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Abstract: In 2020, global injustice has taken center stage during the uprising of the Black Lives 

Matter movement and other social movements. Activists are calling attention to the longstanding 

disparities in health outcomes and an urgent need for justice. Given the global socio-political 

moment, how can health researchers draw on current critical theory and social movements to create 

structures for equitable outcomes in health research and practice? Here, we demonstrate principles 

for effective health research and social justice work that builds on community engagedcommunity-

engaged approaches by weaving critical Indigenous approaches into structural project designs. Our 

project, "Health Resilience among American Indians in Arizona", brought new and seasoned 

researchers together to collect and analyze data on the knowledge of healthcare providers 

knowledge concerning and American Indian health and well-being. Four years after the conclusion 

of the project, the team developed and created a post-project self-assessment to investigate lasting 

impacts of project participation. In this communication, we will discuss the principles of defining 

and measuring the capacity to building together in response to the call from Indigenous scholars 

and community leaders to build an internal narrative of change. While we willdo not present the 

full instrument, we willdo discuss building a strong foundation using the principles of engagement 

for planning and implementing justice and change. 

Keywords community engagement; evaluation; capacity building; resilience; campus community 

partnerships 

1. Introduction 

The complexity of global and local crises is immense. There is not aone  single solution that can 

solve the urgent, health-related problems. The 2020 uprising of social movements like Black Lives 

Matter, which began after Minneapolis police officer Derek Chauvin murdered George Floyd, brings 

to light many years of longstanding inequalities in life and health. Indigenous peoples too have also 

faced health disparities and threats to their well-being and life at higher rates than their non-

indigenous counterparts. The relationships between social justice and health are is not new for people 

who live with these threats, nor are relationships that have been unexplored by social scientists and 

public health researchers. 
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Public health researchers and social scientists have turned to community- engaged approaches 

to address unequal health outcomes. These approaches provide well documented success in 

advancing health through multiple forms of knowledge [1,2]. Engaged approaches are strongest 

when they incorporate methods for collapsing divides between communities and institutions,. 

specifically when Iincluding between people who have more or less economic and political power. 

Indigenous leaders suggest a need for research designs that are developed “with” instead of “on” 

people in ways that provide opportunities for “counter-storytelling” [3]. It is in this confluence of 

approaches that new narratives of impact emerge. This communication presents the principles 

behind the development of an internal measure of capacity building to discuss a foundation for justice 

in engaged research that can contribute to the narratives of change. 

1.1. Community EngagedCommunity-Engaged and& Indigenous Approaches 

Community-Bbased Pparticipatory Rresearch (CBPR) and other engaged approaches share 

goals of collapsing divides between researchers and the researched by equally incorporating different 

skills and forms of knowledge. These approaches differ from those that exclusively center 

professional research skills [4–7]. However, Uunderlying principles of engagement, however, do not 

always result in equitable outcomes of project research and practice. Even when working toward 

justice, benefits of health-focused projects are sometimes unequally weighted. For example, people 

who already have leadership positions inlike  hospitals, health clinics, and schools, and academic 

researchers,ers may obtain more measurable benefits from grant-funded projects than community 

researchers who bring valuable insider knowledge and skills [8,9]. For instance, the evaluation of a 

project may only measure the impacts on people who are considered to be “beneficiaries” instead of 

collaborators. A more inclusive look at capacity might reveal that tenure- track university researchers 

have gained additional grant experience, which isare advanced in scholarships, promotions, 

publications, and other benefits. The short-sightedness of only measuring only one type of capacity 

building leaves equity in benefits from unexplored funding unexplored unexplored. Developing a 

more inclusive narrative of how all partners benefit from the project allows groups to understand if 

benefits are equally weighted [10]. One way of capturing a more inclusive look at how multiple 

communities benefit from engagement is to involve all project partners in the evaluative process that 

incorporates multiple perspectives and reflects on the long-term impacts that aligns with and drawss 

on Indigenous approaches to research [11,12]. This shift also places trust in the building and the skill 

development at the center of project goals rather than considering them to be a side effect of 

partnership projects. 

Our goal in developing a collaborative process for capacity building was in part to create and 

understand more fully what capacity building looked like for all members of the team instead of 

focusing only on members of a “community” outside of leadership. We defined the layered definition 

of capacity building that our group developed together in the results section. The Aauthors of this 

article include members of original research and post-project evaluation teams. Here, we share 

principles and strategies to continue the conversation of how to measure and interpret capacity 

building through a process of narrative creation and expand our discussion of the principles used to 

create a process fully engaged with a research team and community-based and Indigenous theories 

of change. 

1.2. Context 

The parent project for the development of the evaluation was called "Health Resilience among 

American Indians in Arizona", (hereafter "Health Resilience"), which is funded by the National 

Institutes of Health (NIH) and, National Institute on Minority Health and Health Disparities 

(NIMHD), under the Center for American Indian Resilience (CAIR). "Health Resilience" built on prior 

engaged studies to investigate health and patient-providerpatient–provider perceptions. Project 

leads (a health scholar and medical anthropologist) developed a strategy to identify and hire 

community members to join the team as researchers. Past employment and degree status were not 

considered in the hiring process intentionally to reflect a community engagedcommunity-engaged 
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strategy [13]. Community researchers became paid employees beginning with a multi-multiday 

intensive training session and continuing into data collection, analysis, implementation, and 

dissemination. The "Health Resilience" project team included community and academic researchers 

of different tribal affiliations, ages, genders, and life experiences. Data collection included semi-

structured interviews, focus groups, and Wellness Mapping activities [14]. Researchers obtained 

permissions through the American Indian led local organizations and a university Iinstitutional 

Rreview Bboard (IRB). The team gained permission from the Navajo Nation Human Research and 

Review Board, Hopi Tribe, and Indian Health Service. Once the multi-multiyear project concluded, 

the team analyzed data and wrote about, presented, and continued "Health Resilience" in different 

ways. 

1.3. Building a New Instrument Together 

Researchers built capacity by creating their own instrument based on experiences with the 

project and questions they had about lasting change after the conclusion of "Health Resilience". This 

emergent model reflected a process similar to “counter storytelling” [3] as an epistemological 

approach to building knowledge. Indigenous researchers have discussed how to make research and 

evaluation “culturally responsive,”, being called Cculturally Rresponsive Iindigenous Eevaluation 

(CRIE) [15]. This varies from a research strategy that uses a vetted evaluation instrument in a local 

site. In the case of "Health Resilience", we specifically created the process specifically to define and 

understand capacity and relationship building while developing an internal narrative. We did not 

use a CRIE-specific research design, though we did develop our instrument through a similarly 

emergent process that focused on capacity and relationship building, which is in line with Indigenous 

approaches to research. 

Understanding why the group chose to develop a narrative requires replacing a traditional 

research focus with one that is steeped in community -engagement and the values of Indigenous 

focused research. In a systematic review, Hearod et al., (2019) found that CBPR projects in Indigenous 

contexts yielded improved research and capacity and, at the same time, there was a need for projects 

that improved rigor by defining research questions in partnership [16]. Over half of the projects 

Hearod et al., reviewed relied exclusively on researcher-defined questions that had not been 

developed with community member involvement. Research with Indigenous peoples has been 

identified as an area where existing evaluation tools are lacking, and where there are opportunities 

for using principles of engagement to create a new narrative rather than relying on an existing one 

[12]. Community-, cultureal-, and language- focused programs tend to show improvements in health, 

relationship building, and sustainability of change [17]. Munro et al., (2017), for example, used a 

community- engaged approach to develop a “healing model of care” for Indigenous people by 

building crucial partnerships [18]. These partnerships led to the development of dynamic 

partnerships that contributed methodologically and in practice to evidence-based models of care. In 

partnership research with a Native American community, Holkup et al., (2004) developed procedures 

for measuring CBPR, which included including a focus on measuring “level of participant 

involvement” and “community voice” to be used in the measure measuring trust and 

“trustworthiness” of an engaged and participatory project. Indigenous researchers highlight the 

importance of building a narrative for evaluation together [5]. The development of the assessment 

allowed for an organic structure of openness to emergent narratives of change [19,20]. The team 

positioned “community” as a series of overlapping groups including academic researchers and 

highlighted the need to “integrate knowledge and action for all partners,”, as suggested for use of 

community engagement in tribal contexts [21]. In our team, there was no definitive line between 

community and academic partners in that some community members had or have since obtained 

positions affiliated with the only university in the region, while and others had full time 

appointments there. Over half of the researchers were Indigenous or /American Indian with different 

tribal affiliations. This framework of a broad understanding of community beyond academiac and 

nont- academiac allowed team members to re-think how people work together to challenge and shift 

power structures in campus–-community partnerships. 
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1.4. Defining “Communities” in Engaged Research 

A collaboration that crosses institutional, tribal, social, and other boundaries relies on trust, 

transparency, and tangible reciprocity to function well. Achieving these principles requires project 

designs and measures that include different communities as both targets of health programming and 

recipients of the benefits of community- engaged work [3,22]. Community- engaged and Indigenous- 

focused approaches to research attempt to decolonize research and methods by reducing the 

traditional categories of researchers and the researched and positioning people who may not have 

academic degrees as “cultural experts” over their/own  neighborhoods and social spaces [23–25]. 

These approaches recognize the benefits of including people from outside institutional settings. For 

instance, non-institutional team members learn new skills like and team-building and institutional 

team members learn how to collaborate and learn from the people in the communities of study. 

In limiting a definition of “community” to people outside of academia and clinical settings, 

researchers can fail to incorporate a full understanding of how researchers themselves constitute a 

community, or series of overlapping communities. Project leadership at a health clinics, hospitals, 

universitiesy, or other entities constitute a set of communities in the same way that neighborhoods 

encompass a set of overlapping communities. Community- engaged research offers an opportunity 

to examine benefits and capacity changes over time in multiple communities, including those who 

already occupy positions of power. Ongoing collaborative evaluation helps to ensure that outcomes 

are reaching through barriers to support equity where it is needed most. The development of 

evaluation in this setting rests on current challenges to empirical models of data collection and 

analysis discussed by Indigenous researchers and by drawing on foundations that shift the 

researcher– and the -researched roles to develop new narratives [24,26]. Decolonizing implicit bias of 

power in  the definitions of “community” in research is necessary for the health and justice of those 

communities involved in research activities [26]. 

1.5. Project Assessment in Relation to Parent Project 

Methods for the parent project were designed collaboratively with a group of researchers. The 

parent project grew out of a series of community- engaged projects. Those prior projects resulted in 

questions about patient-providerpatient–provider communication and American Indian resilience. 

Upon funding, project leads developed a hiring strategy to recruit and select researchers from 

communities of study who were skilled at listening and critical thinking regardless of education or 

work experience. Once the team came together, there was an intensive multi-multiday, collaborative 

training. Intensive research for the parent project lasted 6–8 weeks, with additional weeks for 

transcriptions and ongoing analysis. This post-project activity happened long after the conclusion of 

the parent project. 

At the conclusion of the project, members of the team continued to stay in contact and work with 

one another in different capacities. We were curious about how the project impacted all of us, and 

wanted to ask ourselves and each other about impacts that stayed with us. Evaluation models that 

exist that help groups to explore and understand community coalition functioning and capacity 

building [10,27]. In additionInstead, the creation of the process presented an opportunity for group 

members to continue their work together in the development of an instrument and the dissemination 

of results. Engaged project approaches and designs include ongoing, iterative evaluation embedded 

within processes of research and implementation [10]. Development of evaluation was part of the 

primary collaborative training that the team led and participated in together. Leadership was 

provided by one of the project principal investigators (PIs). This PI is not an American Indian person, 

although the other two PIs are. She designed and developed the project based on learnings from 

Indigenous scholars and practitioners, and on experience from developing the best practices for 

community engagement with partners outside of academia. This detailed description of the process 

of development and evaluation occurred on the foundation of a project structure in a communicative 

environment. 
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1. During research and analysis, team members discussed doing a post-project evaluation together. 

No one person prioritized this process. Instead, it was part of the ongoing discussions during 

analysis meetings. 

2. After the project ended, several members of the group stayed in touch through professional and 

friendship connections. One project lead and the person who had served as a Rresearch 

Sspecialist discussed checking in with the group to determine the remaining interest in 

evaluating the long-term impacts of the project. 

3. A Pproject lead had sent an inquiry via email to the team. All but one team member responded 

that they would be interested in participatingon. The team was unable to locate the remaining 

member of the team. Everyone was invited to participate in the discussion, which was possible 

because of trust established during the parent project. 

4. The group circulated an inquiry asking people to create questions they would like to have 

answered about lasting impacts of the project and post-project reflections. All team members 

responded to the email with ideas. 

5. An outside researcher organized the questions into an online survey and analyzed results. This 

decision was intentional so that the organization of the questions would occur by someone who 

was not involved in the original project, and therefore did not have a heavy investment in project 

outcomes. Only the outside researcher had access to the raw data to analyze results and to share 

the results with team members. 

6. All members of the team with the exclusion of two people, who were not available, participated 

in the development and writing of the manuscript. 

2. Materials and Methods 

Methods specific to the assessment include project partners reconnecting to create an evaluation 

instrument to assess capacity at an individual level and to evaluate lasting impacts. The project 

fostered ongoing engagement and capacity building for team members outside of and within 

university settings. These relationships provide opportunities for employment, raises or promotion, 

entrance into graduate programs, new partnerships, new funding proposals, and other tangible 

opportunities. Working together on equal ground to develop the evaluation instrument 

demonstrated our ability to work together professionally in the years after the completion of the 

research. Final questions and answers reflected our ability to quickly pick up where we left off at the 

end of the project, and reflected use of our relationships and skills to complete the evaluation. This 

process was evaluative in practice and in outcomes. 

[Table 1} 

3. Results 

The most salient outcome of this process was the development of our own way of thinking 

through and defining lasting capacity building. Capacity building has been defined elsewhere as 

community-level outcomes resulting from leveraging a community’s individual and organizational 

resources toward addressing collective problems and resources, relationships, and leadership [28].  

Approaches to community engagement can add skills, knowledge, experiences, new partnerships, 

and a breadth of experience to deepen individual and community level knowledge and experience. 

Once a community builds on existing skills to increase capacity , there can be many outcomes that go 

beyond a project and transform into new partnerships, projects, grants, relationships, and wellness 

[29]. We drew on these definitions to develop an operationalized concept of capacity building that 

reflects as increases in skills, knowledge, and ability to design and perform related projects; new 

and/or improved skills that lead to different employment and educational opportunities; new 

generative relationships of trust; and new knowledge that leads to other outcomes beyond the stated 

project goals. Capacity building includes human relations skills within a collaborative working team, 

recognition of project timeline and priorities, and a respectful communication style. 

Our view of capacity building began with the understanding that it can impact people on an 

individual level (e.g., a person obtaining a higher paying job) as well as on athe community level (a 



Int. J. Environ. Res. Public Health 2020, 17, x FOR PEER REVIEW 6 of 9 

community leveraging partnerships to bring resources to a neighborhood), and even a larger, policy 

level (new partnerships that lead to local, state, and federal policy change). Capacity building through 

engagement can add to athe  skill set and opportunity landscape for community members who may 

not hold positions of power or have degrees, as well as people who already hold leadership and 

research positions, by providing a learning experience that leads to better and more holistic 

relationships between individuals and organizations as the trust and experience grows. 

Our perspective on capacity building reaches beyond the idea that capacity is owned, and 

distributed by people in positions of power. Certainly, people in positions of power can provide 

training opportunities and access to resources;, however, equally important is the ability for project 

leads and researchers to learn how to engage with communities outside of these entities to challenge 

inequality. In light of the focus on power and position in engaged work, scholars and partners critique 

the public health programming that begins with an assumption that researchers hold knowledge and 

community partners can (and should) learn from them [30,31]. A layered read of capacity building 

assumes differently positioned groups can learn from one another for a common goal. Researchers 

and healthcare providers can learn from communities, just as community groups may learn from 

investigators [30]. 

4. Discussion 

In the burgeoning area of community engagedcommunity-engaged work, project teams develop 

plans based on collaborations between the researchers and the researched;, however, the 

relationships between researchers and community partners are not always central to the functioning 

of these projects. There are numerous reasons for the breakdown of equitable and productive 

relationships between individuals, who already have access to resources before a project begins, 

including policies that result in unequal pay, structures that only involve community members as 

recruiters, and other system level issues. Indeed, in our own work, we have witnessed projects where 

inequality between researchers is borne out through unequal employment advancement, lack of 

transparency in authorship roles in publications, and the weight of ongoing project success falling on 

people who are already in positions of power. Partnerships and relationships between people 

working together in a community engagedcommunity-engaged project are central to the ability of 

projects to positively impact health and well-being [29,32]. 

Scholars and researchers who work in health knowledge and implementation must consider 

how engaged practice impacts project team members and communities in multiple ways, and how 

benefits of research and practice are distributed. Highlighting capacity building as a focus of research 

and practice is one way to measure andto understand what works, and to identify possible 

improvements [33]. This is a multifaceted alternative to more popular approaches that assess 

programs, typically dealing with a hierarchical set of dichotomies such as patient/provider or 

client/provider, and cogently answers many critical concerns coming from Indigenous researchers 

[15,24,26]. 

In our engaged assessment, we implemented a communal-reflective contingent of community 

building [24]. The inclusion of multiple team members demystified the barriers usually constructed 

between academic cultures, students, and community members and opened a space for exploring 

intersectionality and challenges assumed boundaries of power. This established a balance between 

flexibility and commitment through collaboration efforts bridging professional and social gaps 

among different community spheres of influence, which brought about a sense of equitable 

distribution of knowledge and power. Team members developed relationships that continued on 

through collaborative work. These relationships reflect a greater ability to engage in ongoing work 

based on the relational aspects of the research,; whcihwhich are the qualities that Indigenous 

researchers define as key principles in understanding and conducting research [34,35]. 

5. Conclusions 

We recommend that the projects with the goal of engaging multiple communities and 

reducingeing  unexplored boundaries of power by createing a group process of instrument 
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development and analysis. This activity could be implemented annually for multi-multiyear projects 

and then again after the conclusion of the project to explore and to measure who benefits from 

research. It would enables groups to adjust structures to meet the needs of different and overlapping 

communities participating in research and practice and helps to integrate a framework into practice 

tohat erodes an assumed barrier between a community of need and others. This would beis a 

summative process that couldan causemake community engagement practices more to become more 

deeply woven into present and future project benefits and keep partnerships accountable for areas 

where benefits couldan be equitably distributed. 

Author Contributions: Conceptualization, all authors; methodology, all authors; software, K.S.; formal analysis, 

K.S.; investigation, all authors; writing—original draft preparation, L.J.H., K.S., E.H., A.H., writing—review and 

editing, L.J.H., K.S., E.H., A.H. and all authors; project administration, L.J.H., R.C.B.; funding acquisition, P.R.S., 

L.J.H., R.C.B. All authors have read and agreed to the published version of the manuscript. 

Funding: This work was supported by the Center for American Indian Resilience (P20MD006872) and the 

National Institutes of Health’s National Institute on Minority Health and Health Disparities. The content is 

solely the responsibility of the authors and does not necessarily represent the official views of the National 

Institutes of Health. 

Acknowledgments: The authors acknowledge all of the time and care that participants provided to support this 

research. We also acknowledge support from Native Americans for Community Action, Sacred Peaks, Fit Kids 

of Northern Arizona, and other community and healthcare related entities in this region. 

Conflicts of Interest: The authors declare no conflict of interest. 

References 

1. Lucero, J., Wallerstein, N., Duran, B., Alegria, M., Greene-Moton, E., Israel, B., … White Hat, E. R. 

(2016). Development of a Mixed Methods Investigation of Process and Outcomes of Community-

Based Participatory Research. Journal of mixed methods research, 12(1), 55–

74.doi:10.1177/1558689816633309 

2. O’Mara-Eves, A., Brunton, G., Oliver, S., Kavanagh, J., Jamal, F., & Thomas, J. (2015). The 

effectiveness of community engagement in public health interventions for disadvantaged groups: a 

meta-analysis. BMC Public Health, 15, 129. doi:10.1186/s12889-015-1352-y 

3. Mitchell, Felicia M. (2018). Engaging in Indigenous CBPR Within Academia: A Critical 

Narrative. Journal of Women and Social Work, 33(3), 379-394. 

https://doi.org/10.1177/0886109918762570. 

4. Walters, K., Stately, A., Evans-Campbell, T., Simoni, J., Duran, B., Schultz, K., Stanley E.C., 

Charles, C., Guerrero, D. (2009). “Indigenist” Collaborative Research Efforts in Native 

American Communities. In Stiffman, A. R., (ed.). The Field Research Survival Guide. 

Oxford University Press. 

5. Holkup, P., Tripp-Reimer, T., Salois, E., & Weinert, C. (2004). Community-based Participatory 

Research: An Approach to Intervention Research with a Native American Community. Advances in 

Nursing Science, 27, 162-175. 

6. Minkler, M., & Wallerstein, N. (2003). Community based participatory research for health. San 

Francisco, CA: Jossey-Bass. 

7. Petrucka, P., Bassendowski, S., Bickford, D., & Goodfeather, E. V. (2012). Towards building 

consensus: Revisiting key principles of CBPR within First Nations/Aboriginal context. Open 

Journal of Nursing, 02, 143-148. http://dx.doi.org/10.4236/ojn.2012.22022 

8. Muhammad, M., Wallerstein, N., Sussman, A. L., Avila, M., Belone, L., & Duran, B. (2015). 

Reflections on researcher identity and power: The impact of positionality on community 

based participatory research (CBPR) processes and outcomes. Critical Sociology, 41(7-8), 

1045-1063. 

9. __ 

10. Brown, Qiana L. & Elmi, Ahmed & Bone, Lee & Stillman, Francis & Mbah, Olive & Bowie, 

Janice V. & Wenzel, Jennifer & Gray, Alexandra & Ford, Jean G. & Slade, Jimmie L. & 

Dobs, Adrian. (2019). “Community Engagement to Address Cancer Health Disparities: A 

Formatted: Spanish (Spain)

https://doi.org/10.1177/0886109918762570
http://dx.doi.org/10.4236/ojn.2012.22022


Int. J. Environ. Res. Public Health 2020, 17, x FOR PEER REVIEW 8 of 9 

process EVALUATION using the Partnership Self-Assessment Tool.” Progress in 

Community Health Partnerships” Research, Education, And Action, 13(1), 2019, 97-104. 

11. Kovach, M. (2010). Indigenous methodologies: Characteristics, conversations, and contexts. 

University of Toronto Press. 

12. Tsey, K., Lawson, K., Kinchin, I., Bainbridge, R., McCalman, J., Watkin, F., ... & Rossetto, A. 

(2016). Evaluating research impact: the development of a research for impact tool. 

Frontiers in public health, 4, 160. 

13. – 

14. -- 

15. Waapalaneexkweew (Bowman, N. Mohican/Lunaape), Dodge-Francis C. (2018). Culturally 

Responsive Indigenous Evaluation and Tribal Governments: Understanding the Relationship. In F. 

Cram, K.A. Tibbetts, & J. LaFrance (Eds), Indigenous Evaluation. New Directions for Evaluation, 159, 17–

31. https://doi-org.libproxy.nau.edu/10.1002/ev.20329 

16. Hearod, J.B., Wetherill, Salvatore, and Blue Bird Jernigan. “Community-Based Participatory 

Intervention Research with American Indian Communities: What Is the State of the 

Science?” Current Developments in Nutrition 3, Supplement 2. (February 26, 2019), 39–52. 

https://doi.org/10.1093/cdn/nzz008. 

17. Jagosh, J., Bush, P. L., Salsberg, J., Macaulay, A. C., Greenhalgh, T., Wong, G., ... & Pluye, P. 

(2015). A realist evaluation of community-based participatory research: partnership synergy, trust 

building and related ripple effects. BMC Public Health, 15(1), 725. 

18. Munro, A, Shakeshaft, A, Clifford, A. (2017). The development of a healing model of care for an 

Indigenous drug and alcohol residential rehabilitation service: a community-based participatory 

research approach. Health & Justice, 5, 12. https://doi.org/10.1186/s40352-017-0056-z. 

19. Kastelic, S. L., Wallerstein, N., Duran, B., & Oetzel, J.G. (2017). Socio-Ecologic framework for CBPR: 

Development and testing of a model. In N. Wallerstein, B. Duran, M. Minkler, & J.G. Oetzel (Eds.), 

Community-based participatory research for health: advancing social and health equity. John Wiley & Sons. 

20. McElfish, P.A., Post, J. & Rowland, B. (2016). A social ecological and community-engaged 

perspective for addressing health disparities among Marshallese in Arkansas. International 

Journal of Nursing & Clinical Practices, 3(191). http://dx.doi.org/10.15344/2394- 

4978/2016/191 

21. LaVeaux, D., & Christopher, S. (2009). Contextualizing CBPR: Key principles of CBPR meet 

the Indigenous research context. Pimatisiwin, 7(1), 1. 

22. Israel, B. A., Schulz, A. J., Parker, E. A., Becker, A. B., Allen, A., Guzman, J. R., & 

Lichtenstein, R. (2008). Critical issues in developing and following CBPR principles. 

Minkler M, Wallerstein N. (Eds). Community Based Participatory Research for Health: 

Process to Outcomes. 2nd ed San Francisco, CA: Jossey-Bass; 2008:47–66. 

23. Israel, B. A., Eng, E., Schulz, A. J., & Parker, E. A. (Eds.). (2013). Methods in community based 

participatory research for health (2nd ed.). San Francisco, CA: Jossey-Bass. 

24. Smith, L.T. (2012). Decolonizing methodologies: Research and indigenous peoples. 2nd. Ed. 

New York, NY: Zed Books. 

25. Wallerstein, N. B., & Duran, B. (2006). Using community-based participatory research to 

address health disparities. Health Promotion Practice, 7, 312–323. 

26. Dutta, U. (2018), Decolonizing “Community” in Community Psychology. Am J Community 

Psychol, 62, 272-282. doi:10.1002/ajcp.12281 

27. Issel LM. (2004). Health program planning and evaluation: a practical, systematic approach for 

community health. Sudbury, MA: Jones and Bartlett. 

28. Chaskin R. J. (2001). Building community capacity: A definitional framework and case studies from a 

comprehensive community initiative. Urban Affairs Review, 36, 291-323. 

29. Coombe, C. M., Schulz, A. J., Guluma, L., Allen III, A. J., Gray, C., Brakefield-Caldwell, W., ... & 

Pappas, L. A. (2018). Enhancing Capacity of Community–Academic Partnerships to 

Achieve Health Equity: Results From the CBPR Partnership Academy. Health promotion 

practice, 1524839918818830. 

30. Israel, B.A., Schulz, A.J., Parker, E.A., Becker, A.B. (1998). Review of community-based 

research: assessing partnership approaches to improve public health. Annual Review of 

Public Health 19(1), 173–202 

31. Traverso-Yepez, M., Maddalena, V., Bavington, W., & Donovan, C. (2012). Community Formatted: Spanish (Spain)

https://doi.org/https:/doi-org.libproxy.nau.edu/10.1002/ev.20329
https://doi.org/10.1093/cdn/nzz008
https://doi.org/10.1186/s40352-017-0056-z
http://dx.doi.org/10.15344/2394-
https://doi-org.libproxy.nau.edu/10.1002/ajcp.12281


Int. J. Environ. Res. Public Health 2020, 17, x FOR PEER REVIEW 9 of 9 

capacity building for health: A critical look at the practical implications of this approach. SAGE Open, 

2(2), 2158244012446996. 10.1177/2158244012446996 Retrieved from 

https://doi.org/10.1177/2158244012446996 

32. Ward, M, Schulz, A.J., Israel, B.A., Ricef, K, Martenies, S.E., Markarian, E. (2018) A 

conceptual framework for evaluating health equity promotion within community-based 

participatory research partnerships. Evaluation and Program Planning, 70, 25–34. 

https://doi.org/10.1016/j.evalprogplan.2018.04.014 

33. Stewart, M. K., Felix, H. C., Cottoms, N., Olson, M., Shelby, B., Huff, A., … McKindra, F. 

(2013). Capacity building for long-term community-academic health partnership 

outcomes. International public health journal, 5(1), 115–128. 

34. Million, D. (2011). Intense Dreaming: Theories, Narratives, and Our Search for Home. American Indian 

Quarterly, 35(3), Special Issue: American Indian Studies Today (Sum 2011), 313-333. 

35. Womack, Craig S. (2008). “Theorizing American Indian Experience,” in Reasoning 

Together: The Native Critics Collective, ed. Craig S. Womack, Daniel Heath Justice, and 

Christopher B. Teuton (Norman: University of Oklahoma Press), 369. 

 

© 2020 by the authors. Submitted for possible open access publication under the 

terms and conditions of the Creative Commons Attribution (CC BY) license 

(http://creativecommons.org/licenses/by/4.0/). 

 

https://doi.org/10.1177/2158244012446996
https://doi.org/10.1016/j.evalprogplan.2018.04.014

