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Objectives

e Community based participatory research
(CBPR)
e 3 research examples

— Guardians of The Living Water
— Ft. Peck Sexual Health Project
— Healthy Children, Strong Families

e CBPR and COVID
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Community Based
Participatory Research

Is a mutually respectful partnership between the researchers and
the community being studied

— Includes participation in formation of research question,
research design, data collection, data analysis, and
dissemination of results

 Value placed on the knowledge generated from the experience,
lives and self-concept of the people involved in the research

* Intended outcome is individual and community empowerment
to define issues and take action

* Aprocess that educates both the researchers and the research
participants

Tsark, 2001.
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Community Tribal 'eadefs and Academic researchers
health providers

Mutual concerns and research priorities
Written Proposal

Presentation to the community
Tribal Legislature Tribal Health Board School boards

Community approval

Meetings to plan research; Collaborative agreements made

University IRB Funding obtained
approval
Project conducted

Results returned to the community

Collaborative interpretation of data and dissemination of results
Develop health promotion intervention

Assess intervention

Improved health outcomes
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Steps Model for Community Engagement and Evaluation
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Guardians of the
Living Water

Children as agents of change,
increasing
environmental health literacy.

Project Partners:

e Crow Environmental Health
Steering Committee (CEHSC)

e Little Big Horn College (LBHC)

e Crow Agency Public School
(CAPS)

 Montana State University (MSU)

Vanessa Simons, PhD
Montana State University
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Specific Aims & Project
Timeline

AIM 1: Extend CBPR partnership (LBHC, CAPS, MSU, CEHSC)
Outcomes
Use CBPR process at all stages of research

Hypotheses:

AIM 2: Develop - . Children as agents of
intervention AIM 2: Refine intervention change increase

AIM 2: Pilot test AIM 3: Implement intervention & conduct Environmental Health

intervention process evaluation theracv. :
© Functional Literacy

AIM 3: Analyze outcomes 1 Interactive Literacy
© Critical Literacy
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KEY:

— Direct Influence of Guardians
------ » Indirect Influence of Guardians or Child Recipients

—’ Phase 1 of the Intervention conducted by teachers

Adapted from:

Onyango-Ouma W, Aagaard-Hansen J, Jensen BB. The
potential of schoolchildren as health change agents in rural
western Kenya. Social science & medicine. 2005;61(8):

1711-22. do: 10. 1016/ .socscimed.2005.03.041. PubMed
PMID: 15967559.
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Components of Curriculum

Science based activities from

Project Wet
* Ask the bugs, Aqua Bodies, Life Box
Field Trips
e Water treatment plant, Stream
assessment, Spring sample
collection
Art based activities
e Drama Activities, Posters

Storytelling
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Results so far:

Our team has developed

 Working definition of environmental health
literacy

e Model for a youth change agent program at
Crow (

e Summer camp training manual for project staff |

e Curriculum for afterschool program

e Evaluation plan

Our team has implemented the Summer Camp and
Fall afterschool program for past 3 years

e Data collection and analysis

 NSF grant submission, fall 2019
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EDAHIYEDO (They are There
Now): The Fort Peck Sexual
and Reproductive Health
Project

Elizabeth Rink, PhD, MSW
Montana State University
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Indian Health Services

Fort Peck Tribal Health Department
Fort Peck Tribal Executive Board

FORT PECK INDIAN RESERVATION - Assiniboine and Sioux Tribes -

e 2
[ | Reservation Boundary

@ Tribal Headqguarters
County Boundaries

Fort Peck Language and Culture Department
Roosevelt County Health Department
Fort Peck Tribal College

Miles

4 on reservation and 1 off reservation school
5 member community advisory board
4 Tribal Elders as needed consultants
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EDAHIYEDO OVERVIEW

e Target population is 15 to 18 year old Fort Peck Tribal
members.

e Sample Size = 315

e A community based participatory research (CBPR) multi
level sexual and reproductive health (SRH) intervention
constructed on ecological systems theory, utilizing a
stepped wedge design (SWD).

e A cluster randomized trial cross over design.

e The 5 schools on the Fort Peck Indian Reservation will be
the clusters that are randomized into the intervention.

e NIMHD RO1 started Fall, 2019
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COMPONENTS OF EDAHIYEDO

1. An school-based SRH curriculum specifically for Al youth
called Native Stand design to address individual level
factors that lead to sexual risk behaviors.

2. A family level curriculum called Native Voices tailored to
increase communication between adult family members and
youth about SRH topics.

3. Acultural mentoring component at the community level
that pairs Al youth with older adults and elders to discuss
traditional Al beliefs and practices about SRH.

4. A mobilizing strategy to activate a network of education,
health care, and social service agencies at the systems
level in Fort Peck to coordinate SRH services for 15- to 18-
year old Al youth.

Center for American Indian For Healthy Communities Under the Big Sky
and Rural Health Equity www.montana.edu/cairhe
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OUTCOME VARIABLES

e Primary sexual risk behavior outcome: Condom use.

e Secondary outcome variables: Other sexual risk
behaviors.
e Onset of sexual intercourse, number of sex
partners, other birth control use, and substance
use.

e Measure coordination among education, health
care, and social service organizations on the Fort
Peck Indian Reservation to increase access to SRH
services for Al youth.

Center for American Indian For Healthy Communities Under the Big Sky
and Rural Health Equity www.montana.edu/cairhe
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Community Responsive Trial Design

Figure 4. Trial design and timeline for implementing N/E relative to grant and sites/schools.

YEAR 1 (2018) YEAR 2 (2019) YEAR 3 (2020) YEAR 4 (2021) YEAR 5 (2022)
Q1|Q2|Q3[Q4|Q1[Q2[@3|Q4[Q1|Q2[Q@3|Q4|Q1|@2[Q3[Q4[Q1[Q2|Q3]Q4
Lu -
?_ St bsin | 3mf A 12mf 2 c Cluster unexposed to N/E
E Site 2 o 3mf = omf | 12mf ':‘; % Intervention cluster
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£ |site 4 N/E 4 =
= bsin 3mf amf | 12mf 0 ] bsln = baseline data collection;
o 5 ——F &
< |Site 5 N/E g a mf =3, 9, or 12 months
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Healthy Children, Strong Families
(HCSF2)

h‘{\drﬂ” Stro e Community-engaged approach
\\f-' 9 & to improve young child health
S e %5, through home/family-based
_lg'}" Z healthy lifestyles toolkit
W

b e Based on Native approach of
L0558 elders teaching life skills,
Hep HH{ - instilling values of healthy eating
‘i and physical activity to the next
X1

i

¢

generation
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Partners

COMMUNITY HEALTHSOURCE

Seneca Nation First Nations Healthsource

Menominee Nation New York New Mexico

Wisconsin

White Earth Nation Blackfeet Nation

: University of
Minnesota Montana

Wisconsin

Funded by NIH R01-HL114912
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HEALTHY CHILDREN, STRONG FAMILIES
Six Targets to Reach a Healthy Life Balance

As part of the Healthy Children Strong Families program, you and your children will leam about six tamgets to help

bring your lives into a healthy balance. These six lifestyle targets are based on traditional values of healthy eating,
lots of activity, stress management and good sleep habits with the goal of preventing future disease. A key part of making changes is
tracking your progress — both through goal setfing and in pictures! Throughout the year, grab your camera and snap photos of youwr
family being active and enjoying time together! These photos will come in handy at the end of the program....wait and seel

1) Be more active

3) Eat more fruits and vegetables

2) Reduce screen time sugary beverages,

4) Drink less soda and

5) Manage Stress

&

eat less candy and other
“junk” foods

6) Improve Sleep
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Breathe.
Just Breathe.

Ever had one of those crazy stressiul days when you feel

e your shoukders are up near your 2ars and you almest

ngec Sormeons Lo push them bisck down 10 whare Mey
7

|nmmlummm.u§mm w50 0ont

ighis
FRIORITIZE HEAL

EATING

Dion't dagrive yoursef!
Inslead choose foods that you achualy enjoy
that ane ais lower in fal, sugar, and calories.
Feal free 12 I your piate at holiday feasts, bt
seiort fish s, saed grooms, and fling
woggiess instead of sugary cosserts, fed foods,
mountaing of breads, of starchy antrees. You
can 5il eat the “ofher” foods you enjoy, but
laee & smalier porion.

when we're
nraﬁnthsb.-ﬁaasemddemmww
& minbreak 53 we can gef on with our day.

Try this breathing 1ecTnique the fiext time you Te at the enc
of your rape. Yes, you may lesl sily doing this, so try #
when youe akne. (Akhough laughter is anotrer good

tension tamerf)

1) Wih your fight thumb, ciose your right nostrd and
inhaia elowly through your ket nostrl

) Now close your ke nostril with your pinky and ring
fingers, release your thumb, and exhale siowty
through your right nestril.

3) Keen your right nostri open, inhale, then close i,
open the lefl nostril, and exhale sowly through the
L8

That's ane rouncl. Start with thvee rounds, and work
way up to e Then practice whenever you're feeling
siressed outl

o ideas for keeping tim
curing the heldays.

# When eatng turey, choose white meat
e Sark A 3-0unce seving of ey
frpast (snkoss) has 119 calodes and 1
gram of fat [compared o cark meat with
145 calories grams).

¥ youro cocideg, provice & least one
hegihier ogtion pee category. For dassert,
offer 2 fresh truit cption. For side dishes,
offer & vegetsbie option insteed of potaies
arrice

& ¥ you are going to 2 party, bring a healhy
dish that you can enjoy. Have a gt snack
beforchand so you're not starving and
easi'y fempied when you get i the party or
buffat.

‘When diing out, decline e broad and
lutier pie or Imit yoursed to just ong
et

-

-

Reselve o b
you Thave NO &

n 424 don 't gain and
ets come Januagy 17!

What IsTVTumnﬂ' Week? nma-eesvatu-m-eshm

with each other by

TV Turnoft Week
Apri 16- 24, 2011

¥ Hads wiha TV in thesr
evary weei!

®  Time in froel of

time TV, video games, mmgmsm
Why should | try this with my family? Consiersoms scs:
¥ hmmmmmwmmmmmmm

almast 53 hows 2 week mmmmmm;m

becdroom waich an sdditional 4.8 hours of TV

that's even truo if the TV is ,umon but you're not actively watching!

=

The goal of TV Tumotl Week i not 12 banish screens from your home forever, but o taike 8

¢ Nw:wmlmnwhquemwmmmumwh
L discover actie ke wholie family enjays! fou might his week In
docide what your Earily will b2 onca TV Tumolf waek i

How can you manage your family's screen time?

instead of the in. Bonus - using p P

m«mmmmWqum

MNeed some suggestions for what to serve? Try these:

Hawe cider kids who need larger servings? Use a webve-cup muffin tin. Even leens will get a kick out of dinner this
weay!

Another sure fire way bo gel more veggles inbo kids? Serve that if
mm%awmmmmwmqmmmwmmwm
%0 i eal hose vegetabies wik at mom of

Wamnmamm

50 set out veggles for saacking while

aking dinmes s let the Kids have ot It}

Tl-urau_gh The F_Hcs of The Eag[c

written by Georgia Perez
illustrated by Patrick Role & Lisa A, Fifield
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Community Responsive Trial Design

450 Adult/Child pairs recruited
Baseline Testing

Wellness Journey

(Intervention, n=225 families)
Mailed HCSF toolkit +social

support

Year 1-
Primary
Analyses®

Safety Journey

(Control, n=225 families)
Mailed safety toolkit

Safety Journe
.f y Y Year 2- Wellness Journey
Mailed safety toolkit + . . .
. . Secondary Mailed HCSF toolkit +social
continued access to social
Analyses support
support
MONTANA, | cotr o mericar e o o montans e s




Baseline

CHILD WEIGHT ADULT WEIGHT
STATUS STATUS

Healthy
Weight
18%

Over-

weight
22%

450 adult/child pairs = 100 % recruitment
Year 1 dropout = 16%
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For Wellness Families after Year 1...

e Diet patterns significantly improved (adult and child, p<0.05)

 More reported moderate/vigorous physical activity (adult,
p<0.05)

 Trend for reduced screen time (children, p=0.06)

 Readiness to change health behaviors significantly improved
(adult, p<0.05)

BMI stabilized or decreased but NS

For Healthy Communities Under the Big Sky
and Rural Health Equity www.montana.edu/cairhe
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Challenges

 Geographic
distribution of sites

e Family-level
challenges

e Cell/internet service
Interruption

Successes

Local administration
of study

High recruitment and
retention

Encouraging behavior
change

High participant satisfaction
Family resiliency

Positive community-level
changes

MONTANA | center for American Indian
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Conclusions

Indigenous and Community knowledge and
understanding of the root causes of community
issues is critical

Community based data as a catalyst for change

Use evidence-based approaches AND community
input in intervention

Having a shared vision and multi-sector
partnerships moves beyond trauma and into
action

Long-term partnering with communities is
essential to promote effective interventions and
improve healthy equity
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NOW WHAT?

This Photo by Unknown Author is licensed under CC BY-SA
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https://en.wikipedia.org/wiki/Novel_coronavirus_(2019-nCoV)
https://creativecommons.org/licenses/by-sa/3.0/

MONTANA COVID STUDY

e We are trying to increase our understanding of the serology of
COVID as well as viral sequencing while also increasing public
health testing capacity in high-risk rural and tribal communities

* We need S,supplies, IRB/IBC, epidemiologists, basic scientists,
university and local coordinating staff, university support

e We also need clinical partners and public health for
coordinating testing efforts with clinical results and public
health response in low resource and chaotic environments

e “Did | mention that your life is on the line?!”
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CBPR and COVID

* Trying to respond to a pandemic requires: partners that
already trust you, solid connections between clinicians, public
health and communities, AND responsive and flexible
university and governmental systems.

e Partnership development on steroids

e Coordinating center that can pivot

e LOTS of calls/zooms/texts/effort

e Responsive leadership

e Stepping out of our comfort zone

 NOT rearranging our spice cabinets or knitting scarves!
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akadams@montana.edu

Center for American Indian and
Rural Health Equity (CAIRHE)
www.montana.edu/cairhe
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