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Food is Medicine in Tribal Settings
- Research Implications

Panelists: Kelli Wilson Begay, MS, MBA, RDN &
Tee Benally, MPH

Moderated by: Cassandra Nguyen, PhD
January 26, 2024
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Introductions



FOOD IS MEDRICENE
MADWEST CONVENING

ROSTEESANTA

TRIBAL PERSPECTIVES AND CONSIDERATIONS
REGARDING FOOD 1S MEDICINE
IMPLEMENTATION AND EVALUATION
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Health Systems Serving Native People
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Adaptating Programs to Native Audiences

&% What Can | Eat? PRI
b ..‘ . - N Joenwy
€ g American Module : Introduction to the Program
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What Can | Eat?

Traditional Foods by Region

Region Traditional Foods

Salmon, Seal, Sea Lion, Pacific Cod, Wild Duck, Halibut, Bluebarries

21 | Eat Well To Provent Type 2 | Lifestyle Coach Guide



Adaptating Nutrition Programs to Native Audiences

« Vast differences between regions, tribes, and urban vs. rural

o Traditional foods should be included in nutrition education for
Native people

e Include foods commonly sourced like foods from the Foéd

Distribution Program on Indian Reservations ey
» Food is important for social gatherings and celebrations ' - Ty
« Community-based education approach works best *' ' e 4
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Implementing Produce Prescription Programs in Tribal Settings

Rocky Boy
Health Center

Navajo Health .
Foundation g ‘i'.:;'
wihi
3
3 Ith
Pascua Yaqui Tribe Laguna Healthcare
L =

Corporation

MAVEN

O LLEEC Ti'lY¥E



C

0

|
A4
)

SARRERERE RS

- !
. —
- —
. — —
- —
—
l§
T
—

l
!

£
I,r‘r :
"M

B
Y
v

)
)




A

» SEVEN DIRECTIONS

v A CENTER FOR INDIGENOUS PUBLIC HEALTH

Indigenous Evaluation Approach

An Actionable Guide for Organizations Serving American Indian /
Alaska Native Communities through Opioid Prevention Programming

Panelist: Tee Benally (Diné & White Mountain Apache), MPH



Seven Directions - Indigenous Public Health Institute

Follow Us!

@indigenousphi
(Instagram, Facebook, “X” Twitter, LinkedIn)
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DEDICATION

Finally, we dedicate this Toolkit

to Indigenous ancestors and
Indigenous communities whose
knowledge and traditions have
supported the health and well-being
of Indigenous peoples since time
immemorial. We hope this Toolkit
will uphold these strengths and
promote the imperative need for
Indigenous evaluation approaches
In health promotion and
prevention programming.
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Why an Indigenous Evaluation Approach?

* |Indigenous communities are
disproportionately affected by historical
trauma, continued structural inequities
including harmful SDOH, and negative
public health outcomes

 Response: culturally grounded
programming requires culturally
grounded evaluation approaches that
support ancestral and cultural wisdom




What is Indigenous Evaluation?

The long-relied upon Indigenous knowledge ways and systems that guide
assessment or evaluation of tribally and community driven efforts
continuously to ensure they are relevant, useful, culturally congruent and
moving towards reaching community and leadership agreed upon

aspirations for healing, health and wellbeing.




Western & Indigenous Evaluation

Both: Systematic gathering of information about community services, needs, outcomes

Western:

Emphasis on “Objective” knowledge
types, rigid/restricted definition of
"data”, and evaluator role (often
outsider)

Outside questions addressed;
emphasis on “external validity”

Can include community participation
in but rarely ownership of evaluation
process, data

Indigenous:

Emphasis on “Holistic” knowledge
types, broad definition of “data”, and
community/people involved
Community-defined questions
addressed; emphasis on local
relevance

Deep community involvement and
ownership, capacity building, data
decolonization and stewardship (i.e.,
sovereignty and governance)




Examples of Indigenous Evaluation

Using culturally based storytelling and Harvesting Indigenous foods at
biometric data to describe a environmentally sustainable times based on
prevention program's journey and knowledge passed down to reduce diabetes
purpose risk
When opening a healing center, Having public health flyers available in
planning for what it should look, smell, English and a community's Indigenous
taste and feel like language

Utilizing a community advisory board for iterative
feedback and providing them with monetary

compensation and culturally respectful gifts




Embark
Step 5. Adjusting the Path

Community

Celebrate Goal
& Act

Assess Progress

Step 6. Indigenous Knowledge Gathering
Step 7. Assessing Progress
Assess Step 8. Telling Your Story
Progress | |

Celebrate and Act

Step 9. Regular Reflection
Step 10. Implementing Improvements



Seven Directions, with the
support of the CDC & NNPHI, INDIGENQOUS

has produced a Toolkit that EVALUATION TOOLKIT:
p rOV| d eS An Actionable Guide for Organizations Serving

American Indian/Alaska Native Communities

through Opioid Prevention Programming

FEBRUARY 2023

« Step-by-step guidance,
« Worksheets, and
 Concrete examples

to support communities looking
to ensure their program
evaluation desig are conducted
from an Indigenous-centered
and driven approach.




Interested? Stay in Touch!

Seven Directions Interest Form

Tee Benally (she/her)
tbenally@uw.edu






