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Nathania Tsosie is a member of
the Navajo Nation and belongs
to the Big Water Clan (Tótsohnii)
from Burnt Corn, Arizona.
Nathania is the Associate
Director for the UNM Center for
Native American Health (CNAH),
an academic program that
partners with AIAN students and
tribes to promote Indigenous
health and well-being. She co-
develops and teaches
educational curricula on cultural
humility and indigenous data
justice and is an experienced
facilitator and planner. Nathania
is also a Lecturer in the UNM
School of Medicine’s
Department of Family and
Community Medicine and a
Ph.D. candidate in Health
Communication (ABD). 

INTRODUCTION

Dr. Nicolette Teufel-Shone is
the co-Principal Investigator in
collaboration with Diné College
(Navajo Tribal College), on the
National Institutes of Health
(NIH)-funded Navajo Native
American Research Center for
Health, which develops and
supports a public health
education pathway for
Indigenous students starting at
high school through graduate
school and early-stage
investigators. She is also Co-
director of the Outreach Core of
the NIH funded Native American
Cancer Prevention Partnership,
working with tribal partners to
develop innovative approaches
to community education to
promote cancer screening.
Currently, she is part of an NIH-
funded team of Indigenous and
non-Indigenous scholars and
students that is exploring
mental wellness and resilience
during the COVID-19 pandemic
with three Arizona tribes. In
addition, she works with the
Hualapai Tribe in northwest
Arizona on its CDC funded
Tribal Practices for Wellness in
Indian Country program, and
the IHS funded Special Diabetes
Program for American Indians
and Alaska Natives. She
received her doctorate from the
University of Colorado.

The National  Association
of Chronic Disease

Directors (NACDD) and the
International  Association

for Indigenous Aging
(IA2) ,  in  partnership with

the Centers for  Disease
Control  and Prevention

(CDC) ,  hosted two subject
matter experts to discuss

the Indigenous
evaluation and culturally

relevant research
frameworks.  From an

Indigenous perspective,
health is  holist ic  and

connected to the concept
of balance with all

elements of  the universe.
Evaluation methods must
be comparably broad or

open to capture this
multi-faceted

perspective.  The
following is  a summary of

the topics discussed
during this  webinar.  This
brief  is  comprised of  the

expertise,  insight,  and
discussion provided by

our invited experts.  

The Cancer Prevention Across the Lifespan: Putt ing Scientif ic  Evidence for Primary
Cancer Prevention into Publ ic Health Pract ice project is supported by the Centers for

Disease Control  and Prevention of the U.S.  Department of Health and Human
Services (HHS) as part  of  a f inancial  assistance award total ing $300,000 with 100

percent funded by CDC/HHS. The contents are those of the author(s)  and do not
necessari ly represent the off ic ial  v iews of ,  nor an endorsement,  by CDC/HHS, or the

U.S.  Government.  



Indigenous evaluation is a framework
guided by cultural perspective and
centered on Indigenous core values.
Indigenous evaluation varies from
traditional Western approaches. It
begins with defining what “health”
means from an Indigenous
perspective. The evaluation methods
incorporate qualitative techniques
such as open-ended questions,
talking circles, and storytelling.
 
Oral storytelling is central to
Indigenous cultures and represents
generations of acquired knowledge.
The process begins by asking a broad
question and allowing the person to
lead the direction of the response.
Indigenous evaluation can take time
and in-person engagement. 

WHAT IS INDIGENOUS
EVALUATION? WHAT IS CBPR?

Community Based Participatory
Research (CBPR) is an approach to
research and inquiry. It integrates a
particular group of people’s beliefs,
values, and interests in every step of
the research process. The approach
fosters and engages community
relationships while maintaining a
constant connection to their values.
The goal is to reach a place of
understanding and shared power
through a process of co-learning. 

CBPR shares power between the
researcher, the participant, the
community, and beyond to include all
applicable stakeholders. CBPR
approaches recognize that
participation may happen on a
spectrum, and not every person or
community is ready for the same level
of engagement. 

The key to success in CBPR is to
commit to bringing the community’s
voice together with ongoing dialogue
to create meaningful change. 

“Western methods are structured and
centered around the researcher.

Indigenous evaluation focuses on the
person who is  sharing their  story.”

Dr.  Nicolette Teufel-Shone 

“I  wil l  never know everything.  I  am
not an expert.  I ’ve learned

Western research,  but  I  have much
to learn from my native culture.”

Nathania Tsosie  

How are Indigenous evaluation and CBPR related?
 

CBPR shares fundamental tenets with Indigenous evaluation and is often used simultaneously, as
the concepts and approaches are similar. Indigenous frameworks define a broader unit of study.

CBPR is about community and defining the community. CBPR is an approach that can be used with
any population.  The difference is what voice or unit is being explored. Defining the community is the

key to defining CBPR approaches for serving the population. 



Are CBPR and Indigenous evaluation being incorporated
into current research practices?

The idea of CBPR and Indigenous evaluation are trickling into
the system. Resources such as Indigenous health journals are
more receptive to community-based approaches. However,
researchers are hesitant and concerned that community and
cultural perspectives may not be acceptable in Western-
dominated research venues or grant applications. 

There are important differences in cancer incidence rates
within the AI/AN regions in the United States. For example,
AI/AN populations have higher rates of lung, colorectal, liver,
stomach, kidney, and other cancers. Indigenous perspectives
and community partners guide research for many diseases
including cancer.   Indigenous cancer research and treatment
offer both community-level screening and a more person-
centric focus on health. Considerations include questions like,
“How do patients conceptualize the diagnosis, how is a
person’s family involved, where or if treatment is going to
happen, and how is the provider communicating with the
patient?” 

Community-specific nuances are integral in a cancer
diagnosis and management but are rarely published in the
research literature. 

What does CBPR look like in
action?

 
CBPR and Indigenous approaches
to evaluation recognize that
communication and data collection
happens in many ways.
Information can come from video,
photographs, artwork, and the art
of storytelling. Visualization of a
positive result is central to many
cultures. Being physically present
for data gathering and
incorporating native languages,
values, and traditions in both
collection and dissemination is
essential. 

The All Nations Wellness and
Healing Center is an excellent
example of CBPR in action
(Parker, 2014). This center is run
by the First Nations Community
HealthSource
(https://www.fnch.org), a Federally
Qualified Health Center (FQHC) in
Albuquerque, NM, providing
services to diverse community
members including off-reservation
American Indian members. The
center offers American Indian
members access to health
information and resources,
including approaches that address
social determinants of health. The
center provides hot meals, a study
space, a play space, a kitchen, and
health care services. To address
both physical and mental health
needs, they incorporated a space
to enable families to gather. The
kinship and family support in this
space is critical to physical and
emotional health outcomes. The
research indicates that this model
is working. 

Is cultural competency training important for those trying to
gain understanding?

 
Cultural competency is different from cultural humility. Competency

assumes that you can learn enough to be considered competent
about any given culture or population. Competency doesn’t

recognize that culture is a constantly changing idea. The concept of
competency creates a false sense that a few trainings can be

enough. In truth, an individual can never be genuinely competent
about all that encompasses any given culture. 

 
Cultural humility focuses on a life-long process of seeking a constant

evolution in awareness and understanding. Cultural humility
emphasizes the learner’s need to seek understanding and
interaction. Cultural humility recognizes the inherent power

imbalances but acknowledges that individuals can work to narrow
the gap (Waters & Asbill, 2013). 



WHY IS DATA AND DATA
SOVEREIGNTY IMPORTANT?

“ D a t a  J u s t i c e  i s  b u i l t  o f f  t h e  t e n a n t s  o f  s e l f - d e t e r m i n a t i o n ,  a g e n c y ,  a c c e s s ,  a n d  t h e
a b i l i t y  t o  u s e  i n f o r m a t i o n .  T h e r e  i s  p o l i t i c a l  p o w e r  t o  t h o s e  w h o  h a v e  d a t a . ”   

N a t h a n i a  T s o s i e

Data sovereignty is an aspirational idea of
moving away from a state of data dependency

(Rainie, Lonebear, & Martinez, 2019). Data
sovereignty is where Native nations replace
non-Native norms and priorities with tribal

approaches that define the data, retain control
of their data, and determine how data is used

for influence. 
 

The “readiness” for data sovereignty is vastly
different between communities. Most data

systems are currently fragmented, with data
housed in many different locations. Some

tribes are prepared and taking action,
especially those who access and use the tribal

epidemiology centers.
 

 There is a need to make space in the process
for individual researcher reflection on where

each community’s data needs lie. Additionally,
Indigenous communities have much to
consider regarding what data is needed

versus required by external, non-tribal entities. 
 

The idea of data justice goes a step beyond
sovereignty. It removes location from the
equation and expands the idea of what

constitutes data. Data justice recognizes that
knowledge and data are everywhere. There is

power in knowledge, not just prioritizing
knowledge that evolves from scientific

methods. Data can emerge from experience,
cultural, spiritual, embodied, and

environmental factors. Data sovereignty and
data justice practices evolved from injustices

in using and misusing tribal data.
 

 



What recommendations would you make to government agencies to help them
acknowledge and embrace the value of Indigenous evaluation and CBPR methods?

Tribal nat ions
often face piece-
meal funding
mechanisms for
health and publ ic
health. Tr ibes are
forced to chase
funding
opportunit ies and
have few venues
to apply
community-
def ined
necessit ies to
create new
projects that
support their
needs. Funding
opportunit ies from
non-Indigenous
funding sources
often do not
def ine health in
ways that al ign
with  Indigenous
populat ion
prior i t ies.
Alternat ive
funding
opportunit ies and
mechanisms that
al low the
community to
def ine needs,
cancer pr ior i t ies,
and the tr ibe’s
unique
contr ibut ions to
personal and
community health
are needed. 

The use of  well-
conducted
community
health
assessments is
key.  Al lowing the
community the
time and
opportunity to
assess its  own
needs natural ly
produces
recognition of
the need for
more public
health-based
interventions.
These
assessments are
then used to
determine how
to approach
research or
program
implementation.  

Recognize that
not every
community is
ready for  large-
scale research.
Current funding
mechanisms
priorit ize a
reviewer’s
subjective
opinion of  the
project’s  abi l ity
to succeed
relative to
traditional
scientif ic
measures.  More
pilot  funding
would al low
tribal
communities  to
develop ideas
and create
evidence
demonstrating
the potential  for
new community-
based models  of
success.

Understand
that concepts
and measures
wil l  look
different for
Indigenous
populations.
Non-
Indigenous
scholars  often
measure and
report  on
things that  can
be counted,
for  example,
people who
“fol low
through” with
treatment or
appointments.
Many factors
contribute to
a person’s
abil ity  to
access a
center or  care,
for  example,
transportation
and
compatibi l ity
with
providers.  

CBPR offers the potential to help to identify and understand social
determinants of health unique to populations and communities. 
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