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Abstract: In 2009, the Great Lakes Native American Research Center for
Health (GLNARCH) set out to generate a promotional video that
highlights the successes of the program. Ten GLNARCH interns were
interviewed and filmed for participation in the promotional video using a
documentary production style. During the editing and transcription
process, interviewer responses were noted for relevance to theoretical
frameworks—specifically, tribal critical race theory, mentoring, and
cultural compatibility—which guided GLNARCH program design.
Quotations were transcribed to illustrate these themes. Though the
interviews were not intended as a formal qualitative analysis, powerful
narratives that are relevant to participatory research emerged. The
emergence of narratives that align with relevant theoretical frameworks
suggests a novel methodology for a culturally responsive, participatory
reporting system.
INTRODUCTION
The central goal of the National Institutes for Health (NIH)-funded Native American
Research Centers for Health (NARCH) is to promote research by and for American
Indian/Alaska Native (AI/AN) communities as well as to train AI/AN health professionals. There
are 10 NARCH centers throughout the U.S., in Alaska, Arizona, Montana, North Dakota,
Oklahoma, Oregon, Washington, and Wisconsin. It is generally understood that an effective way
to reduce health disparities in Indigenous populations is to train health professionals from within
these populations (Eschiti, 2004; Gracey & King, 2009; Thomas, Rosa, Forcehimes, & Donovan,
2011; Warne, 2006). Unfortunately, higher education often fails to resonate with Native students
due to differences in Indigenous and Western perspectives on knowledge (Brayboy, Fann,
Castagno, & Solyom, 2012). Retention of AI/AN students often suffers due to a sense that their
cultures are out of place in higher education. Challenges to Indigenous education include
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“culture shock” when moving to an urban setting to complete a degree, cultural incompatibility
with Western-style education programs, and financial concerns (Braun, Browne, Ka’opua, Kim,
& Mokuau, 2014; Brayboy et al., 2012; Gracey & King, 2009; Martin & Seguire, 2013;
Thornton & Sanchez, 2010). These students often come from families where they are the first
generation to attend college.
The Great Lakes Native American Research Center for Health (GLNARCH) program
draws upon a coalition of tribal and academic organizations to improve health research and
AI/AN education. GLNARCH is based at the Great Lakes Inter-Tribal Council located on the
Lac du Flambeau reservation in northern Wisconsin and operates within the tristate (Michigan,
Minnesota, and Wisconsin) Indian Health Service (IHS) Bemidji Area. Through a unique blend
of education, research, and storytelling, the program has experienced great success. In this paper,
we report how storytelling promotes self-determination for participants in a health sciences
pipeline program, as well as provide qualitative data outlining strengths of the program. The
stories provided an opportunity for an informal analysis as well as insights into different ways of
knowing.
Health and Higher Education in the Bemidji Region
The Bemidji Region is the most underfunded of the 13 IHS areas (Great Lakes InterTribal Epidemiology Center [GLITEC], 2011). AI/AN health in the U.S. and the tristate area has
improved since the 1950s (e.g., precipitous drops in infant mortality due to treatments for
infectious diseases like tuberculosis; (U.S. Department of Health and Human Services, 1999). In
spite of this progress, health disparities persist for AI/ANs. Nationally, the risk of obesity is 49%
higher for AI/AN children (Pan, May, Wethington, Dalenius, & Grummer-Strawn, 2013). In the
Bemidji Region, AI/AN mortality rates are higher than those of the total population after
accounting for differences in population age (GLITEC, 2011). Furthermore, the Native
population in Wisconsin demonstrates elevated morbidity rates for diseases such as heart disease
and diabetes (Wisconsin Department of Health Services, 2005), and AI/AN mortality rates are
significantly higher for all cancers, chronic liver disease and cirrhosis, diabetes, heart disease,
influenza and pneumonia, nephrotic syndromes, suicide, and unintentional injury in the Bemidji
Region (GLITEC, 2011).
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Native students continue to be underrepresented in higher education. In the Bemidji
Region, only 6.8% of the AI/AN population holds a bachelor’s degree, compared to 16% of the
general population, and only 3% hold a graduate degree, compared to 7.8% in the general
population (GLITEC, 2011). GLNARCH grew from the realization that innovative approaches
building upon the importance of relationships in AI/AN cultures are required to attract, foster,
and maintain these students in research careers (Demmert, 2001). In addition to supporting
research, GLNARCH boasts a strong Student Development Program to address these disparities.
Mainstream epistemology can lead to problematic interpretations of Indigenous
educational outcomes (Kitchen, Cherubini, Trudeau, & Hodson, 2010). Non-Native researchers
must walk a fine line when attempting to promote successful programs from a Western point of
view. Not only should indicators of success incorporate AI/AN perspectives, but these indicators
also must be constructed from participatory methods to honor the value of self-determination.
This “decolonizing” of research methodologies (Braun et al., 2013) aims to empower Indigenous
participants as researchers. Such methods are attractive to programs like NARCH because they
acknowledge historical trauma, life-course perspectives, and phenomenology.
One of the challenges for Indigenous students in North America is that unexamined racial
and cultural assumptions are endemic to society and are ingrained in contemporary views of
education (Brayboy, 2005; Demmert, 2001; Kitchen et al., 2010). Tribal critical race theory
outlines many challenges with research and education in Indian Country. Historical distrust
resulting from dispossession, threats to sovereignty, liminal societal space, and threat of
assimilation exert social forces on tribes (Burger & Gochfeld, 2011; Hoover et al., 2012; Tobias
& Richmond, 2014) that can interfere with cooperative progress. Tribal critical race theory seeks
to construct an interpretation of reality by helping individuals to name their reality through
storytelling and counterstorytelling (narratives; Haynes Writer, 2008). This process provides a
framework by which a culture (AI/AN) may represent itself in a self-determined manner. These
theories, in which the effectiveness of programs and interventions is augmented by matching the
process onto cultural patterns, provide useful principles to guide programs such as NARCH. As
the program evolves, improved methods of evaluation and understanding will emerge. Building
narratives via digital storytelling is a part of this evolution. Cultural compatibility theories
manifest in a variety of forms throughout the literature (Demmert, McCardle, Mele-McCarthy, &
Leos, 2006).
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Health research has seen an increased demand for practices that promote creative, narrativebased approaches. One example is digital storytelling. The digital storytelling method emulates
oral traditions in sharing experiences and transferring information, and provides a medium for
participants to contribute directly to knowledge production (Cameron, Crane, Ings, & Taylor,
2013). GLNARCH has used this model in the past to engage interns in the process of sharing and
presenting their projects; it allows them to contextualize their work within their personal lives
and culture. Digital storytelling, therefore, is a culturally responsive tool for research and health
promotion programs, due to its emphasis on narratives. Other programs have used digital stories
effectively to increase participation, promote healthy behaviors, and report the associated
successes in Native populations (Cueva, Cueva, Dignan, Lanier, & Kuhnley, 2014; Cueva et al.,
2013; Wexler, Gubrium, Griffin, & DiFulvio, 2013). Digital storytelling is similar to
documentary filmmaking in that they both focus on narratives to convey information.
Documentary films and other mass media have been demonstrated to reduce stigma and bias,
facilitate discussion of difficult topics between health care providers and patients, and add
societal context to educational efforts (Anderson & Austin, 2012; Clement et al., 2013; Ebor,
Murray, Gaul, & Sutton, 2015; Jordan & Bonds, 2015; Thonon, Pletinx, Grandjean, Billieux, &
Laroi, 2016). This paper presents evidence that these two processes (digital storytelling and
documentary filmmaking) may be blended to create powerful inquiries regarding AI/AN health
as well as culturally compatible educational programs.
GLNARCH Origins and Goals
GLNARCH developed from interest in tribally driven health research programming.
Tribal health leaders and health professionals possess knowledge of community health priorities,
and are familiar with local culture, traditions, and concerns. They also seek relevant community
health data. GLNARCH brings these professionals together with academic partners. This need
was first identified during a strategic planning session held between the Wisconsin Tribal Health
Directors Association and the Great Lakes Inter-Tribal Council Indian Health Program in the fall
of 1999. GLNARCH focuses on interdisciplinary collaborations between academic and tribal
communities to improve AI/AN health and ameliorate health disparities.
GLNARCH activities are designed to ensure multigenerational success in tribal
student/professional development and health research. The GLNARCH program combines
research and training to achieve the following program outcomes: 1) Provide infrastructure for
community-based participatory research (CBPR) on AI/AN health disparities; 2) Implement a
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student development pipeline programs to increase AI/AN student/professional leadership in the
areas of biomedical, clinical, and behavioral research; and 3) Implement an evaluation process of
GLNARCH efficacy and disseminate this knowledge. Researchers at GLNARCH have taken the
unique step of filming documentary-style interviews on participants’ experiences with the
program to showcase the accomplishments to date.
The third GLNARCH goal—evaluation, dissemination, and reporting—has proven
elusive for NARCH programs throughout the country (Caldwell & Hernes, 2014). Though the
successes of NARCH are evident to the community, the most powerful benchmarks are difficult
to portray adequately in the format of scientific writing. Narratives presented in digital film
format are an increasingly popular tool, yet programs that use this method for reporting may
experience complications. Gubrium and colleagues (2014), for example, identified a number of
ethical challenges, including: fuzzy boundaries between public health practice, research, and
advocacy, as well as issues regarding consent and inadvertent exposures to harm from sharing
sensitive information. From a practical standpoint, it is challenging to integrate filmmaking and
other digital arts with more analytical disciplines. Doing so requires adaptation of different forms
of evidence to programmatic evaluation while maintaining a standard of rigor that matches
scientific research.
The video production described herein presents an effort to explore these challenges. The
narratives that emerged demonstrate clear progress toward the stated GLNARCH goals, reported
by participants in their own words. The best practices and challenges shared here will help to
guide other researchers as they strive to adapt to an ever-changing atmosphere that intersects the
arts, community, public health, and academic research.
METHODS
Sampling Framework: Description of Student Development Program (SDP)
A key element of the GLNARCH SDP is to help students recognize the importance and
feasibility of advanced education, as well as to develop the skills and academic background
needed to do so. GLNARCH partners with the Mayo Clinic, Marquette University, University of
Minnesota-Duluth, Concordia University of Wisconsin, University of Wisconsin (UW)
campuses, and Medical College of Wisconsin to provide diverse opportunities for students in the
GLNARCH SDP program. Over the years, GLNARCH has developed methodology for AI/AN
student and professional development based on experience and a growing body of literature
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(Jackson, Dellinger, Tornes, Poupart, & Dellinger, in press). This literature provides general
recommendations for mentorship programs, as well as AI/AN-specific mentorship best practices.
Key concepts include: service learning and student placement, mentorship, cultural congruence,
epistemology, structured support, and community building (both cultural and professional).
Overall, the GLNARCH SDP follows a cultural compatibility framework as it applies to
modern Indigenous perspectives (Demmert et al., 2006). The SDP program is implemented in
four phases. Each phase provides hands-on experiences, networking, guidance, and financial
support, depending on the age group (Figure 1). In the first phase, AI/AN students are invited to
UW-Madison to participate in hands-on activities, meet faculty, and attend presentations from
academic role models. In Phase II, approximately 20 students enroll in “The American Indian
Student Scholars Program.” This summer program allows students to explore UW-Milwaukee,
Concordia University, Medical College of Wisconsin, and Marquette University campuses to
learn about college application processes and health science careers and to participate in handson science and cultural activities. In Phases III and IV, approximately 12 selected undergraduate
students (sophomore through senior standing) and 8 graduate students enter a period of academic
mentoring and summer research experience under GLNARCH. The students are paired with
research mentors based on locations, shared student/researcher interests, and student career
paths. For a more detailed description of the GLNARCH SDP, see Jackson and colleagues 2015.
Figure 1
Conceptual Model Illustrating
Difficulties with Reporting Programmatic Success in Indian Country
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Data Collection: Promotional Video Interviews
This project was declared exempt from 45 CFR Part 46 under the provisions of 45 CFR
46.102(d) by the IHS National Internal Review Board. During the summer of 2010, 1
GLNARCH mentor and 10 GLNARCH interns were interviewed and filmed for participation in
a promotional video. The students are paid GLNARCH interns who volunteered to discuss their
experiences. These 11 participants are registered tribal members. The current analysis includes
statements from the 10 students. The video production team consisted of the current authors. Mr.
Jackson served as the interviewer and producer, and Mrs. Poupart served as producer both by
coordinating the interviews and in her capacity as the GLNARCH SDP coordinator. Dr.
Dellinger served as cinematographer, editor, and writer. Post processing (conducted by Dr.
Dellinger) was guided by the entire production team with input from the GLNARCH
Community Scientific Advisory Committee and Wisconsin Tribal Health Directors.
Distinct from the digital storytelling process, these interviews followed a documentary
filmmaking procedure in which the director/producer asked leading and open questions. Other
interviewing techniques can appear analyzed and dissected, which conflicts with storytelling
values (Simonds & Christopher 2013). Interviewees in a documentary are termed “the talent,”
and are treated as such, which creates an empowering atmosphere for the storyteller. The
students were encouraged to present an earnest expression of their personal experiences and to
feel ownership of their stories. Powerful narratives that are relevant to participatory research
emerged from the interviews. The GLNARCH video production 1) produced a form of
participatory outreach (Dellinger, Jackson, & Poupart, 2015) that could be shared with tribal and
academic leaders who then provided input on future iterations, and 2) provided qualitative data
that bears relevance to NARCH program best practices. During the interviews, the interns were
asked the following questions:
1. What are your experiences with the program?
2. Please describe your research project and the challenges that you encountered.
3. How did NARCH influence your journey through education?
4. How did it influence your professional development?
5. Please describe your feelings regarding the mentorship component.
6. Do you have any general comments and feedback on the program?
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Data Management and Analysis
The production team investigated all interviews for common themes and patterns. During
the editing and transcription process, the production team noted interviewee responses for
relevance to the theoretical frameworks that guided GLNARCH program design—cultural
compatibility theory (Demmert, 2001; Demmert et al., 2006) and tribal critical race theory
(Brayboy, 2005)—as well as general program strengths. This process was similar to a content
analysis; the units of analysis are responses to the film director’s questions during participant
interviews. We transcribed quotations to illustrate each of the four identified themes. Though not
intended as a formal qualitative analysis, these methods form a template for a reporting system
that promotes storytelling perspectives, participatory practices, and narrative success.
Once the first cut of the video was completed, it was presented at the Wisconsin Tribal
Health Directors meeting for feedback. These meetings occur biannually in northern Wisconsin.
The video has been featured regularly at these meetings since 2011 with updates in each year. At
each showing, the tribal health directors and the GLNARCH Community Scientific Advisory
Committee provided feedback for video production. Feedback was noted, and the video went
through five iterations before arriving at the most recent draft, which is considered final
(Dellinger et al., 2015).
RESULTS
Participant responses may be categorized as the following main themes: 1) support for
professional development via networking and mentoring, 2) participatory research that translates
to community (“helping my people”), 3) self-determination and cultural solidarity through
intergenerational success, and 4) validation and enhanced participation in education.
Theme 1: Networking and Support
Student project topics included acculturation and identity in client/clinician relationships,
community center development, diabetes, nutrition, and community/traditional gardening. All
students indicated that participation in the NARCH program greatly enhanced their participation
in school, as well as their professional development. The comments in this section all support the
notion that GLNARCH has applied the Cultural Compatibility framework (as influenced by
Tribal critical race theory) to its activities successfully. The intern responses demonstrate that
GLNARCH provides social support, financial support, mentorship, and networking.
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In all 10 cases, the interns affirmed the intended program benefits of mentorship,
networking, and support. The mentor interview also conveyed these benefits. The students
credited the mentors with promoting success in completing their degrees. In most cases, these
mentors are themselves AI/ANs who provide examples of success in health research for the
students:
I realize how important they [NARCH mentors] were in my life to guide me, to
support me, to give me that wisdom and that love. And above all, that motivation
to know that I can do it too. (Student 1)
What was most impressive to me was the mentoring process. I’ve always believed
in the mentoring process, having mentors and mentees, working together for the
benefit of everyone involved. (Student 2)
[My Mentor] has helped me gain perspective on where I want to go, not only as a
culture teacher, but as someone who wants to support other educators that are
Native and non-Native in integrating culture into the classroom. (Student 3)
It really gave us a way to connect to each other, to network, to see others, and to
create that social support network. We all supported one another, looked out for
one another, and wouldn’t let each other fall. (Student 6)
In addition to linking Native students with Native mentors, GLNARCH provides regular
access to health professional networks. The interns all acknowledged that the program gave them
access to Native health professionals and networks that they otherwise would not have had.
I think it’s really important that we have role models and we see people who are
from our own background and share a history with us. And we see them in roles
that we want to aspire to. And we see how they navigate those roles. Because it’s
not an easy thing because we’re still a pretty [major] minority in academia, but for
me it was really powerful making those relationships and continuing those
relationships. (Student 1)
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Through that [mentoring program] I gained a lot of supporting letters of
recommendation to be admitted into medical school so those relationships there
were very valuable. (Student 4)
I don’t care what anybody says; every job I’ve gotten is from the connections I
made with people [through NARCH]. (Student 5)
It got me involved with other Native professionals in the area. It was a good
network for resources throughout tribal communities throughout the state and
surrounding states. (Student 6)
The NARCH program kind of forced me to stepping into that world of research
and connecting with people who were interested in the same things I was.
(Student 7)
Theme 2: “Helping My People”
Participants offered the following responses to the open-ended questions (i.e., general
comments regarding the program). Though these benefits were assumed by the production team,
the director did not necessarily seek these answers out. The comments were noted due to their
relevance to Cultural Compatibility and Tribal critical race theory. Key aspects of these
narratives include: benefiting the community, generational sacrifice, and self-determination.
Indicating a common pattern, 8 of the 10 students expressed pride in the belief that their work
with GLNARCH directly benefited their people. When later asked, the 2 who did not directly
mention this theme acknowledged its importance.
So I feel that maybe I am coming to these points where I can begin to give back
because I’ve had such wonderful examples to teach me what does that mean and
what does that look like? (Student 1)
And for the most part I think that, at least for the two summers that I was in the
program, the students conducted various forms of research within separate Native
communities. So the research that they were doing often-times helped, directly
helped, their community. (Student 4)
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I could handle the classes and the other issues with the school because I had this
job [NARCH intern] with other Indians and I was doing work that was
meaningful for Native Americans. And so it wasn’t like I was doing this
assignment just to do an assignment, I knew that I was helping my people.
(Student 5)
That gave me some real world experience and prompted me to get more involved
in some science-based fields where Native Americans are needed. (Student 6)
I hope to go to public health school and become a nutritionist and work in a
Native community somewhere. (Student 8)
I’ve presented at the Wisconsin Indian Education Association Conference and
I’ve had the opportunity to present at the National Indian Education Association
Conference, presenting the work that I’ve done through NARCH. (Student 3)
I became fluent in acculturation and identity and therapy, the types of things I
think are important for Native American communities. (Student 7)
Most people in my family have diabetes so I wanted to see what could be done to
include a diabetes education project in a community center. NARCH was able to
provide me with that internship opportunity, something I probably wouldn’t be
able to get perhaps with another internship. (Student 9)
My internship project was through the department of public instruction. What I
did was research how we are changing the social climate in the classroom for
Native American youth… Through this program we were basically teaching
teachers to work with Native American youth. (Student 10)
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Theme 3: Self-Determination
Intergenerational progress, solidarity, and self-determination emerged in various forms
throughout the interview process. The students provided examples of sacrifices to promote
economic mobility in the next generation and emphasized the importance of support from other
Native people in their efforts:
My parents sacrificed so much to help us get where we are. They didn’t have the
kind of opportunities that we have. They didn’t have the grants and the
scholarships. (Student 1)
For me it was a real natural fit, kind of a Native style, being flexible, available,
and honest. (Student 2)
My daughter also did the summer program at UW-Milwaukee in July, and she
loved it. It gave her a lot of opportunities that she wouldn’t have experienced
otherwise. My daughter now is going to be taking her CNA class to become a
certified nursing assistant and use that certificate to be able to work while she’s
going through college. (Student 9)
Theme 4: Validation and Enhanced Participation in Education
In keeping with the programmatic goals of the GLNARCH SDP, we observed a
theme of enhanced school participation. The enhanced participation seemed mostly to
stem from validation of the idea that higher education was an achievable, worthy goal for
AI/AN people. The students emphasized the empowerment that came from the realization
that their efforts were supported and encouraged by programs such as GLNARCH and by
the mentors.
I realize how important they [NARCH mentors] were in my life to guide me, to
support me, to give me that wisdom and that love. And above all, that motivation
to know that I can do it to. I come from a reservation and my background is
humble but, I am a powerful person and each person is powerful and has
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something to teach and something to give. And so, to this day, going through
difficult challenges and times I remember the things that they taught me. I take
those skills with me, the research skills, as much as the personal skills. (Student 1)
Another thing that I wanted to say was just how import NARCH is in validating
me and the degree that I was seeking. And that, when I’d look around and didn’t
see any Indians [at my university] they’d be the ones to say “No we need you
here, it’s that much more important.” And I’d hear that from the other NARCH
interns and from my NARCH mentor as well as the NARCH staff. I felt like that
validation was so important in making sure that I finished school and felt like
what I was doing was important. (Student 5)
DISCUSSION
Implications
All students interviewed during filming reported favorable perceptions of the GLNARCH
programs. The nature of the responses matched established theoretical frameworks that highlight
cultural compatibility and Indigenous epistemology. The themes conveyed through these
narratives match a priori assumptions that theoretical frameworks on mentorship and AI/AN
perspectives (Brayboy, 2005; Demmert et al., 2006; Jackson et al., in press) could guide NARCH
activities and help NARCH to achieve its goals. Interview questions were designed to report
programmatic success. It was noteworthy that the students offered evidence that the underlying
theoretical frameworks of GLNARCH were operating in their experiences. These narratives,
therefore, provide unique evidence supporting the value of cultural compatibility and tribal
critical race theory in planning GLNARCH programming and research.
Contemporary practices in academic science tend to follow an analytic style of
epistemology that emphasizes process. In these practices, the primary method of reporting
requires a peer review. Though this process does not necessarily contradict Indigenous
epistemology, it is not representational due to a paucity of AI/AN peer reviewers who can offer a
non-Western perspective. Through storytelling, tribal perspectives may be integrated into the
academic process, without assimilating the Western culture itself. Figure 1 conceptualizes how
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contemporary practices are impeded by challenges unique to working in Indian Country. Using
storytelling as a narrative reporting tool can transcend the boundaries, allowing programs such as
GLNARCH to report success in a participatory manner.
Through these narratives, AI/AN participants in GLNARCH and other programs may
define their own experiences with health sciences. A process that incorporates storytelling is
better equipped to address the sometimes paradoxical issues of assimilation when attempting to
provide health science capacity to tribal populations. Though the resources associated with
health research funding are desired, some tribal/cultural leaders fear the potential of cultural
assimilation as a result of adopting Western practices. The narratives of the students, in their own
words, simultaneously ameliorate these anxieties while expanding the role of Indigenous
epistemology in health science. Perhaps most importantly, the documentary atmosphere instilled
the students with the sense that they had a venue to express themselves. They therefore offered
sincere narratives freely and emphatically. Filling the role of “the talent” rather than “study
subject” matches the goals of tribal critical race theory, in which subjects characterize their
experiences in their own words. They believe, correctly, that their personal message will have
impact because documentary filmmaking is self-expression at its core.
Limitations
The information presented here does not constitute a qualitative analysis. The themes are
intuitively representative of attitudes in the population, but no quantitative estimate of
generalizability is possible. The intent of this article is to demonstrate the value of blending
assessment efforts with documentary filmmaking. We hypothesize that the process presented
here could be leveraged to provide empowering and participatory data for future scientific
inquiry.
CONCLUSION
GLNARCH has demonstrated consistent success in promoting health sciences careers
and research within the Bemidji Region since 2003. GLNARCH has placed 130 AI/AN students
in research internships at both undergraduate and graduate levels, and Phase II has been
implemented successfully with at least 20 AI/AN students annually since 2003 (Jackson et al., in
press). Regarding research, previous NARCH projects (which include NARCH interns) have
produced 20 accepted or published manuscripts, and 52 scientific presentations and/or posters.
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These achievements have led to six non-NARCH grants totaling approximately $4.1 million
(Jackson et al., in press). This evidence of success is complemented by the qualitative
information gained during the GLNARCH participatory filmmaking project.
To better understand methods for conducting research that center on Indigenous ways of
knowing and self-determination, innovative forms of evidence must be considered. The
incorporation of Indigenous epistemology has demonstrated success in other health science
educational efforts (Dickerson et al., 2014; Martin & Seguire, 2013). Similarly, other efforts to
employ cultural compatibility in AI/AN education have determined that participatory evaluation
practices are necessary (Curran, Solberg, LeFort, Fleet, & Hollett, 2008; Martin & Kipling,
2006). It is clear that the interviews discussed here provide a unique and powerful insight into
the strengths of NARCH programs that use Tribal critical race theory and Cultural Compatibility
frameworks to guide design and implementation. With the recent center renewal (NARCH VIII,
September 2014-August 2018), the above information has led the team to updated efforts.
Moving forward, the GLNARCH team plans to design and support research that will identify
best practices for promoting narratives as evaluation and intervention tools. This work will
include a new online digital story series where participants can publicly share their experiences
in a documentary-style format using GLNARCH equipment and expertise. New GLNARCH film
projects are also planned based on the best practices learned from the current results. These
results highlight the importance of building theory and identifying the synergies between
Western-style scientific inquiry and AI/AN storytelling.
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