissemination, | faced barriers with having the time
needed to apply for and receive Tribal Institutional Review Board (IRB) or Tribal
Council approval for all and any prospective participants. | received inquiries from
prospective participants about my procurement of IRB approval from their tribal entity;
however, when | reached out to their council/board it was clear that the process was
going to take many months and may or may not require travel to present in person to the

board. In addition to the length of time required, it is now becoming more common that
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each tribe has their own research review process and these processes vary significantly.
While this is an excellent protocol to have in place given the misuse of AI/ANs in past
research studies, it is definitely a factor to consider when creating the timeline for data
collection with AlI/AN communities from across the nation.

However, even though the study information was disseminated through 14
contacts and six listservs, only 66 individuals attempted to complete the survey during the
eight weeks of data collection; and of those 66, only 36 were eligible to participate. The
four eligibility questions screened out nearly half (45.5%) of prospective participants.
The eligibility questions asked whether the individual was (1) over the age of 18, (2)
worked on an AI/AN physical activity program and (3) assisted in the evaluation of that
program, and (4) whether their program was funded by an external funding source. The
respondent viewed and responded to all eligibility questions at one time and therefore
could have answered negatively to more than one screening question. Most individuals
were ineligible because they did not work on a program that was externally grant funded
(66.7%) and/or they did not work on the evaluation of a physical activity program
(63.3%). While the initial pilot participants found these questions to be understandable,
additional testing is still needed to determine whether prospective participants were
actually ineligible to participate or whether they were misunderstood the screening
questions.

Survey design. By question 29 of 48, seven participants dropped out (19.4%).
Therefore, it may be important in the next version to either remove questions that did not
capture meaningful information and/or redesign the question structure to not appear

burdensome. When considering questions to be removed, survey items 24 and 25 (asking
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about the perception of Indigenous evaluation as narrative and/or focused on holistic
impact) did not have much variability in the responses and in some ways are simply
confirming what is already known about Indigenous evaluation (see Table 16).

In addition to the lessons learned from survey implementation, one expert panelist
provided feedback suggesting a future version capture whether participants perceive a
connection between Indigenous evaluation methods and the ability of the program to
provoke change. In other words, is it more likely that program impact will be greater with
the use of Indigenous evaluation methods (that are culturally appropriate and based on
the AI/AN communities’ strengths and traditional ways of knowing), as compared to the
use of Western evaluation methods? Another expert panelist suggested that, in addition to
being online, the survey be offered over the phone, as based on their experience the
panelist found this to be a successful way to improve survey participation among this
population. This option would require significant staffing.

As a next step for developing an effective survey to assess the use of and interest
in using Indigenous evaluation for evaluating AlI/AN physical activity programs, the
eligibility and survey questions need to be tested further and revised or removed to ensure
quality data collection and enrollment. Additionally, and most importantly, recruitment
efforts need to begin well in advance of data collection and need to include in person
meetings with tribal organizations, presentations at tribal meetings and conferences, and
opportunities for webinars where prospective participants can ask the researcher
questions and learn more about the project. If, through this extended and intense

promotion and enrollment effort, the researcher is able to obtain phone numbers for
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prospective participants, these individuals should be called in person and the survey
should be offered over the phone at their convenience.
Summary of Results

Organization and program information. Most participants worked at a non-
profit (47.2%) or Tribal government (38.9%) organization conducting an AI/AN physical
activity program that was being funded by an external grant. Participants represented 17
different states, with the most common being Arizona (16.7%), New Mexico (13.9%),
and South Dakota (11.1%); and 10 of the 12 Indian Health Services areas. The majority
of programs included both community-wide and individual components (66.7%), and
served all populations (e.g., youth adolescents, adults, Elders). Nearly all of the programs
involved a health promotion/health behavior change intervention (91.7%), and close to
half included environmental change (47.2%). Most programs were funded by federal
grants (83.%) (see Table I11).

Participant characteristics. The majority of respondents self-identified as
American Indian (65.5%). The most common job titles/roles were Health Educator
(37.9%), Program Director (34.5%), and Fitness Trainer (27.6%). The majority of
participants obtained either a Bachelor’s degree (31%) or a Master’s degree (31%), and
most had received some training in evaluation (86.2%) (see Table 12).

Evaluation methods used. The most common methods applied in formative
evaluation were using relationships/interactions with the community (77.1%), using the
staff knowledge of the community’s preferences and interests (60%), and using
observations of the community (51.4%). The most frequently reported methods used for

process evaluation included attendance records (68.6%), satisfaction or feedback surveys
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from participants (62.9%), and using relationships/interactions with the community
(57.1%). When asked how participants evaluated the impact/outcome of their program,
the most common responses included attendance records (62.9%), participant health
measures (54.3%), and participants’ self-reported physical activity levels (54.3%). Lastly,
to collect data for the progress report to the funding agency, participants reported using
attendance records (75%), participant health measures (60.7%), and participant physical
fitness assessments (46.4%) (see Table 13).

Desired evaluation. There were many outcomes that participants desired to
measure to assess the success of their physical activity programs. The most common
outcomes included participants’ activity levels outside of the program or over time
(82.4%), participants’ feelings towards the program (70.6%), the needs of the community
members (67.6%), how the program connected participants with their culture (67.6%),
the holistic impact of the program on the participants (67.6%), and the participants’
health measures (67.6%). If money and resources were not an issue, participants
reportedly would use the following methods to evaluate their physical activity programs:
collect baseline physical activity and health data (67.6%), assess participants’ health
measures on-site (67.6%), and track participants’ health behavior over the year (61.8%)
(see Table 14).

Perceptions of evaluation. Participants identified focus groups as being most
useful for program improvement (73.5%) and program development (67.9%). They
identified talking circles as most useful for program improvement (70.5%) and the
evaluation of impact (61.8%). Similarly, participants reported digital stories and

storytelling as also most useful for program improvement and the evaluation of impact
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(see Table 15). To implement these qualitative methods of evaluation, participants most
commonly identified needing trained staff (70%) and ideas of how to do culturally
sensitive, evidence-based evaluation (70%). However, the following were reported as the
most significant barriers to conducting qualitative evaluation: getting participants
together at the end of a program (60%) and the lack of trained staff in qualitative
evaluation (56.7%). Most respondents felt that the purposes of evaluation are to identify
ways to improve the program to meet the community’s needs (93.1%) and to demonstrate
progress to sustain funding and/or obtain new funding (86.2%). Other purposes of
evaluation included: telling the story of the program impact (72.4%) and providing
funders with data and/or reports (58.6%) (see Table I5). Most participants either agreed
or strongly agreed that Indigenous evaluation includes narrative or qualitative data
(84.4%), and that it assess holistic impact (78.8%) (see Table 16).

Evaluation experiences. Most respondents have to report on their program’s
progress to the funding agency (80%). The majority of individuals felt that the funding
agency provided opportunities for gathering with other programs and sharing ideas
(82.8%). While many agreed that the funding agency provided resources for evaluation
(76.8%), nearly 20% did not agree. When asked if the funding agency provided sufficient
resources for programs to meet evaluation expectations, more than half agreed (69%) but
21% neither agreed nor disagreed and 10% disagreed. Approximately half of respondents
felt that the required evaluation methods (55.2%) and outcomes (58.6%) were culturally
sensitive. The funding agency does not dictate the program goals (62.1%) or methods
(55.2%) for the majority of respondents. However, more than half of participants did

report that the funding agency dictated the evaluation data that needed to be collected
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(55.2%), and of those, 37.5% want to collect data that is different from the data they are
required to collect. Participants identified resources (60.7%) and time (46.4%) as the
most common barriers they face in conducting the type of evaluation they desire (see
Table 17).
Preliminary Comparison to Qualitative Findings

While a full interpretation of the qualitative and quantitative findings together is
beyond the capacity of this dissertation, a preliminary comparison was conducted to
begin to capture whether the two data collection methods obtained information that could
be compared. Although the sample size is small, many of the survey results aligned with
and supported the qualitative findings from the in-depth interviews. Participants in both
phases of the study perceived Indigenous evaluation as narrative and focused on the
holistic impact of the program on the participant. Among both sets of participants this
study also found interest in capturing what could be defined as “Indigenous knowledge-
based outcomes” and using scientifically rigorous (often Western) methods of data
collection to evaluate their physical activity programs. In addition, it was evident through
both the interviews and surveys that capacity building was very much desired among
physical activity program staff, specifically training for staff in conducting scientifically
and culturally rigorous, evidence-based evaluation. The survey also provided results that
challenged the qualitative findings. The culturally specific barriers to evaluation
identified in the interviews (e.g., history of evaluation in Indian Country, cultural beliefs
about sharing personal information) were not as significant to the survey participants as

were the barriers of sufficient resources and time.
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Table 11. Organization & Program Information

Survey Item N Percent
Organization Type?
Non-profit | 17 47.2%
Tribal government organization | 14 38.9%
Health services provider | 6 16.7%
State or Federal organization | 5 13.9%
Other | 5 13.9%
Organization Location?
Arizona | 6 16.7%
New Mexico | 5 13.9%
South Dakota | 4 11.1%
California | 3 8.3%
Oklahoma | 3 8.3%
Oregon | 3 8.3%
Idaho | 2 5.6%
Michigan | 2 5.6%
Nebraska | 2 5.6%
Louisiana | 1 2.8%
Massachusetts | 1 2.8%
Minnesota | 1 2.8%
Montana | 1 2.8%
North Carolina | 1 2.8%
Utah | 1 2.8%
Washington | 1 2.8%
Wisconsin | 1 2.8%
Program Type
Community/group | 11 30.6%
Case management/individual | 1 2.8%
Both community and individual | 24 66.7%
Program Audience?
Youth/adolescents | 29 80.6%
Adults | 27 75%
Elders | 23 63.9%
Program Intervention?
Health promotion/health behavior change | 33 91.7%
Environmental change | 17 47.2%
Policy change | 10 27.8%
Other | 3 8.3%
IHS Area of Program?
Great Plains | 6 16.7%
Albuquerque | 5 13.9%
Bemidji | 4 11.1%
Navajo | 4 11.1%
Portland | 4 11.1%
California | 3 8.3%
Oklahoma City | 2 5.6%
Tucson | 2 5.6%
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Billings | 1 2.8%
Phoenix | 1 2.8%
Type of Funding?

Federal grant | 30 83.3%
Non-profit/foundation grant | 11 30.6%
State grant | 10 27.8%
Tribe | 8 22.2%
Other | 5 13.9%

2Respondents had the option to check all that applied

Table 12. Participant Characteristics

Survey Item N Percent
Self-identified race 2
American Indian | 19 65.5%
Caucasian | 10 34.5%
African American | 1 3.4%
Hispanic/Latino | 1 3.4%
Job title/role a°
Health Educator | 11 37.9%
Program Director | 10 34.5%
Fitness Trainer | 8 27.6%
Program Coordinator | 7 24.1%
Evaluator | 5 17.2%
Other | 2 6.9%

Level of education ®

Master’s degree | 9 31%

Bachelor’s degree | 9 31%
Some college (not graduate) | 5 17.2%
Doctoral degree | 4 13.8%

Associate degree | 2 6.9%

Participated in Evaluation Training °

Yes | 25 86.2%
No | 4 13.8%

4 Respondents had the option to check all that applied.
b Total number of respondents for this survey item was 29. Therefore, the denominator for the
percentages is 29.
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Table 13. Types of Methods Used for the Formative, Process, and Outcome
Evaluation of Physical Activity Programs

Survey Item N Percent
Formative evaluation &P
Relationships/interactions with community | 27 77.1%
Staff knowledge of community preferences/interests | 21 60%
Observations of the community | 18 51.4%
Focus groups | 12 34.3%
Quantitative surveys | 9 25.7%

Talking circles 17.1%

Qualitative interviews 17.1%

Secondary data analysis 14.3%

Digital stories 5.7%

6

6
Storytelling/success stories | 5 14.3%

5

2

2

Other 5.7%

Process evaluation °

Attendance records | 24 68.6%
Satisfaction/feedback surveys from participants | 22 62.9%
Relationships/interactions with community | 20 57.1%
Observations of the community | 16 45.7%
Focus groups | 10 28.6%
Qualitative interviews | 10 28.6%
Satisfaction/feedback surveys from program facilitators | 10 28.6%
Storytelling/success stories | 8 22.9%
Talking circles | 5 14.3%
Other | 5 14.3%
Digital stories | 4 11.4%
Impact/Outcome evaluation 2P
Attendance records | 22 62.9%
Participant health measures | 19 54.3%
Participant self-report physical activity levels | 19 54.3%
Satisfaction/feedback surveys from participants | 18 51.4%
Relationships/interactions with community | 14 40%
Observations of the community | 14 40%
Participant physical fitness assessment | 13 37.1%
Satisfaction/feedback surveys from program facilitators | 9 25.7%

Storytelling/success stories 22.9%

Focus groups 17.1%

Qualitative interviews 14.3%

Digital stories 11.4%

8
6
Talking circles | 5 14.3%
5
4
2

Other 5.7%

To collect data for report to funder ¢

Attendance records | 21 75%
Participant health measures | 17 60.7%
Participant physical fitness assessment | 13 46.4%
Satisfaction/feedback survey from participants | 12 42.9%
Participant self-reported physical activity levels | 12 42.9%
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Relationships/interactions with community | 10 35.7%
Qualitative interviews | 8 28.6%
Storytelling/success stories | 7 12.1%
Satisfaction/feedback surveys from program facilitators | 7 12.1%
Observations of the community | 6 21.4%
Focus groups | 4 14.3%
Digital stories | 4 14.3%
Talking circles | 2 7.1%

2 Number of total respondents for this survey item is 35. Therefore, the denominator for the

percentages is 35.
b Respondents had the option to check all that applied

¢ Number of total respondents for this survey item is 28. Therefore, the denominator for the

percentages is 28.

Table 14. Participants’ Desired Ways to Assess the Success of Their Physical

Activity Programs

Survey ltem N Percent
Desired/ldeal Outcomes #°
Participants’ activity levels outside of the program or over time | 28 82.4%
Participants’ feelings towards the program | 24 70.6%
Needs of community members | 23 67.6%
How the program connected participants with culture | 23 67.6%
Holistic impact of the program on participants | 23 67.6%
Participants’ health measures | 23 67.6%
Success stories | 22 64.7%
Intermediate indicators of behavior change | 22 64.7%
Participants’ physical fitness | 20 58.8%
Reach of the program | 20 58.8%
How participants’ felt towards instructors | 19 55.9%
Participant engagement in traditional forms of activity | 18 52.9%
Participants’ engagement outside of the program | 17 50%
Desired/ldeal Methods &P
Collect baseline physical activity and health data | 23 67.6%
Assess participants’ health measures on-site | 23 67.6%
Track participants’ health behavior over the year | 21 61.8%
Compile all evaluation data into one database | 20 58.8%
Collect stories/narratives | 17 50%
Collect digital stories | 16 47.1%
Track attendance | 16 47.1%
Use social media | 15 44.1%
Collect participants’ health measures from clinic | 14 41.2%
Assess participants’ physical fitness on-site | 14 41.2%
Conduct focus groups | 12 35.3%
Host talking circles | 9 26.5%

@ Total number of respondents for this survey item was 34. Therefore, the denominator for the

percentages is 34.
b Respondents had the option to check all that applied
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Table 15. Perceptions of Evaluation

Survey Item N Percent
Focus groups 2P
Useful program improvement | 25 73.5%
Useful for program development | 23 67.6%
Useful for evaluation of impact | 18 52.9%
Not useful | 3 8.8%
Talking circles ®°
Useful for program improvement | 24 70.5%
Useful for evaluation of impact | 21 61.8%
Useful for program development | 17 50%
Not useful | 4 11.8%
Digital stories #°
Useful for evaluation of impact | 22 66.7%
Useful for program improvement | 12 36.3%
Useful for program development | 8 24.2%
Not useful | 3 9.1%
Storytelling #°
Useful for program improvement | 20 60.1%
Useful for evaluation of impact | 20 60.1%
Useful for program development | 17 51.5%
Not useful | 4 12.1%
Resources needed for qualitative evaluation 9
Trained staff | 21 70%
Ideas of how to do culturally-sensitive evidence-based evaluation | 21 70%
Ideas of how to systematically capture stories | 19 63.3%
Support from the funding agency | 19 63.3%
Equipment | 18 60%
A way to bring participants together | 16 53.3%
Partnerships with external resources | 15 50%
Other | 2 6.7%
Barriers to qualitative evaluation P
Getting participants together at the end of a program | 18 60%
Lack of staff trained in qualitative evaluation | 17 56.7%
Lack of community participation in evaluation | 11 36.7%
Negative history of research/evaluation | 9 30%
Evaluation requirements from funding agency | 7 23.3%
Community members not wanting to share information | 7 23.3%
Other | 1 3.3%
Perceived purpose of evaluation ¢
To identify ways to improve program to meet community needs | 27 93.1%
To demonstrate progress to sustain funding/obtain new funding | 25 86.2%
To tell the story of program impact | 21 72.4%
To provide funders with data/reports | 17 58.6%

2 Total number of respondents for this survey item was 34. Therefore, the denominator for the
percentages is 34.
b Respondents had the option to check all that applied
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¢Total number of respondents for this survey item was 33. Therefore, the denominator for the

percentages is 33.

d Total number of respondents for this survey item was 30. Therefore, the denominator for the

percentages is 30.

¢ Total number of respondents for this survey item was 29. Therefore, the denominator for the

percentages is 29.

Table 16. Perceptions of Indigenous Evaluation

Survey Item N Percent
Indigenous evaluation includes narrative/qualitative data?
Strongly agree | 17 53.1%
Agree | 10 31.3%
Neither agree nor disagree | 5 15.6%
Disagree | 0 0%
Strongly Disagree | 0 0%
Indigenous evaluation assesses holistic impact °
Strongly agree | 17 51.5%
Agree | 9 27.3%
Neither agree nor disagree | 6 18.2%
Disagree | 1 3%
Strongly Disagree | 0 0%

@Total number of respondents for this survey item was 32. Therefore, the denominator for the

percentages is 32.

®Total number of respondents for this survey item was 33. Therefore, the denominator for the

percentages is 33.

Table 17. Evaluation Experiences

Survey ltem N Percent
Required to report program progress to funding agency @
Yes | 28 80%
No | 7 20%
Funding agency provides opportunities for gathering with
similar programs and sharing ideas °
Strongly agree | 6 20.7%
Agree | 18 62.1%
Neither agree nor disagree | 4 13.8%
Disagree | 1 3.4%
Strongly disagree | 0 0%
Funding agency provides resources for evaluation P
Strongly agree | 7 24.1%
Agree | 15 51.7%
Neither agree nor disagree | 2 6.9%
Disagree | 5 17.2%
Strongly disagree | 0 0%

Funding agency provides sufficient resources to meet
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evaluation expectations °
Strongly agree | 6 20.7%
Agree | 14 48.3%
Neither agree nor disagree | 6 20.7%
Disagree | 3 10.3%
Strongly disagree | 0 0%
Required evaluation methods are culturally sensitive °
Strongly agree | 4 13.8%
Agree | 12 41.4%
Neither agree nor disagree | 9 31%
Disagree | 4 13.8%
Strongly disagree | 4 13.8%
Required evaluation outcomes are culturally sensitive °
Strongly agree | 4 13.8%
Agree | 13 44.8%
Neither agree nor disagree | 7 19.4%
Disagree | 5 13.9%
Strongly disagree | 0 0%
Funding agency dictates the goals of our program
Disagree | 18 62.1%
Agree® | 11 37.9%
Funding agency dictates evaluation methods °
Disagree | 16 55.2%
Agree? | 13 44.8%
Funding agency dictates data collected for evaluation °
Agree® | 16 55.2%
Disagree | 13 44.8%
Barriers to conducting desired evaluation 9
Resources | 17 60.7%
Time | 13 46.4%
Community participation | 9 32.1%
Reporting requirements | 6 21.4%
None of the above — | 5 17.9%
we are doing the evaluation we want to do

@ Total number of respondents for this survey item was 35. Therefore, the denominator for the
percentages is 35.

b Total number of respondents for this survey item was 29. Therefore, the denominator for the
percentages is 29.

¢ Among those that agreed (n=11), 45.5% want goals for their program that are different from the
goals set by the funding agency.

d Among those that agreed (n=13), 53.8% want to evaluate in ways that are different from the
methods they are required to use.

¢ Among those that agreed (n=16), 37.5% want to collect data that is different from the data they
are required to collect.

f Total number of respondents for this survey item was 28. Therefore, the denominator for the
percentages is 28.

9 Respondents had the option to check all that applied

173




References

Acton, K., & Bullock, A. (2009). American Indians and physical activity: expanding
the picture improves the view. American Journal of Preventive Medicine, 37(6),

572-573.

Alberti, K., Zimmet, P., & Shaw, J. (2007). International Diabetes Federation: a

consensus on Type 2 diabetes prevention. Diabetic Medicine, 24, 451-463.

Barnhardt, R., & Kawagley, A.O. (2005). Indigenous knowledge systems and Alaska

Native ways of knowing. Anthropology & Education Quarterly, 36(1), 8-23.

Barrier. (n.d.). In Merriam-Webster Dictionary online. Retrieved from

http://www.merriam-webster.com/dictionary/barrier.

Bartlett, J., Iwasaki, Y., Gottlieb, B., Hall, D., & Mannell, R. (2007). Framework for
Aboriginal-guided decolonizing research involving Metis and First Nations

persons with diabetes. Social Science & Medicine, 65, 2371-2382.

Bledsoe, K., L, & Donaldson, S., I. (2015). Culturally responsive theory-driven
evaluation. In S. Hood, R. Hopson, & H. Frierson (Eds.), Continuing the Journey
to Reposition Culture and Cultural Context in Evaluation Theory and Practice (p.

3-27). Charlotte, NC: Information Age Publishing, Inc.

174



Bowman, N., Francis, C. D., & Tyndall, M. (2015). Culturally responsive Indigenous
evaluation: A practical approach for evaluating Indigenous projects in Tribal
reservation contexts. In S. Hood, R. Hopson, & H. Frierson (Eds.), Continuing the
journey to reposition culture and cultural context in evaluation theory and

practice (p. 335-359). Charlotte, NC: Information Age Publishing, Inc.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative

Research in Psychology, 3, 77-101.

Buchwald, D., Mendoza-Jenkins, V., Croy, C., McGough, H., Bezdek, M., & Spicer, P.
(2006). Attitudes of urban American Indians and Alaska Natives regarding

participation in research. Journal of General Internal Medicine, 21(6), 648-651.

Bureau of Indian Affairs. (2014). Frequently Asked Questions. Retrieved from

www.bia.gov/FAQs/

Bureau of Indian Affairs. (2015). Tribal Directory. Retrieved from
http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirec

tory/index.htm

Caspersen, C., Powell, K., & Christenson, G. (1985). Physical activity, exercise, and

physical fitness: Definitions and distinctions for health-related research. Public

Health Reports, 100(2), 126-131.

175



Cavino, H. M. (2013). Across the colonial divide: Conversations about evaluation in

Indigenous contexts. American Journal of Evaluation, 34(3), 339-355.

Centers for Disease Control and Prevention. (2009). Evaluation eTA: Evaluation

Briefs. Retrieved from

http://www.cdc.gov/healthyyouth/evaluation/pdf/brief3b.pdf

Centers for Disease Control and Prevention. (2012). [Table illustration of
Participation in leisure-time aerobic and muscle-strengthening activities that meet
federal 2008 Physical Activity Guidelines for Americans among adults aged 18
and over, by selected characteristics: United States, selected years 1998-2012].
Health, United States, 2012: Web Updates. Retrieved from

http://www.cdc.gov/nchs/data/hus/2012/067.pdf
Centers for Disease Control and Prevention. (2013). Division of Community Health
(DCH): Making Healthy Living Easier. Retrieved from

http://www.cdc.gov/nccdphp/dch/programs/index.htm

Chino, M., & DeBruyn, L. (2006). Building true capacity: Indigenous models for

Indigenous communities. America Journal of Public Health, 96(4), 596-599.

176



Chouinard, J. (2013). The case for participatory evaluation in an era of accountability.

American Journal of Evaluation, 34(2), 237-253.

Chouinard, J., & Cousins, J. (2007). Culturally competent evaluation for Aboriginal
communities: A review of the empirical literature. Journal of MultiDisciplinary

Evaluation, 4(8), 40-57.

Cobb, N., Espey, D., & King, J. (2014). Health behaviors and risk factors among
American Indians and Alaska Natives, 2000-2010. American Journal of Public

Health, 104 Suppl 3, S481-489.

Coble, J. D., & Rhodes, R. E. (2006). Physical activity and Native Americans: A review.

America Journal of Preventive Medicine, 31(1), 36-46.

Cochran, P., Marshall, C., Garcia-Downing, C., Kendall, E., Cook, D., McCubbin, L., &
Grover, R. (2008). Indigenous ways of knowing: Implications for participatory

research and community. American Journal of Public Health, 98(1), 22-27.

Creswell, J. W. (1999). Mixed methods procedures. In Research design: Qualitative,

quantitative, and mixed methods approaches. Thousand Oaks, CA: Sage

Publications, Inc.

177



Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting mixed methods

research (2nd ed.). Thousand Oaks, CA: Sage Publications, Inc.

Daly, K. (2007). Qualitative Methods for Family Studies & Human Development.

Thousand Oaks, CA: Sage Publications, Inc.

DeCuir-Gunby, J. T., Marshall, P. L., & McCulloch, A. W. (2010). Developing and using
a codebook for the analysis of interview data: An example from a professional

development research project. Field Methods, 23(2), 136-155.

Denzin, N. K., & Lincoln, Y. S. (2008). Introduction: Critical methodologies and
Indigenous inquiry. In N. K. Denzin, Y. S. Lincoln, & L. T. Smith (Eds.),
Handbook of Critical and Indigenous Methodologies (p. 1-20). Thousand Oaks,

CA: Sage Publications, Inc.

Department of Health and Human Services: Indian Health Service Division of Diabetes
Treatment and Prevention [DHHS]. (2012a). Special Diabetes Program for
Indians Community Directed Grant Programs by IHS Area. Retrieved from
http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Resources/FactSheets/

2012/Fact_sheet_ ComDirlHS_508c.pdf

Department of Health and Human Services: Indian Health Service Division of Diabetes

Treatment and Prevention [DHHS]. (2012b). Special Diabetes Program for

178



Indians Diabetes Prevention (DP) Initiatives by IHS Area. Retrieved from
http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Resources/FactSheets/

2012/Fact_Sheet_DP_InitIHS_508c.pdf

Department of Health and Human Services: Indian Health Service Division of Diabetes
Treatment and Prevention [DHHS]. (2012c). Special Diabetes Program for
Indians Healthy Heart (HH) Initiatives by IHS Area. Retrieved from
http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Resources/FactSheets/

2012/Fact_Sheet HH_InitIHS_508c.pdf

Dunton, G. F., Liao, Y., Intille, S. S., Spruijt-Metz, D., & Pentz, M. (2011). Investigating
children's physical activity and sedentary behavior using ecological momentary

assessment with mobile phones. Obesity, 19(6), 1205-1212.

Fleischhacker, S., Roberts, E., Camplain, R., Evenson, K., & Gittelsohn, J. (in press).
Promoting physical activity among Native American youth: A systematic review
of the methodology and current evidence of physical activity interventions and

community-wide initiatives. Journal of Racial and Ethnic Health Disparities.

Foulds, H. J., Warburton, D. E., & Bredin, S. S. (2013). A systematic review of physical

activity levels in Native American populations in Canada and the United States in

the last 50 years. Obesity Reviews, 14(7), 593-603.

179



Going, S., Thompson, J., Cano, S., Stewart, D., Stone, E., Harnack, L., . .. Corbin, C.
(2003). The effects of the Pathways Obesity Prevention Program on physical

activity in American Indian children. Preventive Medicine, 37, S62-S69.

Grover, J. G. (2010). Challenges in applying Indigenous evaluation practices in
mainstream grant programs to Indigenous communities. The Canadian Journal of

Program Evaluation, 23(2), 33-50.

Hansen, S., & VanFleet, J. (2003). Traditional knowledge and intellectual property: A
handbook on issues and options for traditional knowledge holders in protecting
their intellectual property and maintaining biological diversity. Retrieved from
http://community-wealth.org/sites/clone.community-

wealth.org/files/downloads/book-hansen-vanFleet.pdf

Harrell, J., & Baker, E. (1994). The essential services of public health. Leadership in

Public Health, 3(3), 27-30.

Hodge, D., Limb, G., & Cross, T. (2009). Moving from colonization toward balance and

harmony: A Native American perspective on wellness. Social Work, 54(3), 211-

219.

Hodge, F. S. (2012). No meaningful apology for American Indian unethical research

abuses. Ethics & Behavior, 22(6), 431-444.

180



IBM Corp. (2015). IBM SPSS Statistics for Macintosh, Version 23.0. Armonk, NY: IBM

Corp.

Indian Health Service. (2011). Indian Health Service Special Diabetes Program for

Indians 2011 Report to Congress: Making Progress Toward a Healthier Future.

Retrieved from

http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Programs/SDP1/49220

-1SDPI_RTC2011_09192012.pdf

Indian Self-Determination and Education Assistance Act of 1975, 25 U.S.C. § 450.i.

Johnston, A. (2010). Aboriginal ways of knowing: Aboriginal-led evaluation. The

Canadian Journal of Program Evaluation, 23(1), 1-6.

Kawakami, A., Aton, K., Cram, F., Lai, M., & Porima, L. (2007). Improving the practice
of evaluation through Indigenous values and methods: Decolonizing evaluation
practice- returning the gaze from Hawai'i and Aotearoa. Halili: Multidisciplinary

Research on Hawaiian Well-Being, 4(1), 319-348.
Kirkhart, K. E. (2005). Through a cultural lens: Reflections on validity and theory in

evaluation. In S. Hood, R. Hopson, & H. Frierson (Eds.), The role of culture and

cultural context: A mandate for inclusion, the discovery of truth, and

181



understanding in evaluative theory and practice (p. 21-39). Greenwich, CT:

Information Age Publishing, Inc.

Krefting, L. (1999). Rigor in qualitative research: The assessment of
trustworthiness. In A. Miliniki, Cases in qualitative research: Research reports

for discussion and evaluation (pp. 173-181). Los Angeles: Puscale Publications.

Kriska, A., Saremi, A., Hanson, R., Bennett, P., Kobes, S., Williams, D., & Knowler,
W. (2003). Physical activity, obesity, and the incidence the type 2 diabetes in a

high-risk population. American Journal of Epidemiology, 158(7), 669-675.

LaFrance, J. (2004). Culturally competent evaluation in Indian Country. New Directions

for Evaluation, 102, 39-50.

LaFrance, J., Kirkhart, K. E., & Nichols, R. (2015). Cultural views of validity: A
conversation. In S. Hood, R. Hopson, & H. Frierson (Eds.), Continuing the
Journey to Reposition Culture and Cultural Context in Evaluation Theory and

Practice (p. 49-72). Charlotte, NC: Information Age Publishing, Inc.

LaFrance, J., & Nichols, R. (2009). Indigenous Evaluation Framework: Telling Our

Story in Our Place and Time. Retrieved from

http://indigeval.aihec.org/Pages/Documents.aspx

182



LaFrance, J., & Nichols, R. (2010). Reframing evaluation: Defining an Indigenous
Evaluation Framework. The Canadian Journal of Program Evaluation, 23(2), 13-

31.

LaFrance, J., Nichols, R., & Kirkhart, K. E. (2012). Culture writes the script: On the

centrality of context in indigenous evaluation. New Directions for Evaluation,

2012(135), 59-74.

Lavallee, L. (2009). Practical application of an Indigenous research framework and two

qualitative Indigenous research methods: Sharing circles and Anishnaabe symbol-

based reflection. International Journal of Qualitative Methods, 8(1), 21-40.

“Let's Move in Indian Country.” (2015). Retrieved from http://Imic.ihs.gov/

Leviton, L. C., Khan, L. K., Rog, D., Dawkins, N., & Cotton, D. (2010). Evaluability

assessment to improve public health policies, programs, and practices. Annual

Review of Public Health, 31, 213-233.

“N7.” (2015). Retrieved from http://n7fund.com/

Notah Begay 11l Foundation. (2014). The Notah Begay Il Foundation Awards More

183



than $390,000 in Grants: Feb 07, 2014. Retrieved from
http://www.nb3foundation.org/the-notah-begay-iii-foundation-awards-more-than-

390000-in-grants-feb-07-2014/

“Notah Begay Il Foundation.” (2015). Retrieved from http://www.nb3foundation.org/

Novins, D. K., Moore, L. A., Beals, J., Aarons, G. A., Rieckmann, T., & Kaufman, C.
(2012). A framework for conducting a national study of substance abuse treatment
programs serving American Indian and Alaska native communities. The American

Journal of Drug and Alcohol Abuse, 38(5), 518-522.

O'Connell, J., Yi, R., Wilson, C., Manson, S. M., & Acton, K. J. (2010). Racial
disparities in health status: a comparison of the morbidity among American Indian

and U.S. adults with diabetes. Diabetes Care, 33(7), 1463-1470.

Pacheco, C., Daley, S., Brown, T., Filippi, M., Greiner, A., & Daley, C. (2013). Moving
forward: Breaking the cycle of mistrust between American Indians and

researchers. American Journal of Public Health, 103(12), 2152-21509.

Pillow, W. (2003). Confession, catharsis, or cure? Rethinking the uses of reflexivity as

methodological power in qualitative research. International Journal of Qualitative

Studies in Education, 16(2), 175-196.

184



Poltavaski, D., Holm, J., Vogeltanz-Holm, N., & McDonald, L. (2010). Assessing health-
related quality of life in Northern Plains American Indians: Prominence of
physical activity as a health behavior. American Indian and Alaska Native Mental

Health Research, 17(1), 25-48.

Poudrier, J. (2007). The geneticization of Aboriginal diabetes and obesity: Adding

another scene to the story of the thrify gene. CRSA/RCSA, 44(2), 237-261.

QSR International. (2014). NVivo qualitative data analysis software. QSR

International Pty Ltd. Version for Mac, 2014.

Qualtrics. (2015). Qualtrics software of the Qualtrics Research Suite. Provo: Utah.

Ragin, C. (1994). Constructing social research: The unity and diversity of the method.

Thousand Oaks, CA: Pine Forge.

Robertson, P., Jorgensen, M., & Garrow, C. (2004). Indigenizing evaluation research:
How Lakota methodologies are helping "Raise the tipi” in the Oglala Sioux

Nation. American Indian Quarterly, 28(3/4), 499-526.

Rode, A., & Shephard, R., J. (1994). Physiological consequences of acculturation: a 20-

year study of fitness in an Inuit community. European Journal of Applied

Physiology, 69, 516-524.

185



Rushing, S. C., & Stephens, D. (2011). Use of media technologies by Native American
teens and young adults in the Pacific Northwest: Exploring their utility for
designing culturally appropriate technology-based health interventions. Journal of

Primary Prevention, 32(3-4), 135-145.

Sallis, J. F. (2010). Measuring physical activity: practical approaches for program
evaluation in Native American communities. Journal of Public Health

Management and Practice, 16(5), 404-410.

Schell, L. M., & Gallo, M. V. (2012). Overweight and obesity among North American
Indian infants, children, and youth. American Journal of Human Biology, 24(3),

302-313.

Schiller, J., Lucas, J., & Peregoy, J. (2012). Summary health statistics for U.S. adults:
National Health Interview Survey, 2011 (DHHS Publication No. PHS 2013-

1584). Washington, DC: U.S. Government Printing Office.

Schoenborn, C., Adams, P., & Peregoy, J. (2013). Health behaviors of adults: United

States, 2008-2010 (DHHS Publication No. 2013-1585). Washington, DC: U.S.

Government Printing Office.

186



Smith, L. T. (2012). Decolonizing Methodologies: Research and Indigenous Peoples

(2nd ed.). New York, NY: Zed Books Ltd.

Teufel-Shone, N. I. (2014). Cultural capital and the Tribal Diabetes Prevention Programs.

American Indian Culture and Research Journal, 38(1), 145-156.

Teufel-Shone, N. I., Fitzgerald, C., Teufel-Shone, L., & Gamber, M. (2009). Systematic
review of physical activity interventions implemented with American Indian and
Alaska Native populations in the United States and Canada. American Journal of

Health Promotion, 23(6), S8-S32.

Tribal Evaluation Workgroup. (2013). A Roadmap for Collaborative and Effective
Evaluation in Tribal Communities. Washington, DC: Children’s Bureau,
Administration for Children and Families, U.S. Department of Health and Human

Services.

Trotter, R. T., 2nd. (2012). Qualitative research sample design and sample size: resolving
and unresolved issues and inferential imperatives. Preventive Medicine, 55(5),

398-400.

Wallerstein, N. (1999). Power between evaluator and community: research relationships

within New Mexico's healthier communities. Social Science & Medicine, 49, 39-

53.

187



