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Abstract: This article describes findings from a scoping review of the grey literature
to identify principles, approaches, methods, tools, and frameworks for conducting
program evaluation in Indigenous contexts, reported from 2000–2015 in Canada,
the United States, New Zealand, and Australia. It includes consultation with key
informants to validate and enrich interpretation of findings. The fifteen guiding
principles, and the approaches, methods, tools, and frameworks identified through
this review may be used as a starting point for evaluators and communities to initiate
discussion about how to conduct their evaluation in their communities, and which
approaches, methods, tools, or frameworks would be contextually appropriate.
Keywords: evaluation, Indigenous communities, Indigenous context, scoping lit
erature review
Resumé : L’article décrit les résultats d’une revue exploratoire de la littérature
grise pour cerner les principes, les approches, les méthodes, les outils et les cadres
d’application liée à la réalisation d’évaluations de programme dans des contextes
autochtones, qui ont fait l’objet de rapports de 2000 à 2015 au Canada, aux ÉtatsUnis, en Nouvelle-Zélande et en Australie. Des intervenants clés ont été consultés
pour valider et enrichir l’interprétation des résultats. Les 15 principes directeurs,
ainsi que les approches, les méthodes, les outils et les cadres d’application découlant
de cette étude peuvent servir de point de départ pour les évaluateurs et les commu
nautés afin de discuter des approches, des méthodes, des outils ou des cadres les plus
appropriés à leur contexte particulier.
Mots clés : évaluation, communautés autochtones, contexte autochtone, revue ex
ploratoire de la littérature
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Evaluation of Indigenous health programs and services is recognized as a fun
damental component of public health practice in Canada (Public Health Agency
of Canada [PHAC], 2015). Evaluations can contribute to improving program
planning and delivery, determining the effectiveness and impact of programs,
demonstrating accountability to communities and funders, and informing pro
gram decisions (Rossi, Lipsey, & Freeman, 2003; Zorzi, Perrin, Mcguire, Long, &
Lee, 2002).
Having endured a long history of exploitation in research contexts, many
Indigenous peoples are skeptical of researchers and evaluators (Castellano, 2004).
External evaluators have imposed and conducted evaluations on Indigenous com
munities (LaFrance & Nichols, 2008; Smith, 1999; Taylor, 2003). This has been
exacerbated by substandard practices in designing and implementing evaluations,
a lack of resources available for conducting Indigenous evaluations (Chouinard &
Cousins, 2007), inadequate population health data (Smylie & Anderson, 2006),
and incongruent expectations between community and evaluators related to eval
uation in Indigenous contexts (Grover, 2010). There is growing recognition that
these evaluations are embedded in unique social and historical contexts and must
be conducted in culturally relevant and meaningful ways (Chouinard & Cousins,
2007; National Aboriginal Health Organization, 2003). Ultimately, these practices
are fundamental for reconciliation between Indigenous and non-Indigenous peo
ples in Canada (Truth and Reconciliation Commission [TRC], 2015).

CONTEXT
This scoping review was initiated to identify wise practices for undertaking evalu
ation in Indigenous contexts after co-author Dr. Heather Manson (Public Health
Ontario) was asked to evaluate a government-funded health-promotion program
(the Healthy Kids Community Challenge), implemented in six Indigenous and
thirty-nine non-Indigenous communities across Ontario. Dr. Manson estab
lished a partnership with Dr. Janet Smylie of the Well Living House Action Re
search Centre for Indigenous Infant, Child and Family Health and Wellbeing, and
invited Dr. Smylie to sit on the Scientific Reference Committee of the Healthy
Kids Community Challenge, and chair its Aboriginal Stream Scientific Subcom
mittee (ASSSC). The team conducted this scoping review with the guidance of
Dr. Smylie, a Métis scholar with over 20 years of experience in Indigenous research
and evaluation. We also engaged key informants throughout this process; they
included experts from local, provincial, and national Indigenous organizations,
and academics in the field of Indigenous health research and evaluation. Rec
ognizing this team’s diverse backgrounds and varied experiences in conducting
evaluations in Indigenous contexts, we undertook this scoping review with a com
mitment to critical self-reflection and learning. This article reports on findings of
the scoping review, including the key informant consultations.
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OBJECTIVES
The objectives of this review were to
1.

2.

conduct a scoping review of the grey literature1 to identify principles,
approaches, methods, tools, and frameworks reported in Indigenous
health service or program evaluation contexts in Canada, the United
States, New Zealand, and Australia; and,
consult with key informants to identify gaps in knowledge and understand
ing, and validate and enrich interpretation of the preliminary findings.

METHODS
This scoping review follows methodology established by Arksey and O’Malley
(2005), and adapted by Levac, Colquhoun, and O’Brien (2010). Unlike systematic
reviews, which answer focused questions from quality assessed studies, scop
ing reviews aim to capture breadth and describe characteristics of literature in
complex and understudied research areas (Arksey & O’Malley, 2005; Levac et al.,
2010). Given that the topic of evaluation in Indigenous contexts fits this descrip
tion, we chose scoping review methodology to characterize literature in this area.
By systematically “mapping” the literature in tabular form (Pham et al., 2014),
scoping reviews provide readers with an overview of existing literature to iden
tify areas where further research may be required; however, they do not evaluate
the quality or depth of literature (Arksey & O’Malley, 2005). This distinction is
important in the current context, as this review intended to understand what has
been reported in the literature rather than making quality assessments or value
judgments.
This scoping review of grey literature complements a systematic review of
peer-reviewed literature led by co-author Smylie and colleagues at the Well Living
House on a similar topic (Maddox et al., in press).

Stage 1: Identifying the research question
This scoping review was guided by the following research questions and corre
sponding objectives:
1.

What principles for research or evaluation have been reported in Indig
enous contexts?
a.

2.

To identify and document guiding principles for research or evalua
tion in Indigenous contexts, including governance and management
of health information;

What approaches, methods, tools, and frameworks have been used in
Indigenous health service or health program evaluation in Canada, the
United States, Australia, and New Zealand?
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a.

b.

To undertake a scoping review of grey literature to identify and de
scribe evaluation approaches, methods, tools, and frameworks from
Indigenous health-service and health-program evaluation contexts;
and
To validate the identified principles, approaches, methods, tools,
and frameworks in evaluation practice, and to identify others, via
consultation with key informants.

Stage 2: Identifying relevant studies
Google and Google Custom Engine searches were performed using a search
strategy developed in consultation with two research librarians at Public Health
Ontario (PHO). The Google Custom Search Engine was developed through an
exploratory Google search, through which websites related to Indigenous health
services or health programs were identified (e.g., National Collaborating Cen
tre for Aboriginal Health, Health Promotion Forum of New Zealand, National
Congress of American Indians Policy Research Center). An initial list was crossreferenced with a list of Indigenous organizations compiled by the Research
Library at Athabasca University in Alberta, Canada (2015), and reviewed by a
research librarian at PHO for completeness. Further, the research team e-mailed
the initial list to key informants, requesting feedback via telephone or e-mail. At
this stage, no additional websites were identified. Ninety-six websites were drawn
upon to create the Google Custom Search Engine. Eight search queries, with
terms such as “Indigenous,” “Aboriginal,” “health,” “evaluation,” and “evaluation
research” were executed using both search engines between June 17 and 19, 2015.
Search results included grey literature from both research and evaluation contexts,
as well as literature from various sectors, including health, justice, and education.
Despite limitations in search-engine functionality (e.g., queries limited to 32
search terms), search terms and queries were designed to be comprehensive in
order to capture the most relevant literature in the first 100 results of each search.
Formal grey literature repositories were not searched since repositories were not
expected to produce distinct results; search strategies would have needed to be
developed for each repository; and time limitations would have made screening
a high volume of results impractical.

Stage 3: Study selection
Inclusion criteria
The initial set of inclusion criteria was adapted from criteria developed by Smylie
and colleagues as part of their systematic review (Maddox et al., in press). Two
types of documents were included: guidance documents, which describe how to
conduct evaluation in Indigenous contexts; and application documents, which
describe the execution of evaluations in Indigenous contexts. When documents
were identified that included principles related to research (and not necessarily
evaluation only) in Indigenous contexts, these were also included.
© 2019 CJPE 34.1, 21–47
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In general, English-language grey literature published from 2000–2015 was
eligible for inclusion. Results that did not focus on Indigenous communities, or
did not originate in Canada, the United States, Australia, or New Zealand, were
excluded from this review. As Reading (2009) argues, research must work col
laboratively with Indigenous communities and organizations around the world,
and specifically in Australia, New Zealand, North America, and circumpolar and
low-income nations, in order to resolve complex health issues and other legacies
of colonization. Canada, Australia, New Zealand, and the United States were spe
cifically included in this review because their Indigenous populations have faced
similar histories of colonialism, systemic racism, social exclusion, geographic
dislocation, and cultural persecution (Armitage, 1995; Reading, 2009; Reading &
Wien, 2009).
Principles
Principles were defined as “a fundamental truth or proposition that serves as
the foundation for a system of belief or behaviour or for a chain of reasoning”
(“Principle,” n.d.). Explicit principles were named or referenced as a principle or
principle set (e.g., OCAP Principles) in the literature, while implicit principles
were those that emerged as such. To sensitize authors to implicit principles and
develop data-charting categories, Smylie identified five exemplar articles describ
ing principles for conducting research and evaluation in Indigenous communities.
Drawing on the five documents (Chesterton, 2003; LaFrance & Nichols, 2008;
National Collaborating Centre for Aboriginal Health, 2013; Putt, 2013; Smylie,
Lofters, Firestone, & O’Campo, 2011), members of the research team (N = 4)
identified emergent principle theme categories (PTC) by grouping quotations
and examples identified throughout the documents. PTCs were refined through
discussions within the team and consultation with the Well Living House team
until consensus was reached (see Table 1).
As a validation step, the initial PTCs were reviewed in comparison with
Chapter 9: Research involving the First Nations, Inuit, and Métis people of Canada
of the Tri-Council Policy Statement (2nd ed.): Ethical Conduct for Research In
volving Humans [TCPS II] (CIHR, NSERC, & SSHRC, 2014). The TCPS II was
adopted as a validation source given that it represents national standards by which
all Canadian research must comply, it was written in partnership with Indigenous
stakeholders, and it contains language intended for use in this area.
Screening
The first 100 results of each query were screened. After removing duplicate websites and published sources, we conducted a title and abstract screen, followed
by a full text review. Where abstracts were not available, executive summaries or
tables of contents were screened. Additionally, 20% of results were independently
screened by a second reviewer at each step (n = 193 and n = 88, respectively),
with the goal of achieving consistency in more than 80% of inclusion decisions.
In the event that more than 80% agreement was not reached, inclusion criteria
were reviewed and the exercise was repeated until this threshold was reached.
doi: 10.3138/cjpe.43050
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Table 1. The principle theme categories from most to least frequently cited
No. Principle Theme Category
1

2
3
4
5
6
7
8
9
10
11
12
13
14
15

Research with Indigenous communities uses community engagement – prior
to the start of the research project, OR during the research project, OR after the
data has been collected (i.e., during data analysis and interpretation, and during
knowledge transfer and dissemination)
Research with Indigenous communities is culturally appropriate and culturally
safe. It reflects, and is responsive to, cultural values
Research with the Indigenous community is specific to the community’s context
Researchers demonstrate respect for participants and subjects
Researchers demonstrate core values, such as honesty, inclusion, integrity, open
ness, trust, etc.
Research efforts are relevant and responsive to community objectives
Research partnerships/collaborations help to facilitate local capacity building
The research is guided by community self-determination
The benefits of the research are greater than its risks; i.e., the research is benefi
cial for the community participating in the research
Research with Indigenous communities is grounded in Indigenous epistemolo
gies (i.e., Indigenous ways of knowing)
Research demonstrates respect for Indigenous knowledge systems
Researchers demonstrate reciprocity for subjects and participants
Indigenous communities have a role with respect to data governance and
management
Research involving Indigenous peoples must be reviewed and approved by an
appropriate Research Ethics Committee
The research acknowledges power imbalances between Indigenous and nonIndigenous researchers

After reaching this agreement score, any disagreements were resolved through
discussion until reviewers reached consensus.
Snowballing
Greenhalgh and Peacock (2005) advise snowballing2 as part of a multi-component
strategy to identify key pieces of evidence where literature is “complex and hetero
geneous” (p. 1065). In addition to Google and Google Custom Engine searches,
we snowballed reference lists, as snowballing was a highly targeted activity for
which a high yield was expected (Greenhalgh & Peacock, 2005). Reference lists
of included results were screened to identify additional grey literature that may
have been incorrectly indexed or unindexed online. Each citation underwent a
title screen and a full text review. Eighty-six additional citations were identified
for inclusion in the review through this process. Additionally, the research team
e-mailed a complete list of citations to key informants to identify unpublished or
unindexed literature for inclusion. No additional documents were added, as they
had already been identified or did not meet inclusion criteria (e.g., peer-reviewed
literature).
© 2019 CJPE 34.1, 21–47

doi: 10.3138/cjpe.43050

Evaluation in Indigenous Contexts: A Scoping Review

27

Stage 4: Charting the data
Results that met inclusion criteria were charted and organized using Microsoft
Excel 2010 software, under the following categories: general information; pro
gram or service information; evaluation information, including methods, tools,
approaches, or frameworks; and principles for research or evaluation. A second
reviewer independently charted 20% of the results and compared them with the
first reviewer to ensure that information captured was relevant and sufficiently
comprehensive to answer the research question.

Stage 5: Collating, summarizing, and reporting the results
Descriptive analyses were conducted using Microsoft Excel 2010 to determine the
frequencies at which the principles, approaches, methods, tools, or frameworks
appeared in the grey literature, and to characterize the origin, type, and date of
publication. Cross-tabulations were used to illustrate the frequency at which
principles appeared in results classified as guidance or application documents.
Findings were used to develop a preliminary report for consultation with key
informants.

Stage 6: Consultation
The objectives of the consultation were to
1.
2.
3.

Share preliminary findings of the scoping review with key informants;
Identify knowledge gaps (i.e., principles, approaches, methods, tools,
and/or frameworks) that were not captured in the scoping review; and
Validate and enrich interpretation of preliminary findings.

To achieve these objectives, a qualitative design was utilized. Smylie contact
ed two existing groups of experts in Indigenous evaluation to request permission
for the research team to contact them. Key informants included representatives
from local, provincial, and national Indigenous organizations and researchers and
evaluators working in Indigenous health. Participants (N = 9) had an average of
13 years of experience conducting evaluations with Indigenous communities in
the areas of health, health promotion, education, and nursing. Participants were
e-mailed a description of the review, a report of the preliminary results, and in
structions to provide feedback via an online survey, a semi-structured telephone
interview, or a focus group. The consultation included open-ended questions that
enabled participants to identify additional documents, as well as experiences and
knowledge that might not be available in a written format. Participants were also
asked to provide individual verbal or written consent prior to participating. Data
from the interviews and focus group were audio recorded and transcribed ver
batim, and online survey data were exported from SurveyMonkey into Microsoft
Word for further analysis. The consultation component received ethical approval
from the Ethics Review Board at PHO.
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Data analysis
Data were analyzed using a qualitative thematic approach to examine open-ended
survey responses, and interview and focus-group transcripts. Two reviewers in
dependently coded two transcripts and compared results to ensure the relevance
of the coding to consultation objectives. Themes emerged from the data deduc
tively, whereby categories were created based on predetermined objectives, that
is, identifying knowledge gaps, and validating and/or enriching findings, and
inductively, as categories arose gradually from the data (Crabtree & Miller, 1999).
New approaches, methods, tools, and frameworks identified during consultation
were included in the review if they met the inclusion criteria.

RESULTS
The grey literature search identified 1,600 search results, of which 124 publicly
accessible records met the inclusion criteria. An additional 86 records were identi
fied through snowballing via reference lists. Records included reports, manuals,
guidelines, monographs, book chapters, fact sheets, government documents,
theses, dissertations, conference proceedings, presentation slides, and bibliogra
phies. After removing records from which no data could be charted (e.g., bibliog
raphies), 185 records were included (see Figure 1).

Record type and origin
Of the 185 records included in this review, 63% were classified as guidance docu
ments (n = 116), while 37% were classified as application documents (n = 69) (see
Figure 2). Records were broadly classified “guidance” if they provided recommen
dations on how to conduct research or evaluation in an Indigenous context, and
“application” if they described research or evaluation executed in an Indigenous
context.
Of the 185 records, approximately 52% (n = 98) originated from Canada, 31%
(n = 58) from Australia, 8% (n = 14) from New Zealand, and 7% (n = 13) from
the United States (see Figure 3). Approximately 61% (n = 113) of the records were
released during or after 2010 (see Figure 4). Most records were released in 2012
(n = 25), with the fewest in 2001 (n = 1).

Principles
Of the 185 records, 88% (n = 162) reported one or more principle theme catego
ries for research or evaluation in Indigenous contexts; 13.3% of results (n = 25)
described all 15 principle theme categories, and 12.4% (n = 23) described none.
As seen in Table 1, the most frequently cited PTC emphasizes the importance
of using community engagement while conducting research or evaluation with
Indigenous communities. To better understand how community engagement was
used in Indigenous contexts, this theme category was further characterized by the
time at which community engagement occurs (i.e., prior to conducting research

© 2019 CJPE 34.1, 21–47
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Figure 1. PRISMA flow chart
[during the planning stages], during research, or after research is completed [during
data analysis, and/or knowledge dissemination]). Community engagement prior to
research was cited most frequently (n = 130), followed by engagement during re
search (n = 125), and engagement after research (n = 118). “Research acknowledges
power imbalances between Indigenous and non-Indigenous researchers” was least
frequently cited (n = 58) (PTC #15) within guidance and application documents.
There were 25 records in which all PTCs appeared. All of these were classi
fied as guidance documents (e.g., CIHR et al., 2014; Hudson, Milne, Reynolds,
Russell, & Smith, 2010; Kahnawake Schools Diabetes Prevention Project, 2007;
Laycock, Walker, Harrison, & Brands, 2011). The USAI (Utility, Self-Voicing,
Access, and Inter-Relationality framework) Research Framework (Ontario Fed
eration of Indigenous Friendship Centres, 2012), identified through our consul
tation, also demonstrates all 15 PTCs. Principle theme categories were generally
less likely to appear in application documents (see Figure 5), and there were no
application documents in which all fifteen PTCs appeared.
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Figure 2. Classification of records, by type

Figure 3. Classification of records, by country of origin
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Figure 4. Classification of records, by year
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Figure 5. Frequency of principle theme categories, stratified by type of
document
Consultation
Consultation revealed that these principles correctly capture and are “consistent
with how … evaluation should be conducted, but not how it necessarily is con
ducted [in Indigenous contexts]” (ID_6).3 Participants recognized that adhering
to the principles may be challenging due to the time it takes for researchers and
communities to build trusting relationships, limited funding, adhering to funding
deadlines, and limited time available to strengthen community capacity (ID_1b,
ID_6). In addition, one expert noted the importance of applying rigour, accuracy,
reproducibility, and transparency in reporting the way in which evaluation in
© 2019 CJPE 34.1, 21–47
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Indigenous contexts is conducted, and “transparency in reporting how things go
with communities” (ID_2).
One participant noted the importance of evaluators developing an under
standing of how to operationalize these principles, particularly if they are nonIndigenous:
there’s a lot of non-Indigenous researchers that think they’re doing good work and
are really striving to do good work but just don’t have the knowledge of how to do
that good work …. So, when we think about, you know, demonstrating reciprocity
[PTC#12] … a non-Indigenous researcher may think that means, oh, okay I’ll just give
a gift-card. But, I think for a lot of our Indigenous communities and our Indigenous
participants it would mean a lot more than that. It means that I may see you again in
three years from now, even when the research is not there. (ID_1b)

Approaches
An approach was broadly defined as “an integrated set of options used to do
some or all of the tasks involved in the evaluation” (Better Evaluation, 2012).
Seventy-three percent (n = 135) of results used or described using one or more
approaches for conducting evaluation in Indigenous contexts. Approaches fell
into the following broad categories: participatory approaches or partnerships
(n = 99), community-based research (n = 32), Indigenous-led approaches (e.g.,
Kaupapa Māori approach) (n = 14), strengths-based or strengths-focused ap
proaches (n = 13), outcomes-based approaches (n = 5), developmental approaches
(n = 3), empowerment approaches (n = 2), and others. Additional approaches
identified through consultation were the rights-based approach and the two-eyed
seeing approach (see Hovey, Delormier, McComber, Lévesque, & Martin, 2017;
Lavallée & Lévesque, 2013).
Consultation
Key informants agreed that the list of approaches was comprehensive but noted
several caveats. First, consultation revealed that any approach may be used if
that approach is selected as a result of adherence to principles established in
partnership with the community. One participant stated, “as long as you let
your principles always lead you, I think any of them [the approaches] would
work” (ID_1a). Second, another participant noted that although participatory and
community-based approaches were most frequently cited, this may lead to “an
unhelpful distinction between researchers that are working in communities and
researchers that are perhaps using secondary data … [but] both are completely
legitimate. One is not ethically inferior to the other. It just depends on the context
and the answers that you’re trying to get.” (ID_2). The participant also suggested
that the principles established by the community guide what is defined as mean
ingful community engagement in that evaluation context. Third, one participant
cautioned that “although Indigenous approaches can complement communitybased research efforts … both are distinct and you need to think about how
you can integrate both” (ID_1b). In other words, although “community-based
doi: 10.3138/cjpe.43050
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approaches” may be community informed, they may not necessarily be classified
as “Indigenous-led approaches.”

Methods for evaluation
Methods were defined as standardized processes or steps that facilitate ac
cess to and use of information (adapted from Robeson, 2009). In this way, 56%
(n = 104) of results described one or more methods for data collection. A majority
of results (88%, or 92 of 104) that mentioned methods for data collection also used
or described using mixed methods (any combination of qualitative and qualitative
methods).
Methods included: interviews (n = 81), surveys or questionnaires (n = 60),
program document and program data reviews (n = 48), focus groups (n = 46),
secondary analysis (n = 32), literature reviews (n = 28), storytelling (n = 18),
visual or digital storytelling (n = 15), site visits or field work (n = 14), observation
(n = 14), talking or sharing circles (n = 8), direct assessments (n = 7), life stories
(n = 6), patient journey mapping (n = 4), and concept mapping (n = 2). Additional
methods identified through consultation included Anishnaabe Symbol-based
reflection (see Lavallée, 2009), storyboards (see Johnston Research Inc., 2015),
dream and poem analysis, and learning circles.
Consultation
Key informants agreed that the list of methods for conducting evaluation in
Indigenous contexts identified through this scoping review was comprehensive.
However, they recommended that evaluators be cautious when using “observa
tion” as a method. One participant noted:
sometimes you don’t understand what you’re observing … you might not have the
context of what’s happening or the back story of why it’s happening. And, if you walk
in at any point in time without [understanding the context] … it could give a lot of
murky data. (ID_1a)

Tools
Broadly defined, tools were “standardized products such as instruments, surveys
and checklists that facilitate access to and use of information” in Indigenous
health-service or health-program evaluation (National Collaborating Centre for
Methods and Tools, 2017). By this definition, any tools not adaptable to other
studies were excluded. Two tools were identified: the Waawiyeyaa Evaluation Tool
(Johnston Research Inc., 2015), and the First Nations Regional Health Survey
(FNIGC, 2015).
The Waawiyeyaa Evaluation tool, developed in Canada, is a “wholistic [sic]
evaluation tool, grounded in Anishnawbe traditional knowledge” (Johnston Re
search Inc., 2015). This tool enables the collection of culture-based data through
a paper-and-pencil crayon storytelling exercise, and uses the Teaching of Self, and
the Teaching of the Tree of Life. This tool allows evaluators to document program
processes and outcomes (Johnston Research Inc., 2015).
© 2019 CJPE 34.1, 21–47
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The First Nations Regional Health Survey is a national longitudinal sur
vey, governed by the First Nations Information Governance Centre (FNIGC) in
Canada (FNIGC, 2015). Based on both Western and Indigenous understandings
of health and wellness (FNIGC, 2015), it addresses various health indicators,
including health status and the determinants of health (Gray, Gideon, Tournier,
& Schnarch, 2004). The survey was validated by First Nations stakeholders and
other experts, to address culturally relevant and holistic First Nations priorities
(Gray et al., 2004).
Consultation
Key informants identified six additional tools for data collection, with one meet
ing the inclusion criteria: the Aboriginal Children’s Health and Well-being Meas
ure (ACHWM). Based on the medicine wheel, the ACHWM is a tablet-based
survey that allows communities to collect child and youth health data (see Young
et al., 2013). The remaining tools were excluded as they did not focus on Indig
enous communities (Statistics Canada, 2016), did not refer to a health program
or service (Statistics Canada, 2017a, 2017b), did not focus on evaluation practice
(Smylie, Firestone, et al., 2011), or were not yet released.

Frameworks
A framework was broadly defined as “a [standardized] visual or written prod
uct that explains, either graphically or in narrative form, the main things to be
studied—the key factors, concepts, or variables—and the presumed relationships
among them” (Miles & Huberman, 1994, p. 18). Nine frameworks were identified:
seven different frameworks based on the medicine wheel; Visual Maps (see Rutman, Poole, Hume, Hubberstey, & Van Bibber, 2014); and, the Community Health
Indicators Toolkit (Jeffery et al., 2006).
Frameworks based on the medicine wheel
While components can vary by cultural and community context, the medicine
wheel usually consists of four quadrants and might include multiple layers. In
our results, the four quadrants often represented mental, spiritual, physical, and
emotional health. The four quadrants were used in evaluation contexts to organize
indicators of health and well-being, or to help communicate whether a program
or service was adequately addressing an issue (Atlantic Council for International
Cooperation, 2007; Dapice, 2006).
Visual maps
Originally developed to map the evaluation of Fetal Alcohol Spectrum Disorder
(FASD) programs in British Columbia (Poole, Rutman, Van Bibber, Hummerstey, &
Hume, 2014), visual maps provide a framework for conceptualizing a program’s
theoretical foundations and community and systemic outcomes. Maps for evalua
tion of FASD programs in Indigenous communities depicted concentric rings and
circular design and were informed by Indigenous understandings of well-being,
including holistic approaches to healing and the inter-connectedness of life. These
doi: 10.3138/cjpe.43050
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maps also emphasized the importance of one’s extended family and culture as it
relates to wellness (Poole et al., 2014).
Community Health Indicators Toolkit
This “evaluative framework manual” (Jeffery et al., 2006), developed for use by
First Nations health organizations, used a participatory research design with
nine Indigenous communities in Saskatchewan to identify culturally relevant and
appropriate indicators to measure community health and wellness. The manual
contains
1.
2.

3.

six health domains or “key factors affecting the health and wellness of a
community” (Jeffery et al., 2006, p. 2);
indicator categories, or “specific areas [of measurement] within each
domain, identified as playing a role in community health and wellness”
and its associated issues (p. 2); and
suggestions for community-level data sources that “identify the source
of the specific question, measure, or existing data that is listed in the
indicator table” (p. 3).

Consultation
Participants agreed that the list of frameworks fit the definition selected for this
review. However, participants noted that researchers and evaluators sometimes
misuse the medicine wheel to conveniently “Indigenize” research or evaluation:
“they think that, if they’re going to make it Indigenous they turn it into a medicine
wheel” (ID_1a) and that the medicine wheel “conveniently allows the researcher
to compartmentalize [indicators] … into one of those four quadrants” (ID_1b).
Furthermore, participants cautioned that each community conceptualizes or
understands the medicine wheel in a unique way and that it is not necessarily
meaningful to all Indigenous communities in Canada. As a result, participants
suggested that communities and evaluators designing a framework based on the
medicine wheel need to do so in consultation with, and in a way that adequately
represents the views of, the community.
Key informants identified three additional frameworks, and one met the in
clusion criteria: the Thunderbird Partnership Mental Health Continuum Frame
work (see Health Canada, 2015). This framework was developed by the Assembly
of First Nations, Health Canada’s First Nations and Inuit Health Branch, and
Indigenous leaders from various First Nations. Drawing from the medicine wheel,
this framework outlines a continuum of mental wellness services characterized by
ten rings, including four wellness outcomes, community relationships, population
characteristics, population needs, partnerships, and Indigenous social determi
nants of health. The remaining frameworks were excluded as they did not meet the
inclusion criteria, or not enough information was available to classify them (see
Aboriginal Family and Community Literacy Curriculum, 2011; Canadian Parks
and Recreation Association, 2000; Hart-Wasekeesikaw, 2009).
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DISCUSSION
This scoping review provides an overview of principles, approaches, methods,
tools, and frameworks for evaluation in Indigenous contexts most frequently
cited in grey literature from 2000–2015 in Canada, the United States, Australia,
and New Zealand. Results suggest several implications for evaluation practice.
First, findings reveal the critical importance of principles guiding evaluation
in Indigenous contexts. Principles can be used as a starting point for evaluators
and communities to initiate discussion about their evaluation, as well as the
most contextually appropriate approaches, methods, tools, or frameworks. As
our participants noted, “The community that you want to research [should know
about this work] … then community members can know what their rights are
and what they should be expecting from researchers in the process” (ID_1a). For
community organizations, a participant noted that the findings might be useful
for “creating expectations for staff in terms of what they are ensuring they have
in place before they engage in newer community development projects, capacity
building within different organizations or community groups, or their own pro
gram evaluations” (ID_1c). However, it is important to note that this review does
not report best practices, nor does it represent a comprehensive list of approaches,
methods, tools, or frameworks from which an evaluator may simply choose, with
out consideration to principles. This review does not rank or prioritize principles,
approaches, methods, tools, or frameworks, except in terms of the frequency in
which they appeared. Nevertheless, principles identified through this review
are consistent with the United Nations Declaration on the Rights of Indigenous
Peoples (2008), the Truth and Reconciliation Commission Calls to Action (2015),
and peer-reviewed literature. Specifically, literature indicates that research and/
or evaluation with Indigenous communities should be grounded in Indigenous
ways of knowing and traditional Indigenous knowledge (Castellano, 2004; Ko
vach, 2010), rooted in the community’s context, observing community protocols
(Grover, 2010; LaFrance, Nichols, & Kirkhart, 2012; Wilson, 2008), and relevant
to and reflective of community needs (PHAC, 2015). Scholars have also identified
that researcher-community relationships must exemplify respect and reciprocity
(Wilson, 2008), research should benefit communities and support local capacity
(Ball & Janyst, 2008), and communities should have access to evaluation data
and results (PHAC, 2015; Riddell, Salamanca, Pepler, Cardinal, & McIvor, 2017).
Further, researchers have highlighted the importance of acknowledging and relin
quishing power imbalances (LaFrance, 2004), building strong relationships with
communities (Flicker & Worthington, 2012), seeking guidance from knowledge
keepers and elders (George et al., 2007), and engaging the community at the outset
of evaluation (Grover, 2010). Finally, the literature indicates that Indigenous peo
ples have a right to participate in research that affects their well-being (Castellano,
2004; United Nations, 2008) and to exercise community self-determination (First
Nations Centre, 2007). The principle theme categories also align with instances
in which principles are grouped together. For example, the OCAP principles
(Ownership, Control, Access, and Possession) represent principles related to the
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governance and management of health information among Canadian First Na
tions peoples (First Nations Centre, 2007). These align with PTC #13: “Indigenous
communities have a role with respect to data governance and management” and
PTC #8: “The research is guided by community self-determination” among others.
The Treaty of Waitangi principles of protection, participation, and partnership
were often cited together in New Zealand Maori research contexts (Hudson et al.,
2010). These principles map onto PTC #1: “Research with Indigenous community
uses principles of community engagement” and PTC #7: “Research partnerships/
collaborations help to facilitate local capacity building.” Consultation results indi
cate that these principles identified through this review are applicable to evalua
tion in Canadian Indigenous contexts and support an ongoing need for evaluation
in these contexts to be conducted according to the identified principles as well as
to existing ethical guidelines.
Additionally, findings suggest that despite identification of these principles,
there continue to be externally imposed challenges affecting application in realworld evaluation. Consistent with the literature, these include limited time to
develop trusting relationships (LaFrance, 2004; Riddell et al., 2017); resource
limitations (Chouinard & Cousins, 2007), and incongruence between funder
and community expectations (Cochran et al., 2008). Findings point to a need for
evaluators to work with their partner community to identify ways to overcome
these challenges and bridge the inconsistencies between theory and practice
(Katz, Newton, Bates, & Raven, 2016).
Second, principles of community engagement indicate that partner com
munities should be engaged “from the earliest stages of conception and design of
projects through to the analysis and dissemination of results” (CIHR et al., 2014,
p. 106). Therefore, although interviews, surveys, and focus groups were among
the most frequently cited, our findings suggest that any method may be used.
Consistent with the literature, methods are determined by evaluation question(s)
(Elliott, 1999), informed by the community, and relevant to the community con
text (Drawson, Toombs, & Mushquash, 2017). This includes new and emerging
methods that may not be highly cited in the literature, including PhotoVoice and
digital storytelling (Drawson et al., 2017).
Third, although participatory and community-based approaches were most
frequently cited, consultation results suggest that evaluators should be cautious
of the distinction between drawing on principles of community engagement and
utilizing community-based approaches or methods. Simply stated, not all evalu
ations that engage communities will use formal community-based participatory
research methods or participatory action research methods. Further, consulta
tion results indicate that principles often guide the approach selected for evalu
ation. We captured a diversity of approaches through this review, which may
reflect either the wide range of approaches that have been used for undertaking
evaluation in Indigenous contexts or our broad definition of the term “evalua
tion approach,” which lent itself to the purpose of scoping reviews (Arksey &
O’Malley, 2005).
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In contrast, our definitions of tools and frameworks may have been too nar
row, as these required that the tools or frameworks identified be “standardized.”
Standardization in Indigenous contexts may be considered counterintuitive or
contentious, as it implies that a tool or framework applies to all evaluations in
Indigenous contexts (PHAC, 2015). However, this definition was chosen given
that cataloging and obtaining copies of all tools (e.g., unique interview guides)
and frameworks developed for Indigenous programs was outside the study scope
and may not be included as part of the literature. Rather, the identified tools and
frameworks may be adapted by communities and evaluators for their programs.
Similarly, the principles, tools, and frameworks identified in this review may pro
vide a useful starting point for communities and evaluators to determine which,
if any, to adopt for their evaluation. Future research may consider using different
definitions or pre-defined categories to align with current evaluation practice, or
further analyzing the content of tools and frameworks for program evaluation in
Indigenous contexts.

Strengths
First, a systematic search and snowballing of reference lists was used to identify
a breadth of grey literature. Second, screening was optimized by independent
coding of five exemplar articles provided by Smylie, followed by discussion and
consensus to sensitize screeners to implicit principles and to identify emergent
PTCs. Third, our consultation with Indigenous health key informants at two
stages helped identify themes that did not emerge through the literature, which
validated and enriched interpretation of findings. This is consistent with PTC
#1: “Research with Indigenous communities uses community engagement.” The
inclusion of open-ended questions in the consultation elicited participant insights
into the practical challenges of conducting evaluation in Indigenous contexts, and
strategies for mitigating them, which were particularly valuable. Fourth, aligning
the principles with Chapter 9 of TCPS II (CIHR et al., 2014) validated the prin
ciple theme categories that emerged from the five exemplar articles. In addition,
a new PTC was identified: “Researcher demonstrates core values such as trust,
inclusion, transparency, honesty, and integrity.” This concept appeared implicitly,
but was not explicitly stated throughout Chapter 9 of TCPS II (CIHR et al., 2014).
This finding may contribute to literature related to processes for conducting
meaningful evaluation with Indigenous communities.

Limitations
First, a key limitation of this review may be the use of scoping review methodol
ogy itself. Although the chosen methodology aligned with the authors’ objectives,
the methodology was inherently limited in that it was based on Western methods
for screening, sorting, and summarizing knowledge on a particular topic. Indeed,
the process of breaking down knowledge in this way may be antithetical to ho
listic and integrated Indigenous perspectives. Further, while the authors made
efforts to include and maximize Indigenous voice throughout the scoping review,
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consultation participants noted that a better approach may have been to rely on
Indigenous voices from the earliest stages of the scoping review:
I think next time, from the beginning, even though I know there were a lot of Indig
enous individuals as part of this project, but [it is important] to really be involving
community members and these kind of, key stakeholders, in communities from the
get-go. Because, I think that if we took these principle theme codes from the begin
ning, it could have been written very differently, from the get-go, before they got to
us.” (ID_1c)

This aligns well with PTC #14, which states that research with Indigenous com
munities should use community engagement at various stages of research projects,
including stages before the research project has begun. Further, key informants
noted that community engagement at early stages allows for the strengthening of
Indigenous voices:
[Otherwise] we’re kind of creating this hierarchy around these … research oriented
terminologies having more weight. Therefore, what we use in our communities, need
to be translated to that in order to be referenced in these documents. So, even for
example, when we talk about our principles—Principle #10: Research with Indig
enous communities is grounded in Indigenous epistemologies (i.e. Indigenous ways
of knowing)—we have Indigenous epistemologies, but we could just say, Indigenous
ways of knowing. And, I think a lot of our community members would just under
stand what that meant, instead of just having that as an “i.e.”, like, as an example of.
(ID_1c)

Within the context of scoping review methodology, this review did not in
volve quality appraisal or content analysis. The approaches, methods, tools, and
frameworks that were extracted were documented as stated, and no assessments
were undertaken to determine their technical accuracy. In addition, the types of
grey literature included were highly variable. While these results passed a rel
evance test, a wide range of detail between documents suggests that there may be
a discrepancy between what is reported and what occurs in practice. Therefore,
there is a need for future research to gain a clearer understanding of the extent to
which principles, approaches, methods, tools, and frameworks used for evaluation
in Indigenous contexts are being applied.
Additionally, more than half of the literature included in this review was of
Canadian origin. Thus, the identified tools and frameworks may be less applicable
to non-Canadian Indigenous contexts. This bias likely occurred due to a focus on
Canadian websites in the Google Custom search engine. Further research focused
on literature emerging from New Zealand, Australia, and the United States is
needed. Validation of these findings with an international group of key inform
ants may also be appropriate. Future research may draw from literature focused
on the social determinants of health, including housing and employment, given
that Indigenous determinants of health and their relationship to health outcomes
in Indigenous populations are unique and varied (Mikkonen & Raphael, 2010).
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Finally, this review did not capture how principles for evaluation may be op
erationalized in various contexts. Future research to determine how to operation
alize the principles, and to identify ways in which to mitigate practical challenges
in diverse Indigenous contexts, is warranted (Katz et al., 2016).

CONCLUSION
Building scholarship regarding approaches, methods, and tools for Indigenous
health service and program evaluation requires further research, including docu
menting local adaptations of specific Indigenous evaluation projects. The guiding
principles, approaches, methods, tools, and frameworks identified through this
review may be a useful starting point for evaluators and communities to initiate
discussion about how to conduct evaluations in their communities.
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NOTES
1. Grey literature is “information produced outside of traditional publishing and distri
bution channels, and can include reports, working papers, newsletters, government
documents, speeches, white papers, urban plans, and so on” (Simon Fraser University
Library, 2018).
2. In this context, snowball sampling was utilized to identify highly cited literature, “by
‘footnote chasing,’ which involves searching the citation indices, or by browsing through
the list of bibliographies of selected reports on the relevant topic” (Harsh, 2011, p. 68).
3. Participants were assigned identification numbers arbitrarily, in the order in which they
expressed interest in participating.
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