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Abstract
Community-based participatory research (CBPR) ap-
proaches stress the importance of building strong, 
cohesive collaborations between academic researchers and 
partnering communities; yet there is minimal research 
examining the actual quality of CBPR partnerships. The 
objective of the present paper is to describe and explore 
the quality of collaborative relationships across the first 
two years of the Healing of the Canoe project teams, 
comprising researchers from the University of Washington 
and community partners from the Suquamish Tribe. Three 
quantitative/qualitative process measures were used to 
assess perceptions regarding collaborative processes and 
aspects of meeting effectiveness. Staff meetings were 
primarily viewed as cohesive, with clear agendas and 
shared communication. Collaborative processes were 
perceived as generally positive, with tribal empowerment 
rated as especially important. Additionally, effective 
leadership and flexibility were highly rated while a need 
for a stronger community voice in decision making was 
noted. Steady improvements were found in trust between 
research teams, and both research teams reported a 
need for more intra-team project- and social-focused 
interaction. Overall, this data reveals a solid CBPR 
collaboration that is making effective strides in fostering 
a climate of respect, trust, and open communication 
between research partners.
Keywords: Community-based participatory research, 
American Indian/Alaska Native, tribal participatory 
research, process measures, Healing of the Canoe, research 
partnership(s)

Introduction
Until recently most research focusing on American 
Indian/Alaska Native (AIAN) people and commun-
ities was conducted by researchers from academic 
institutions. These researchers were often “out-
siders”; they were not familiar with the community/
participants under study nor did they spend time 
in the community or attend to important cultural 
differences. This generally resulted in studies with 
questionable findings (Gone, 2006) that had little or 
no benefit to the participants or their communities 
and, unfortunately, often resulted in harms of omis-
sion (for example, study findings were never shared 
with participating communities) or outright harms 
(Foulks, 1989; Hodge, 2012). Such research practices 
sometimes led to interventions and practices that 
were not effective or acceptable to AIAN commun-
ities (Caldwell et al., 2005; Gone and Calf Looking, 
2011; Wexler, 2011). Equally troubling, little atten-
tion was paid to the diversity of AIAN people and 
communities. There are over 565 distinct federally 
recognized tribes, many more unrecognized tribes, 
and approximately 60% of Native people live off res-
ervations and in urban areas. While some general-
izations are possible, it is critical that researchers be 
aware of the unique histories, belief systems, and 
current sociopolitical contexts of AIAN commun-
ities and use caution in generalizing results to the 
AIAN population at large (Gone and Trimble, 2012; 
Whitbeck, 2006). 

Fortunately, the use of community-based par-
ticipatory/tribal participatory research approaches 
has dramatically improved the rigour and effective-
ness of research with AIAN communities (Arviso et 
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al., 2012; Christopher, 2005; Christopher et al., 2011; 
Lane and Simmons, 2011; LaVeaux and Christopher, 
2009; Mohatt, Hazel, et al., 2004; Mohatt, Rasmus, et 
al., 2004; Thomas, Rosa, et al., 2011). True CBPR/TPR 
research partnerships require equitable distribution 
of power and decision making in all aspects of the 
research, from determining the research question to 
appropriate analyses, interpretation, and dissemin-
ation of findings. In addition, when working with 
federally recognized tribes, attention must be paid 
to the role of sovereignty including data ownership, 
use, and sharing (Harding et al., 2012; Thomas, Rosa, 
et al., 2011). Because of the history of research abus-
es, and consistent with CBPR/TPR principles, the im-
portance of respect, equity, trust, relationship, and 
collaboration is underscored. Many researchers who 
work in collaboration with AIAN communities have 
emphasized the importance of these values in their 
research partnerships (Burhansstipanov et al., 2005; 
Christopher et al., 2008; Santiago-Rivera et al., 1998; 
Thomas, Donovan, et al., 2011). Recently, attention 
has turned to the role of community engagement 
and partnership in the research process. Although 
relatively sparse, the literature indicates that re-
search partnerships are multidimensional, com-
plex, related to research outcomes, and change over 
time (Brodsky et al., 2004; Khodyakov et al., 2012). 
Increasingly, evidence indicates that the quality of 
the CBPR/TPR research partnership is important for 
the success of the project.

Community-based participatory/Tribal partici-
patory research approaches stress the importance 
of building strong, cohesive collaborations between 
academic researchers and partnering communities; 
yet there is minimal research examining the actual 
quality of CBPR partnerships. The Healing of the 
Canoe project1 (HOC), described below, is firmly 
guided by the CBPR/TPR framework and has been 
recognized nationally as an example for its applica-
tion of the principles of community engagement 
(Duffy et al., 2011). HOC project goals were not only 
to identify and prioritize behavioural health dispar-
ities of concern to the community, but also to build 
relationship and trust between the collaborative 
partners. It would be disingenuous to espouse the 

1  The Suquamish Tribe has approved being named in this paper.

CBPR/TPR philosophy without actually investigating 
the working relationship between partners; we have 
made such inquiry a key priority and the results are 
described in this paper, including a discussion sec-
tion primarily authored by the community partners.   

Background
Healing of the Canoe: The Community 
Pulling Together
The Healing of the Canoe project (HOC: http://
healingofthecanoe.org) is a collaborative effort be-
tween the University of Washington Alcohol and 
Drug Abuse Institute (ADAI) and two federally 
recognized tribes, the Suquamish Tribe (ST) and a 
second tribe, both located in western Washington 
state. The second tribe was not a partner in Phase I 
of the HOC project and therefore will not be named 
in this paper; we focus only on the partnership and 
project with the Suquamish Tribe1 during the first 
two years of the project. 

HOC has used a CBPR/TPR approach from the 
inception of the partnership. It is important to note 
that the Lisa Rey Thomas, second author, who is 
Alaska Native, was known to the Suquamish com-
munity for a number of years prior to the research 
project. The Suquamish Wellness Program was aware 
of work that she had done previously (LaMarr and 
Marlatt, 2005) and invited her to meet with them to 
discuss a potential research project to prevent youth 
substance abuse and promote good health in a com-
munity based and culturally grounded manner. 
This gave her the opportunity to serve as “facilita-
tor” from the beginning — one of the core principles 
of CBPR/TPR, which facilitates a balance of power 
— and to assist in translation between researchers 
(academic institutions) and community members 
(tribes in this case). Formal permission to develop a 
partnership to seek funding was obtained from the 
Suquamish Tribal Council via a Tribal Resolution and 
the team was directed to work with the Suquamish 
Cultural Co-op as the Community Advisory Board. 
The Suquamish Cultural Co-op is formally charged 
by the tribal council to review and monitor any 
projects or activities with tribal members that in-
clude culture to ensure that they are consistent with 
Suquamish tribal values and practices. To ensure 

equity and true partnership, the team co-crafted a 
grant application, with a Suquamish tribal member 
as a co-investigator and the principal investigator 
of the subcontract to the tribe; the application was 
successfully funded. The team moved forward with a 
commitment to work in partnership to plan, imple-
ment and evaluate a culturally grounded interven-
tion to reduce health disparities and promote health 
with a focus on the youth. Through an in-depth com-
munity needs/strengths assessment, the tribe identi-
fied youth substance abuse and the need for a sense 
of cultural belonging among youth as primary issues 
of community concern and their Elders, youth, and 
culture as their strengths and resources to address 
these issues. For a more thorough description of this 
phase see Thomas et al. (2009,  2010), research which 
is co-authored by university and community part-
ners (Thomas et al., 2010; 2009).

Based on the results of the needs/resources as-
sessment, a focus was placed on developing a cultur-
ally relevant intervention. The HOC team reviewed a 
number of AIAN programs and “best practices” and 
selected the prevention program “Canoe Journey/
Life’s Journey: Life Skills Manual for At-Risk Native 
Youth” (LaMarr and Marlatt, 2005). This was de-
veloped by members of a UW research team and the 
Seattle Indian Health Board for use with American 
Indian/Alaska Native youth in urban settings. This 
manual was based on the traditional coastal Salish 
canoe journey (Neel, 1995), and was adapted for use 
with the Suquamish community as a tribally specific, 
culturally tailored prevention program. Members of 
the ADAI and Suquamish research teams met weekly 
over the course of a few months with a curriculum 
development team composed of Suquamish Elders 
and community members. These meetings were 
open to all community members and were held im-
mediately after the Elder’s Lunch to allow Elders to 
participate. This process resulted in a cognitive-be-
havioural life skills curriculum for tribal youth based 
on the metaphor of the canoe journey that incor-
porates Suquamish beliefs, values, traditions, prac-
tices, stories, and history. Suquamish Elders named 
this adapted manual “Holding Up Our Youth.” 

Regular HOC project meetings were held as fol-
lows: the Suquamish Research Team met (at least) 

weekly and the second author attended these meet-
ings as well; the ADAI team met biweekly; and the 
entire combined team met monthly. The all-mem-
ber team meeting rotated location with one meet-
ing held at the university and the next held in the 
Suquamish community. Chairmanship of each 
meeting was also rotated to share leadership roles. 
Regular community meetings were held to pro-
vide updates on the project and receive feedback 
and suggestions. We served food, gave formal and 
informal presentations and provided a number of 
mechanisms for community members to share 
thoughts, concerns, gratitude, etc. We also provid-
ed brief project updates in the monthly Suquamish 
tribal newsletter. This allowed us to better serve the 
community and also to be held accountable. Elders 
are a respected and revered part of the Suquamish 
community; therefore we also provided formal and 
informal updates and presentations to them during 
Elders Lunch.

In addition to these project activities, we com-
mitted to bidirectional training and capacity build-
ing. Suquamish team members as well as commun-
ity members were provided training in research 
methods; the ADAI team was provided with cultural 
training to increase cultural knowledge, sensitivity, 
and humility. We also found it necessary to provide 
training to various university departments with 
regard to tribal sovereignty and cultural sensitiv-
ity. This ongoing training process resulted in better 
communication and shared knowledge. The second 
and fourth authors also served as cultural facilita-
tors, or a “bridge” between the community and the 
university, which helped with navigating the neces-
sary processes needed to move forward with the 
project.  

It is important to note that in addition to these 
formal project activities, ADAI committed to in-
formal time spent in the community as well. All ADAI 
team members have spent time attending commun-
ity meetings, cultural events, etc., and have volun-
teered to help prepare and serve meals in Suquamish 
during the annual Tribal Journey. In addition, the 
second author attended many additional commun-
ity events as well as Elders Lunch on a weekly basis. 
This allowed time for the research team to get to 
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know and better understand the community and, 
equally important, allowed community members to 
meet and develop a relationship with the university 
team. This kind of “face time” supports and nurtures 
the research partnership as well.

Methods
Procedure
The majority of data described in this paper are 
drawn from three primarily quantitative process-
related measures administered to both univer-
sity and tribal team members of the HOC project 
staff. The measures were administered at the end 
of regularly scheduled all-team monthly meetings 
and, in most cases, turned in anonymously to the 
research coordinator. Two of the questionnaires, 
Individual Perceptions of the Collaborative Process 
(IP) (Taylor-Powell et al., 1998) and the Meeting 
Effectiveness Inventory (MEI) (Goodman et 
al., 1996), were administered at each meeting 
and, because it is longer and more involved, 
the Wilder Collaboration Factors Inventory 
(WCFI) (Mattessich et al., 2001) was admin-
istered less often (about once every three 
months). Both the quantitative and qualita-
tive data from measures completed by ADAI 
or Suquamish core project team members are 
included in the present analyses. 

Measures
Three quantitative process measures were 
used to assess perceptions regarding collab-
orative processes and aspects of meeting ef-
fectiveness across time. Table 1 presents an 
overview of the process measure administra-
tion and contents.

The Individual Perceptions of the Colla-
borative Process (IP) survey is a 12-item in-
strument that focuses primarily on one’s 
personal role in the collaboration. The IP 
was adapted from the Community Group 
Member Survey (Taylor-Powell, et al., 1998) 
to fit the specific needs of the HOC project; 
it was chosen for the present study as one of 
the few measures available to assess the col-
laborative processes. Likert response choices 
range from 1 (infrequently) through 5 (all the 

time), with three additional open-ended questions 
to assess project impact and areas for improvement 
in the collaborative process. The items of the IP are 
found in Table 2. 

The Wilder Collaboration Factors Inventory  
(WCFI) (Mattessich, et al., 2001) contains 40 ques-
tions that focus on many aspects of the collaborative 
process, with response choices again ranging from 1 
(strongly disagree) through 5 (strongly agree). This 
measure, which has been used in a number of evalu-
ations of community coalitions, was chosen because 
it provides indicators of the quality of coalition for-
mation, researcher-community partnerships, and 
successful collaboration factors such as formaliza-
tion of rules/procedures, leadership style, member 
participation, membership diversity, agency collab-
oration, and group cohesion (Zakocs and Edwards, 
2006), and because it has been used across time to 

assess change in these dimensions (Ziff et al., 2010). 
Items are grouped into categories of factors asso-
ciated with the collaborative process (e.g. “history 
of collaboration or cooperation in the commun-
ity”; “ability to compromise”; and “mutual respect, 
understanding, and trust”). In order to better guide 
analysis and interpretation, questions were summed 
and averaged for each category, creating a reduced 
number of 19 total scale items. These categories are 
listed in Table 3.

The Meeting Effectiveness Inventory (MEI), 
adapted from the work of Goodman and colleagues 
(Goodman et al., 1996), is a relatively brief meas-
ure consisting of 8 questions that evaluate work 
group and coalition meeting effectiveness and pro-
ductivity. Given that much of the work between the 
university and tribal teams took place in regularly 
scheduled meetings, it was felt important to have 
a measure of the perceived value of these meetings 
and to provide corrective feedback across time. The 
8 items of the scale focus on various aspects of these 
team meetings (e.g., productivity, leadership, deci-
sion-making, etc.). Response choices ranged from 1 
(poor) through 5 (excellent) on a Likert scale. The 
items included on the MEI are found in Table 4.

Both the WCFI and the MEI were adapted by 
providing a comment space for each question, thus 
allowing individuals to provide additional informa-
tion and/or feedback. This provided qualitative in-
formation in addition to the quantitative scores on 
each of these measures. 

Participants
As this is specifically a process-focused paper, partici-
pants are exclusively the project staff involved in the 
first two years of the project. Because of the natural 
course of staff hiring and turnover during the early 
years of the project, the number of participants is 
estimated. Over the course of the two-year time per-
iod, four ADAI project staff (the study PI, project dir-
ector and co-investigator, research analyst, and re-
search coordinator) and two Suquamish staff mem-
bers (the tribal co-investigator and the tribal peer 
youth educator) were involved in the project for the 
entire time period; three additional core Suquamish 
staff members (youth liaison/facilitators) came and 
went over the two-year period. Overall, 4 ADAI and 

5 Suquamish team members contributed process 
data, although there is fluctuation in these numbers 
at any given time. In the case of both the MEI and 
IP Survey, between 2 and 7 (mean=5) staff members 
completed surveys at each meeting over the course 
of 15 meetings (from October 2006–June 2008). For 
the WCFI there is less data because it was adminis-
tered only quarterly. The time-span for the WCFI is 
the same, as is the range of respondents per meet-
ing (2–7); the average number of completed surveys 
per meetings is, however, slightly lower (4.2). There 
is more completed data for the ADAI team for all 
measures (e.g., 48 IP surveys for ADAI and 23 for 
Suquamish) because, during the first two study 
years, there was simply a consistently larger ADAI 
staff, and more regular attendance by ADAI staff 
members at team meetings.

Analysis
To examine differences between the first two project 
years, process data were compared between Time 1 
(October 2006–June 2007) and Time 2 (September 
2007–June 2008). This comparison was only con-
ducted for the MEI and the IP, as the WCFI was not 
administered frequently enough to allow it. For 
these comparative analyses, IP data are available for 
7 meetings during Time 1, and 9 meetings during 
Time 2; MEI data are available for 8 meetings during 
Time 1, and 7 meetings during Time 2.

Differences in IP and WCFI responses were 
also compared between the two research groups: 
Suquamish research team (SRT) and the ADAI re-
search team (ART). As noted, more process data are 
available for ART versus SRT staff because the former 
research team was larger. Qualitative process data 
were analyzed by careful and repeated investigation 
of themes and patterns. From this investigation, 
constructs were identified and then checked, modi-
fied, and ultimately approved by all members of the 
research team before continued analysis.  

An essential caveat concerns the importance of 
respecting confidentiality in a CBPR study, despite po-
tential methodological ramifications. In tribal com-
munities, where many or most community members 
are at least minimally acquainted and word can travel 
quickly from person to person, failure of tribally ap-
proved research teams to protect participant (includ-

Table 1: General Information for Individual Perceptions, 
Wilder, and Meeting Effectiveness Measures

Questionnaire Citation Total 
Items

Response Choices Other

Individual 
Perceptions 
of the 
Collaborative 
Process

Lonczak, 2006, 
adapted from 
Taylor-Powell, 
Rossing, and 
Geran, 1998

16 Range from 1–5
(infrequently; 
sometimes; all of 
the time)

12 with 1–5 range. 
3 open-ended (assess 
project impact; possi-
ble improvements; and 
ways to do differently 
in the future).
1 with 1–4 Range indi-
cating degree of benefit 
to community (not for 
UW staff). The follow-
ing open-ended ques-
tion was added after 
the first 12 questions: 
“If you answered 1 or 2 
above, could you please 
elaborate and let us 
know how we might 
improve?”

Wilder 
Collaborative 
Factors 
Inventory

Mattessich, 
Murray-Close, 
and Monsey, 
2001

40* Range from 1–5
(strongly dis-
agree; disagree; 
neutral, no 
opinion; agree; 
strongly agree)

The following open-
ended question was 
added to all 19 items 
(sub-categories):  “If 
you answered 1 or 2 
above, could you please 
elaborate on your 
thoughts and/or sug-
gestions?”

Meeting 
Effectiveness 
Inventory

Goodman, 
Wandersman, 
Chinman, 
Imm, and 
Morrisey, 
1996

11 Range from 1–5
(poor; fair; satis-
factory; good; 
excellent) 
Includes  
question-specific 
examples for 
extreme ends of 
scale. 

8 with 1–5 Range. 
Others: assess meet-
ing chair, balance of 
leadership, and meet-
ing conflict. Spaces for 
comments are pro-
vided.

*40 Individual Questions; 19 Items after sub-category questions were combined
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ing project staff member) confidentiality can poten-
tially have negative consequences at the individual, 
familial, and community levels (Foulks, 1989). These 
well-justified concerns regarding research confi-
dentiality within tribal communities are common 
(Davis and Reid, 1999; Fisher and Ball, 2002), and the 
present study is no exception. During the HOC pro-
ject’s early days, tribal partners were not comfortable 
with the notion of linking SRT members’ identifiers 
(e.g., names, key demographic information, or study 
identification numbers) with process data. This con-
sequent inability to assess which specific team mem-
bers were present across meetings precludes the abil-
ity to adjust for nested data. Therefore, the present 
data are descriptive in nature. Notably, when a bal-
ancing act between issues of confidentiality and data 
quality exists during CBPR research, the importance of 
confidentiality takes precedence. Once trust between 
the two teams has been earned, more opportunities 
may be negotiated. Such is the case in the present 
HOC Phase 2 project, where a confidential partici-
pant coding system was subsequently devised, there-
by enabling a more thorough, informative method 
of analysis with the ability to address key questions 
posed by the tribal community itself. 

Results
Quantitative Questionnaire Findings
Individual perceptions of the collaborative process 
Overall, responses on the IP survey’s 1–5 scale (most 
infrequently–all of the time) indicated a general-
ly positive perception of these indicators of group 
dynamics and productivity with all item means be-
tween 4 and 5. The scale items reported most fre-
quently and thus, favorably, include My viewpoint 
is heard (m=4.7); I feel there is good communication 
and respect between community and university col-
laborators (m=4.6); I have felt comfortable participat-
ing in group meetings and discussions (m=4.6); and I 
am viewed as a valued member of the group (m=4.6). 
Though still in a favorable range (means between 
4.0–4.4), less positive responses centred around two 
general topic areas: 
1. Tangible indicators of meeting effectiveness 

(three items pertaining to progress, frequency, 
and productivity; combined mean=4.23).

2. Community-focused indicators (two items per-
taining to community participation, and com-
munity impact; combined mean=4.04).  

For the full list of IP items along with descriptive 
statistics, see Table 2). 

The responses on the IP survey indicated gen-
erally more positive perceptions about collaborative 
processes during the second period of the study as 
compared to the first. Small increases were evident 
for 5 items; and were largest for the 8 items dis-
played in Figure 1. The 4 scale items with the lar-
gest average differences, and thus improvements, 
between period one and two were as follows: feel-
ing comfortable in the group; feeling trusting of both 
community and research collaborators; I feel like my 
opinions have an effect on group decision-making; and 
I feel there is good communication and respect between 
community and university collaborators. One scale 
item mean was the same across time-points: I am 
satisfied with the degree of community participation 
in the project (m=4.0; sd=.71 for Time 1 and .68 for 
Time 2), therefore suggesting that while being rela-
tively high at both points, there was no perceived 
change in terms of community involvement in the 
project.

In terms of research team differences, the ART 
generally tended to perceive the collaboration more 
favorably relative to the SRT. However, most group 

differences were not dramatic, with the largest dif-
ferences between teams occurring for the following 
three items: 
1. I am satisfied with the degree of community 

participation.
2. I am satisfied with the degree of community im-

pact on the project.
3. I feel trusting of both community and research 

collaborators. 

Notably, the UW responded more favorably across 
all three items. The largest difference where the SRT 
scored higher was for frequency of group meetings, 
thus indicating relatively greater approval by the 
SRT with respect to how often HOC research meet-
ings were conducted. The 8 items with the largest 
research team differences on the IP measure are dis-
played in Figure 2). 

Wilder collaboration factors inventory 
The Wilder responses ranged from 3.51–4.76 (on an 
agreement scale from 1–5), with an overall mean of 
4.26. These responses indicate that research team 
members generally are between agreement and 
strong agreement as far as most of these positive 
indicators of collaborative effectiveness. The weakest 
reported areas regarding the collaboration include: 
appropriate cross section of members; multiple layers 
of participation; and appropriate pace of development 
(means range from 3.51–3.83). Those with the high-
est means include: flexibility; favorable political and 
social climate; and skilled leadership (means range 
from 4.62–4.76; See Table 3).  

Comparing time periods, there was an increase 
in desirable perceptions regarding the collaboration 
between Year One and Year Two for all but one ques-
tion (Members see collaboration as in their self-inter-
est), but only a small decrease from 4.67 to 4.50 is 
noted for this item. Many mean differences, while 
positive, are small (less than .5) and those with the 
largest increases in the latter part of the study in-
clude mutual respect, understanding, and trust (Time 
1=3.7; Time 2=4.5); appropriate pace of development 
(Time 1=3.4; Time 2=4.2); members share a stake in 
both process and outcome (Time 1=3.9; Time 2=4.6); 
flexibility (Time 1=4.3; Time 2=4.8); and sufficient 
funds, staff, materials, and time (Time 1=3.8; Time 

Table 2: Individual Perceptions Survey: Overall 
Descriptive Statistics 

Scale Item Mean (Sd)
1 My viewpoint is heard 4.70 (.55)

2 I feel comfortable in the group 4.49 (.69)

3 I am satisfied with the group’s progress 4.17 (.53)

4
I feel there is good communication and  
respect between community and university 
collaborators

4.62 (.57)

5 I have felt comfortable participating in group 
meetings and discussions 4.58 (.63)

6 I feel that group meetings are productive 4.35 (.51)

7 I am viewed as a valued member of the 
group 4.56 (.63)

8 I am satisfied with the frequency of group 
meetings  4.18 (.66)

9 I feel like my opinions have an effect on 
group decision-making 4.48 (.65)

10 I am satisfied with the degree of community 
participation in the project 4.01 (.69)

11 I feel trusting of both community and  
research collaborators 4.48 (.63)

12 I am satisfied about the degree of  
community impact on project processes 4.06 (.65)

 

Scores range from 1 (infrequently) to 5 (all of the time)
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Figure 1: Individual Perceptions Scale: Means for Scale 
Items with the Largest Differences between Time-

points

Scale Constructs included in Figure 1:

#1: I feel comfortable in the group

#2: I am satisfied with the group’s progress 

#3: I feel there is good communication and respect between community 
and university collaborators 

#4: I have felt comfortable participating in group meetings and discus-
sions 

#5: I am viewed as a valued member of the group

#6: I am satisfied with the frequency of group meetings  

#7: I feel like my opinions have an effect on group decision-making
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Figure 2: Individual Perceptions Scale: Means Across 
Research Teams

Scale Constructs included in Figure 2:

1: I feel there is good communication and respect between community 
and university collaborators 

2: I am viewed as a valued member of the group

3: I feel like my opinions have an effect on group decision-making

4: I am satisfied with the degree of community participation in the  
project

5: My viewpoint is heard

6: I am satisfied with the frequency of group meetings  

7: I feel trusting of both community and research collaborators

8: I am satisfied about the degree of community impact on project  
processes 
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2=4.2). The ten factors with the largest differences 
between time-points are displayed in Figure 3.

Analyses of differences between research teams 
on the WCFI indicate that, on average, the ADAI 
team again tended to respond more favorably, with 
the latter group responding with higher averages 
for 15 out of 19 (79%) collaborative factors. The lar-
gest mean differences between teams occurred for 
the following factors: sufficient funds, staff, materi-
als, and time (SRT=3.67; ART=4.20); shared vision 
(SRT=4.22; ART=4.72); unique purpose (SRT=4.25; 
ART=4.70); multiple layers of participation (SRT=3.81; 
ART=3.43); and appropriate pace of development 
(SRT=4.07; ART=3.75). As indicated here, for the 
last two scale factors the Suquamish Team provided 
higher average responses relative to the ADAI Team. 
The SRT also reported higher averages for members 
see collaboration as in their self-interest (SRT=4.62; 
ART=4.55), and development of clear roles and policy 
guidelines (SRT=4.00; ART=3.97), though these dif-
ferences were small. The 8 factors with the largest 

differences between means across research teams are 
displayed in Figure 4.

Meeting effectiveness inventory
Overall, descriptive analyses suggest that the HOC 
team regard research meetings in a generally posi-
tive light, as all items using the 1–5 (poor–excellent) 
scale had means greater than 4.0 (good). On aver-
age, leadership was reported as between good and 
excellent (mean=4.3), with the balance of leadership 
between the chairperson and staff members about 
midway (mean = 3.6) between 50/50 and 25/75 
(chair/staff ratio). As noted earlier, chairmanship of 
meetings was rotated between partners. The high-
est average rating was evident for meeting cohesive-
ness (4.7), indicating that team members work well 
together and have achieved a sense of trust among 

one another. The other areas with the highest rat-
ings include clarity of goals for meeting (mean=4.5) 
and general level of participation in the meeting 
(mean=4.5) — both halfway between good and ex-
cellent (see Table 4).  As a reminder, MEI analyses 
cannot be conducted across research teams because 
this descriptor was not recorded on this instrument.  

There were no notable differences between time per-
iods for the MEI. 

Qualitative Findings  
Individual perceptions of the collaborative process
As previously noted, the IP survey contains 3 
open-ended questions assessing group processes. 
Responses to first of these questions (What do you 
think is the greatest impact that this collaborative ef-
fort has had on the community to date?) were cat-
egorized into the following constructs: Tribal em-
powerment/ownership (13 responses); Community 
involvement (10 responses); Community support (7 
responses); Youth impact (6 responses); Trust/rela-
tionship building (6 responses); and Research-related 
impact (5 responses).  

Clearly, the area in which team members feel 
the project has had the greatest impact is the promo-
tion of tribal empowerment and/or ownership. The 
following quotations represent examples of such re-
sponses: 

1. “Empowering [the community] and gaining 
interest and trust in the project” (ART).

2. “It has helped to empower community mem-
bers to take on some of the challenges they 
have identified” (ART).

3. “Feeling ownership in the project by the Tribe 
as a whole” (SRT).

4. “The satisfaction of knowing that [the com-
munity] had the opportunity to design and 
participate in the project” (SRT).   

Another key area of focus concerned getting the 
community more involved both in the project and with 
each other. Responses indicating a focus on this con-
struct include the following: 

1. “Increasing [community] involvement in 
identifying the strengths and weaknesses of 
the community, and methods for increasing 
well-being.  Basically involving, respecting 
and empowering the community” (ART).

2. “Facilitation of community involvement in 
the project and more interaction with each 
other” (ART).

3. “Bringing the community together to discuss 
priority issues to address” (SRT).

4. “The Suquamish community has been sup-
portive of the project and have taken a real 
interest in it. Many have participated in the 
curriculum review meetings and retreat” 
(SRT).  

The latter of these quotes also emphasizes the im-
portance of community support for the project, as 
do the following: 

1. “The project evaluation indicates that it is 
viewed positively and particularly likes the 
blending of culture and substance abuse. 
They see positive changes in the youth” (ART).

2. “We have had great meetings with the com-
munity about the project. A lot of people are 
interested and that’s great” (SRT).  

This data also indicated a specific focus on how the 
youth are affected by the project, as exemplified by 
the following comments: 

1. “Chance to demonstrate commitment to 
youth” (ART).

2. “The effect we have at community meetings 
and our effect on the youth” (SRT). 

Examples of comments related to trust-building 
are as follows:  

1. “Building a relationship based on trust and 
respect with community members, and be-
tween the [Suquamish Team] and the [UW 
Team]” (ART).

2. “Suquamish communities trust of the 
University of Washington” (SRT).

Table 3: Wilder Collaboration Factors Inventory: 
Overall Descriptive Statistics 

Collaborative factors Mean 
(Sd)

1 Favorable political and social climate 4.64 (.47)

2 Mutual respect, understanding, and trust 4.14 (.58)

3 Appropriate cross section of members 3.51 (.83)

4 Members share a stake in both process and 
outcome 4.35 (.62)

5 Multiple layers of participation 3.53 (.68)

6 Flexibility 4.62 (.51)

7 Development of clear roles and policy  
guidelines 3.98 (.57)

8 Adaptability 4.25 (.53)

9 Appropriate pace of development 3.83 (.68)

10 Open and frequent communication 4.30 (.52)

11 Established informal relationships and  
communication links 4.50 (.56)

12 Concrete, attainable goals and objectives 4.46 (.42)

13 Shared vision 4.57 (.48)

14 Unique purpose 4.57 (.60)

15 Sufficient funds, staff, materials, and time 4.03 (.63)

16 Collaborative group seen as a legitimate leader 
in the community 3.95 (.59)

17 Members see collaboration as in their  
self-interest 4.57 (.57)

18 Ability to compromise 4.32 (.61)

19 Skilled leadership 4.76 (.44)

Scores range from 1 (Infrequently) to 5 (All of the time)
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Figure 3 - Wilder Collaboration Factors Inventory: 
Comparison of Means between Time Periods

Scale Constructs included in Figure 3:

1= Mutual respect, understanding, and trust

2= Members share a stake in both process and outcome

3= Flexibility

4= Adaptability

5= Appropriate pace of development 

6= Open and frequent communication

7= Concrete, attainable goals and objectives

8 = Shared vision

9 = Unique purpose

10 = Sufficient funds, staff, materials, and time

Table 4: MEI Scale: Overall Descriptive Statistics 

Scale Item Mean 
(Sd)

1 Clarity of goals for meeting 4.5 (.532)
2 General level of participation in the meeting 4.5 (.558)
3 Leadership during the meeting 4.3 (.578)

4 Balance of leadership between chairperson 
and staff member 3.6 (.769)

5 Quality of decision-making 4.3 (.583)
6 Cohesiveness among meeting participants 4.7 (.498)
7 Organization of meeting 4.3 (.603)
8 Productivity of the meeting 4.2 (.516)

Scores range from 1 (Poor) to 5 (Excellent)  
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Figure 4: Wilder Collaboration Factors Inventory: 
Means Across Research Teams
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The final prominent category concerned the pro-
ject’s impact on research itself, although this was 
only expressed by members of the UW team. For 
example, one ADAI team member noted increased 
capacity as consumers of research as a key impact of 
the HOC project. 

The second open-ended IP question: In your 
opinion, what could be done to improve the collabora-
tive group’s effectiveness? indicated that, by far, both 
research teams felt that this end could best be met 
by both research teams spending more time together 
(20 total responses). For example, team members 
expressed the need to 

1. “Continue to have more time for social inter-
action and building and maintaining trust” 
(ART).

2. “Continue to have [the Suquamish Team] and 
[the UW Team] meet regularly — face to face 
time is so important” (SRT).  

The priority for more time shared between the two 
research teams included both work-related, more 
formal types of gatherings, as well as informal social 
gatherings. Other suggested improvements included 
more community outreach (6 responses); trust build-
ing (3 responses); and focus on the curriculum (3 re-
sponses). Importantly, satisfaction with how things 
were going was also common. Team members either 
wrote that nothing [needs to be done] (3 responses) 
or that the project is on the right track and should 
continue what it’s doing (6 responses).   

Similarly, in response to the IP’s final qualita-
tive question: Is there anything you would do differ-
ently if you participated in a collaborative effort in the 
future? the most common response was not to do 
anything differently. On the other hand, suggested 
improvements were as follows: authority/role-related 
improvements, for example 

1. “Better clarification of roles,

2. ”More clearly specify leadership roles at the 
outset,” though this was only reported by 
ADAI team members.  

Greater care in hiring decisions was another key 
concern for both teams (4 responses); and a specific 
desire for a male to be hired on the Suquamish Team 
was noted by members from both teams. Several 
other responses pertained to improvements in the 

relationship between Suquamish and ADAI research 
group members, with emphasis on improved com-
munication, more time together, relationship building, 
and more cross-cultural training. Overall, though, re-
sponses to this question suggest general satisfaction 
in the project, or, as stated by one member of the 
SRT: “No! This project is going great and I am very 
satisfied with it.”

Wilder collaboration factors inventory
While the WCFI does not contain open-ended ques-
tions, the HOC project revised the measure to allow 
space for comments. Among the 13 comments pro-
vided by the research team, the majority (all but 2) 
were made by the ADAI team, biasing the comments 
toward the perceptions of this group. The most re-
curring theme was trust. Trust was mentioned in 6 
of the comments, for example, 

1. “There have been some issues with trust on 
both sides” (ART).

2. “Most problems are solved top-down. There 
have been some personality conflicts that 
contribute to lack of trust” (SRT).  

The requirement of time for the development of trust 
was also noted, for example, 
•	 “The SRT does not always trust the university 

team. This is OK, it takes time” (ART). 

Trust was generally viewed as being more problem-
atic early on in the project and improving over time, 
for example: 

1. “Not sure how trusting the relationship was 
early on. I think it has gotten better” (ART).

2. “I feel a sense of trust and ease between the 
UW and Suquamish teams that has steadily 
increased over time” (ART),

3. “Trust is still being developed” (ART).  

The need for increased community involvement, par-
ticularly Elders and youth, was noted on 3 occasions 
by ADAI colleagues. Overall, the ADAI comments 
were generally optimistic about the future of the pro-
ject, for example: “It has been such a pleasure to be 
part of Phase I of this project! Looking forward to all 
the new developments that will happen in Phase II.”  

Meeting effectiveness inventory
The MEI was also adapted to provide space for ideas 
and comments. Among the 13 total comments, 

there was a focus on productivity, use of time, and di-
gression from the agenda. Several team members felt 
that the meetings veered off-topic, for example: “A 
little tangential at times” and “Did digress at times!”  
Example of comments indicating that productiv-
ity could have been better include “We could have 
gotten through agenda more quickly” and “Need to 
better monitor time.” Therefore, the research team 
could likely increase perceived effectiveness by more 
closely monitoring time and content. However, the 
circumstantial nature of discussion was not always 
construed as negative, for example: “We digressed 
but it led to some good problem solving and brain-
storming.” This comment suggests that allowing 
a more social aspect of project meetings also may 
be important for building rapport, generating new 
ideas, and simply enjoying each other’s company.  
Finally, meetings were also considered productive 
and positive, for example: “Well prepared agenda. A 
lot of input from many perspectives;” and “I thought 
this was an excellent, productive and fun meeting!2”

Discussion
The research team felt the discussion would be most 
powerful presented in two distinct but related sec-
tions. This first section summarizes and discusses 
the overall findings. The second section provides re-
flections on the collaborative process from the per-
spective of the community partners.

This study provides key insights into the quality 
of relationships across and between research teams 
in a university and tribal partnership grounded in 
CBPR and TPR. Although preliminary, these process 
findings illuminate a project with a uniform dedica-
tion to its objectives and generally congenial rela-
tionships overall between research teams. This view 
is consistent with the project’s identification as 
an exemplar of community engagement principles 
(Duffy et al., 2011). It demonstrates the evolution 
over time from different perspectives and two dis-
tinct research groups to a common vision, shared 
goals, and truly collaborative partnership based on 
the development of trust and community involve-
ment and project ownership.  

2 MEI data did not indicate research group.

From the perspective of the tribal partner, for 
many AIAN tribes, communities, and individuals 
science is just another wave of groups wanting to 
“help” the Indians similar to the government, the 
army/military, the churches, etc. Historically this 
meant that these non-Native entities imposed their 
own values for the type of “help” needed rather than 
what the tribe/community wanted or may have 
needed. Unfortunately, this scenario has played out 
with regard to research. Many AIAN communities 
have experienced researchers “swooping” in with 
studies that are often irrelevant, at best, and harmful, 
at worst. AIAN communities consider this “helicop-
ter research”; the data is extracted from a commun-
ity and the researcher and findings are never seen 
again. In the course of the current project, Elders in 
the Suquamish community remembered earlier ex-
periences of being interviewed years ago by “some-
one from some university somewhere” and never 
saw the interviewers or data again. Fortunately, the 
Healing of the Canoe project team was committed 
to the importance of cultural humility and research 
that was guided by the Suquamish Tribe and was 
respectful, ethical, and effective.

This collaboration has been a learning process 
for the full research team because we come at our 
work from different perspectives. The Suquamish 
Tribe, as a government, implores us, as staff, to put 
the tribal members first. This is in line with what we 
are taught as tribal members so we have a tendency 
to drop everything when someone comes to our of-
fice or if there is a community event or meeting. This 
has at times been a point of irritation on “both sides 
of the water” (for community and academic part-
ners). Fortunately, we are all forthright about this 
issue so that it can be worked out and priorities can 
be negotiated and revised. This is a terrific example 
of how we listen to each other and how deeply we 
respect each other and one reason why this partner-
ship is working. We respect our differences, value 
and utilize our strengths, and allow for our diffi-
culties, be they personal, physical, or professional. 
We have always been able to deal with issues that 
emerged because we as individuals and as a team are 
able to be humble as opposed to arrogant. We have 
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committed ourselves to a true partnership based on 
trust and respect.

Our partnership allows a different timeline — 
it is community-driven rather than grant- or IRB-
driven. While those things are important and we 
certainly have to make room for them, they do not 
take precedence over community timelines. We 
needed time to build trust and show what we can 
offer, and the tribe needed time to think about what 
the implications of this relationship/partnership 
would mean and decide if it is a path they want to 
take and if it is the right time. Then we were able to 
begin discussions about what type of research, what 
we should research, and who should research. After 
this process, we were able to map out a path to reach 
the tribe’s goals as well as the aims of the proposed 
study. An important part of that map included in-
creasing the capacity for research in the community, 
including processes like obtaining NIH grants and 
the need for IRB approvals. This provided oppor-
tunities to teach our Community Advisory Board 
(Suquamish Cultural Co-op) about these process-
es; now the Cultural Co-op asks “Will this change 
need Human Subjects approval?” or “What will be 
needed to secure our next grant?” This indicates that 
the tribe sees these as important steps in meeting 
its goal rather than just having more processes im-
posed on them.

CBPR and TPR allow our community to be in the 
driver’s seat of how (and if) research is conducted 
within our reservation with our people. This pro-
vides us the opportunity to decide what we would 
like to see researched so that we may view it from 
another perspective (rather than only from the per-
spective of the academy). We as a tribe may know 
that a traditional practice works because of the hun-
dreds of years it has been in practice. By partnering 
in research, we have the opportunity to conduct a 
community-based culturally grounded study with 
the hopes of collecting data that supports our prac-
tice as a “best practice,” affording it all of the pres-
tige and funding it deserves.  
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this same group. She is currently also involved in a review 
of research surrounding the issue of drug use, particularly 
marijuana, and automobile accidents. Dr. Lonczak 
has been primarily responsible for the development 
of measures, general data analysis and overseeing the 
assessment and analysis of the Healing of the Canoe 
(HOC) process data. Over the past several years, Dr. 
Lonczak has been honoured to receive hands-on cultural 
training regarding the two HOC partnering Tribes, as well 
as more general training regarding the history and culture 
American Indigenous People. 
hzak@uw.edu

Lisa Rey Thomas, PhD, is Tlingit and her family is 
from Southeast Alaska. She is a research scientist at the 
Alcohol and Drug Abuse Institute at the University of 
Washington and has more than 25 years of experience 
working with Native communities. She is co-investigator 
and project director of a community based/tribally 
based participatory research project titled “Healing of 
the Canoe: The Community Pulling Together and the 
Strong People Pulling Together” funded by NIH/NIMHD.  
Dr. Thomas was principal investigator of an R01 titled 
“Native Pathways to Sobriety: Pacific Northwest Oral 
Life Histories” funded by NIDA, and was also PI on two 
NIMHD funded conference grants, “Tribal Healing and 
Wellness” and “Tribal Mental Health” as well as the 
“Washington Tribes and Recognized American Indian 
Organizations Health Priorities Summit” funded by the 
Bill and Melinda Gates Foundation. She serves as the 
Alaska Liaison for the Pacific Northwest Node of the 
NIDA Clinical Trials Network. Lisa is a member of APA 
Divisions 18, 27, 35, and 45 and is also a member of the 
Society of Indian Psychologists and the Native Research 
Network among others. She has two sons, 21 and 12, and 
loves to run and knit!

Dr. Dennis Donovan is the director of the University 
of Washington Alcohol and Drug Abuse Institute and 
professor in the Department of Psychiatry and Behavioral 
Sciences. Along with serving as PI on several large multisite 
clinical trials funded by NIAAA and NIDA, he has been 
involved in a number of community-based studies 
investigating substance abuse and mental health issues 
in American Indian/Alaska Native (AIAN) populations. 
He has served as Co-Investigator (Co-I) on NIAAA-
funded grants focusing on alcohol abuse in urban AIAN 

adolescents and women, and on statewide treatment 
among AIAN individuals. As PI on the NIMHD-funded 
CBPR Healing of the Canoe project he works with two 
tribal communities to culturally adapt, implement, and 
evaluate an evidence-based intervention for substance 
abuse prevention among Native youth that incorporates 
the communities’ culture, traditions, and values. He 
was Co-I on NIMHD and Gates Foundation conference 
grants that brought together Washington state tribal 
leaders to identify and prioritize substance abuse, mental 
health, behavioural health, and physical health issues 
of concern. He is also a Co-I on a NIDA-funded Native 
American Research Centers for Health (NARCH) project 
assessing alcohol, drug, and mental health issues, and 
institutional policies addressing these at Tribal Colleges 
and Universities (TCUs).

Lisette Austin, MA is a research coordinator at the 
Alcohol and Drug Abuse Institute at the University of 
Washington. Ms. Austin earned a Master’s degree in 
American Indian Studies from the University of Arizona, 
with a focus on medical anthropology and substance 
abuse research. She has over 15 years of experience 
working in partnership with American Indian/Alaska 
Native communities. Following her degree, Ms. Austin 
worked at the University of Washington’s Fetal Alcohol 
and Drug Unit, serving as liaison to northwest tribal 
communities and providing education about Fetal 
Alcohol Spectrum Disorder. She later worked on a number 
of research projects both at the University of Washington 
and Fred Hutchinson Cancer Research Center. Prior to 
joining the Healing of the Canoe team in 2006, she spent 
two years at the UW Addictive Behaviors Research Center, 
working on a collaborative project with the Seattle Indian 
Health Board to promote healthy life skills among Urban 
American Indian youth. Ms. Austin is honoured to be 
part of a collaborative partnership that is dedicated to 
true Community Based Participatory Research.  She lives 
in the Seattle area with her husband and son.

Robin Little Wing Sigo, MSW is a Native investigator 
and has been working with American Indian (AI) 
communities for over 15 years. She currently is co-
investigator on the Healing of the Canoe Project.  
Ms. Sigo has been mentored and trained in utilizing 
community-based participatory research and tribal 
participatory approaches to identify community health 
priorities, strengths, and resources, and to develop and 
adapt interventions for tribal communities in the Pacific 
Northwest. She has over 14 years of experience in tribal 
government, grant development, program development 
and implementation, policy development and grant 
management.  Ms. Sigo also served as a tribal behavioural 
health administrator and crisis intervention specialist 
for 3 years. These experiences have allowed Ms. Sigo to 
provide expertise and guidance in research partnerships 
between AI communities and academic institutions. Ms. 
Sigo lives on her reservation in Suquamish, Washington 
with her husband and four children.

Nigel Lawrence is a Suquamish Tribal member, former 
tribal council member and presently serves on the 
Board of Directors for the tribe’s economic arm, Port 
Madison Enterprises. Mr. Lawrence is also a Facilitator 
for the Healing of the Canoe project. He has a Bachelor of 
Business Administration (majoring in Management) from 
Eastern Michigan University, and previously attended The 
Evergreen State College’s Reservation Based-Community 
Determined program, as well as Haskell Indian Nations 
University. At the age of 14, Nigel paddled to Bella Bella, BC 
during his first of many Tribal Journeys. He saw firsthand 
how traditional knowledge and cultural teachings could 
heal the devastating spiritual, emotional and mental 
effects of the historical and intergenerational trauma 
caused by colonization. The more he learned about being 
Suquamish, the more empowered he was to be drug and 
alcohol abuse free. Ever since, Nigel has set out to share 
those teachings with the younger generations, which he 
now does as the Skipper of the Suquamish Youth Canoe. 
Nigel joined the Healing of the Canoe Project because he 
believes that Suquamish culture and identity protects our 
Suquamish youth, just as it did for him

Suquamish Tribe: http://www.suquamish.nsn.us/

mailto:hzak@uw.edu
http://www.suquamish.nsn.us/



	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_ENREF_26
	_ENREF_27
	_ENREF_28
	_ENREF_29
	_ENREF_30
	_ENREF_31
	_ENREF_32
	_ENREF_33
	_ENREF_34
	_ENREF_35

