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Abstract. Critically reflecting on researcher–community partnerships is a key component in implementing chronic
condition interventions in Indigenous communities. This paper draws on the results and learnings from a process evaluation
that measures how well two research–community partnerships have followed the He Pikinga Waiora (HPW)
Implementation Framework while co-designing chronic condition interventions in primary care. The HPW framework is
centred on Indigenous self-determination and knowledge surrounded by community engagement, cultural centredness,
systems thinking and integrated knowledge translation. The evaluation included in-depth interviews and online surveys
with 10 teammembers. Thefindings demonstrate that theHPWframeworkwas followedwell,with strengths particularly in
community engagement and relationship building. Areas for improvement included systems thinking and integrated
knowledge translation to support sustainability of the interventions. The need for partnerships to use process evaluation
results to support critical reflection is asserted, which helps build strong trust and synergy, power sharing and effective and
sustainable implementation practices. It is concluded that the HPW framework is well suited to evaluating implementation
of health interventions in primary care as it assists in the facilitation of better collaboration between researchers and
Indigenous communities, and encourages the implementation team to reflect on power and privilege.
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Introduction

Health inequities for chronic, non-communicable diseases
between M�aori and non-M�aori in New Zealand (NZ) are
persistent and compelling (Harris et al. 2012;Ministry of Health
2013), consistent with inequities faced by Indigenous people in
other countries (Anderson et al. 2016). For example, 7.2% of
M�aori have diabetes compared with 5.1% of P�akeh�a (NZ
European) (Ministry of Health 2015). Further, M�aori have a
1.8-fold greater health burden than non-M�aori and a 9-year lower
average life expectancy (Ministry of Health 2013). Racism,
along with unjust distribution of social determinants of health,
are root causes of these inequities (Harris et al. 2012;Harris et al.
2015).Additionally, the lackof commitment by theNewZealand
Government towards its obligations under Te Tiriti o Waitangi
(The Treaty of Waitangi) is a fundamental driver of the unequal

distribution of the determinants of health and inaction in the face
of need (Harris et al. 2015).

Health service researchers and community health researchers
advocate participatory research approaches (e.g. community-
based participatory research, CBPR) as being critical for
developing health interventions that improve health equity
(Wallerstein et al. 2018). In fact, systematic reviews and meta-
analyses demonstrate the positive effects of participatory health
research on health outcomes and health equity (Cyril et al. 2015;
O’Mara-Eves et al. 2015). Two key explanatory factors for the
success of participatory approaches are: (i) the commitment to
build trusting and synergistic partnerships; and (ii) the
transformation of power hierarchies through a critical-reflective
process (Khodyakov et al. 2011; Jagosh et al. 2015; Wallerstein
et al. 2018). This critical-reflective process is grounded in the
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emancipatory philosophy of Paulo Freire; specifically focusing
on listening, dialogue and action in an iterative cycle of collective
reflection moving towards social justice (Freire 1970). The
process is designed to centre Indigenous knowledge and promote
power sharing.

Despite the evidence and theories guiding participatory
research, not all participatory health interventions address
systemic health service issues or even engagewith health service
providers. To promote transformational improvements in health
service delivery for Indigenous communities, the He Pikinga
Waiora (HPW) project began in 2016with the aim of identifying
what makes health interventions work for M�aori communities.
The research team partnered with two community health
providers to explore the roles of ‘participatory research’,
‘kaupapa M�aori’ (M�aori principles) and ‘matauranga M�aori’
(M�aori knowledge) in the development of sustainable and
effective evidence-based interventions to slow the progress of
pre-diabetes to diabetes among M�aori. With this in mind, the
HPW project leaders formed partnerships with two M�aori
community health organisations: Te K�ohao Health and Poutiri
Trust.

The project team co-designed the He Pikinga Waiora
Implementation Framework (HPW framework) to guide
the successful implementation of evidence-based health
interventions for Indigenous communities (Oetzel et al. 2017).
The HPW framework’s intention is to apply a holistic and
collaborative approach to health research; one that ‘embraces
collaborative efforts among community, academic, and other
stakeholderswho gather and use research and data to build on the
strengths and priorities of the community for multilevel
strategies to improve health and social equity’ (Wallerstein et al.
2018; p. 3). The HPW framework has Indigenous self-
determination at its core, and four elements that are essential to
implementation: community engagement, cultural centredness,
systems thinking and integrated knowledge translation (Oetzel
et al. 2017). Community engagement includes the shared
decision-making and communication responsibilities between
academic and community members and researchers. Cultural
centredness emphasises the involvement of community
members in defining and solving problems along with sharing
resources for transformation. Systems thinking reflects holism,
and the complexity and interrelatedness among various
stakeholders related to a health issue. Integrated knowledge
translation involves the engagement of end-users (people

implementing or using an intervention) throughout the research
process to ensure ‘buy-in’.

Thus, HPW operates on the premise that making health
interventions work for Indigenous communities requires their
involvement from the outset, and throughout all phases of the
implementation process including: problem definition, design,
implementation and evaluation. To test the efficacy of the HPW
framework, the two community partnershipswere entrustedwith
co-designing and implementing an intervention that primarily
focuses on reducing the progression of pre-diabetes to
diabetes along with other related conditions (e.g. obesity and
cardiovascular disease). The specific aim of this current study is
todescribe and report on theprocess evaluation conductedduring
the development of the interventions, as part of the critical-
reflection process.

A process evaluation was conducted between December
2017 and January 2018 to get a sense of how well the
research–community partnershipswere performing according to
the framework and to also guide changes to further phases of the
project. During the time of the evaluation, the two community
partnerships were finalising the details of their interventions
before implementing them at the end of March 2018 and
throughout the following year. This study shares the results of the
process evaluation anddiscusses thechangesmadeas apart of the
reflection process and within the context of the extant literature.

Methods

Setting the scene

Since launching theHPWproject in 2016, a considerable amount
of time and resources were vested in planning, but most
importantly forging relationships between researchers and
M�aori communities, and within each group. These included:
(i) identifying potential research and community partners;
(ii) building and widening a collaborative network; and
(iii) developing and formalising respectful relationships.

Research design

This study utilised a case study approach using mixed-methods
data collection (Yin 2014). Case study methodology is an
approach for understanding the holistic elements affecting the
development of a health intervention and is frequently used for
process evaluation in participatory research projects (e.g. Israel
et al. 2013; Wallerstein et al. 2018).

Evaluation tool

The HPW framework forms the basis of the process evaluation
tool (see Box 1), which measures howwell the research partners
(both community and academic) and the partnership as a whole
are following the framework while in the process of developing
and implementing an intervention. There are 22 items for
community engagement, 22 for cultural centredness, seven for
systems thinking, six for integrated knowledge translation and
five open-ended interview questions. The items for community
engagement and cultural centredness come from scales with
established psychometric properties from a study of 2000 CBPR
partnerships in theUSA (Oetzel et al. 2015). Similarly, the open-
endedquestionswere developed in the sameproject.The systems
thinking items were developed for this study based on systems

What is known about the topic?
* Health inequities betweenM�aori (Indigenous people of
New Zealand) and non-M�aori are well documented.
There has been underwhelming progress on actions
required to eliminate health inequities for M�aori.

What does this paper add?
* Critical reflection is important for ensuring that a
collaboratively developed intervention remains true to
its principles and to ensure that the partnershipmeets its
long-term goals for improved health equity.
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Box 1. He Pikinga Waiora Evaluation Tool

COMMUNITY ENGAGEMENT

Readiness to change

(1) We are committed to implementing the intervention.
(2) We are determined to implement the intervention.
(3) We are motivated to implement the intervention.

Commitment to community engagement

(4) This project builds on resources and strengths in the community.
(5) This project emphasises what is important to the community (culture, environmental and social factors) that affect wellbeing.
(6) This project views community engagement as a long-term process and a long-term commitment.

Trust

(7) I trust the decisions others make about issues that are important to our project.
(8) I can rely on the people that I work with on this project.

Influence

(9) People in this partnership have confidence in one another.
(10) Suggestions I make within this partnership are seriously considered.
(11) I have influence over decisions that this partnership makes.
(12) I am able to influence the work on this project.
(13) My involvement influences the partnership to be more responsive to the community.

Partnership synergy

(14) We are able to develop goals that are widely understood and supported in this partnership.
(15) We are able to recognise challenges and come up with good solutions.
(16) We are able to respond to the needs and problems of your stakeholders or community as a whole.

Shared control of resources

(17) Both community and academic partners hire personnel on the project.
(18) Both community and academic partners decide how to share financial resources.
(19) Both community and academic partners decide how to share in-kind resources.

Items for Later Stages in the Partnership

Sustainability

(20) I am committed to sustaining our intervention.
(21) This intervention is likely to continue forward after this funding is over.
(22) In trying to sustain our partnership, we carefully evaluate funding opportunities to make sure they meet both community and academic partners’

needs.

CULTURAL CENTREDNESS

Community involvement/Agency in research

(1) Community partners are involved with background research.
(2) Community partners are involved with choosing research methods.
(3) Community partners are involved with interpreting study findings.
(4) Community partners are involved with recruiting study participants.
(5) Community partners are involved with implementing the intervention.
(6) Community partners are involved with designing interview and/or survey questions.
(7) Community partners are involved with writing reports and journal articles.
(8) Community partners are involved with giving presentations at meetings and conferences.
(9) Our partnership has discussions about our partnership’s role in promoting strategies to address social and health equity.

Reflexivity

(10) Our partnership evaluates together what we’ve done well and how we can improve our collaboration.
(11) Our partnership reflects on issues of power and privilege within the partnership.
(12) As a result of this project, community members have increased participation in the research process.

(continued next page)
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thinking process evaluation by the Institute of Environmental
Science and Research NZ. The integrated knowledge translation
items were adapted from a guide developed by the Canadian
Institutes for Health Research (CIHR) (2012). The process
evaluation tool was developed through an iterative process with
the research team, along with consultation with the HPW team’s
advisory board.

Administration

Theevaluation toolwas administered in twoparts byamemberof
the HPW core evaluation team (lead author of this paper) who
was not directly involved in either project. First, participants
were sent anonline survey asking them to rate how they felt about
each statement (item) using a Likert scale ranging from 1 (not at
all) to 6 (complete extent). Second,memberswere then invited to
answer five open-ended questions via telephone, video
conference or in person. The interviews were audio/video

recorded and then transcribed. The interview questions invited
members to express their impressions about the project and to
state specific examples that illustrated elements of the HPW
framework.

Participants

The participants included 10 team members, five from each
project (eight in-depth interviews and nine surveys). The entire
partnership included 18 members; two researchers (one the
evaluator-lead author) and six members of an advisory board,
who were not directly involved in the research projects and were
not interviewed/surveyed. Participants included eight M�aori,
seven women, four academic researchers, three community
researchers and three members from affiliated community
providers. The academic research team consisted of two
researchers, one health and social practitioner and one public
health physician. The community group consisted of three

Increased power

(13) As a result of my participation in this project, I can talk about the project in other settings such as a community or political meeting.
(14) Community members can voice their opinions about research in front of researchers/clinical experts.
(15) The partnership has diverse membership to work effectively towards its aims.

Partnership capacity to create change

(16) The partnership has legitimacy and credibility to work effectively towards its aims.
(17) The partnership has ability to bring people together for meetings and activities.
(18) The partnership has connections to relevant stakeholders to work effectively towards its aims.
(19) The project will likely result in policy or practice changes.
(20) This project will likely improve the overall health status of individuals in the community.
(21) This partnership will likely acquire additional resources to meet its aim.
(22) This project will likely improve the overall environment in the community.

SYSTEMS THINKING

(1) Participation in this project has helped you to recognise that there are many different points of view on pre-diabetes/diabetes and related
conditions.

(2) Participation in this project has helped you to gain a better idea about different influences on pre-diabetes/diabetes and related conditions.
(3) Participation in this project has helped you to think more clearly about positive and possible changes.
(4) Participation in this project has helped you to express your own ‘cultural’ viewpoint (i.e. as M�aori, P�akeh�a, other ethnicity).
(5) Participation in this project has helped you to see the complexity of the issues.
(6) The intervention we are developing targets changes at multiple levels.
(7) Participation in this project has helped you to see the complexity of the issues.

INTEGRATED KNOWLEDGE TRANSLATION

(1) To what extent has the project involved the end knowledge users in the intervention and evaluation design?
(2) To what extent are the knowledge users committed to considering application of the findings when they become available and is this application

achievable in the particular practice, program and/or policy context?
(3) To what extent will the project’s findings be transferable to another practice, programs and/or policy contexts?
(4) To what extent has the barriers and facilitators been considered for adoption in other contexts?
(5) To what extent have the reasons needed for wider-scale adoption been considered?
(6) To what extent have relevant stakeholders been included in the development of the intervention?

Open-ended questions

(1) What do you think is working well in this project?
(2) What do you think could be improved?
(3) How well are we following the implementation framework in our work?
(4) How well are the working relationships between the academics/researchers and the community?
(5) How successful do you think this project will be?

Box 1. (continued )

He Pikinga Waiora process evaluation tool Australian Journal of Primary Health 481

D
ow

nloaded from
 http://connectsci.au/py/article-pdf/25/5/478/1262458/py19022.pdf by U

niversity O
f W

aikato user on 04 D
ecem

ber 2025



community researchers, one medical doctor, one community
social work manager and one primary health organisation
manager.

Data analysis

The analysis involved rating the performance of the partnership,
identifying areas of disagreement in perceptions and comparing
responses between researchers and community. In analysing the
online survey data, we examined the mean, mode and level of
variability at three levels: (i) individual items; (ii) sub-category
level (average of items in each sub-category of community
engagement and cultural centredness); and (iii) broad category
level (average of items in each category of community
engagement, cultural centredness, systems thinking and
integrated knowledge translation). Scores in the >4–6 range
indicate high performance on the item or category. Scores in the
3–4 range indicate room for improvement, while scores in the
1–2 range demonstrate problematic areas. We used standard
deviation in determining the level of variability within each sub-
category.

Interview responses were analysed using framework analysis
(Gale et al. 2013). We used the major categories of the HPW
framework to organise the analysis and then identified specific
themes within these categories. We also noted any specific
references to elements or sub-categories of the HPW framework
that were cited to be critical to implementation along with the
overall success of the project.

Ethics approval

Ethics approval was granted by The Waikato Management
School Ethics Committee, The University of Waikato. This
research was undertaken with appropriate informed consent of
participants.

Results

Alignment to HPW Framework

The first aspect of the results is how the process evaluation
demonstrates alignment with the HPW framework. The results
from the survey are summarised in Table 1, with interview data
integrated within the text. Both the researchers and community
groups unanimously agreed that the partnership is following the
HPW framework with some specific areas for improvement.

Community engagement was consistently expressed by both
partnership groups as a core strength.Members rated the six sub-
categories as high (M = 5; i.e. very great extent), and most had
relatively little variability. The willingness and motivation to
change, and commitment to engage were strongly evident in the
interactions between academic researchers and community
organisations. Several important qualities were raised by the
community groups about the researchers, including willingness
to learn, respect, good communication and accessibility:

Well, I think there’s a number of things that work together
well, and I think they work together well because of the
people who are facilitating some of the conversation. The
first bit was the doctor and yourself coming here hoping to
hear how we can do this differently in this type of
community. That was always good, a willingness and
attitude to bring in a refreshing change has come off the
back of new learnings for everyone. I think that principle
has given us a platform to talk to each other well
[Community social work manager].

The ‘how’s’more important.Anyonecando the ‘what’but
the ‘how’ is a lot more important. You guys have had a
really easy approach to engagement – respectful,
understanding and take criticism really well, or critiquing
and criticism, you take it on board reallywell [Community
researcher 1].

Table 1. Results summary by sub-category and partnership group/total

He Pikinga Waiora element Sub-category Community Researchers Total
Mode Mean Standard

deviation
Mode Mean Standard

deviation
Mode Mean Standard

deviation

Community engagement Readiness to change 5 5.3 0.7 4 4.8 0.9 6 5.1 0.8
Community engagement 6 5.3 0.9 5 5.2 0.4 5 5.3 0.7
Trust 3 and 5 4.3 1.1 5 5.2 0.4 5 4.6 1.0
Influence 5 4.8 0.9 5 4.6 1.2 5 4.7 1.0
Synergy 5 4.5 0.7 4 4.6 0.8 5 4.5 0.8
Shared control 3 4.3 1.2 4, 5, and 6 5 0.8 5 4.5 1.1
Sustainability 4 4.4 1.1 5 4.9 0.7 4 and 5 4.6 1.0

Cultural centredness Agency 3 and 5 3.8 1.2 6 4.8 1.3 4 4.2 1.4
Reflexivity 5 4.4 1.0 3 and 6 4.4 1.3 3 and 5 4.4 1.1
Power sharing 5 4.3 1.0 5 and 6 5.3 0.7 5 4.7 1.0
Partnership capacity 5 4.8 0.4 5 5.3 0.6 5 5.0 0.6
Community transformation 5 4.2 1.1 5 4.7 0.6 5 4.4 0.9

Systems thinking Systems thinking 5 4.3 1.1 5 5.3 0.6 5 4.7 1.0

Integrated knowledge
translation

Knowledge translation 5 4.7 0.7 6 4.8 1.1 5 4.7 0.9
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Members rated the partnership as performing at a medium
level under most categories of cultural centredness. One
community researcher stated that the power-sharing arrangement
between the researchers and the community organisations were a
key factor that made the relationship work really well:

I think that the balance between people in the community
and then the academic research team has been really good.
It’s allowed the research and the development of the
intervention to reallyflow because even though sometimes
our focuses may be different, it’s always driving towards
the samegoal.That’s something that I’ve found reallygood
and has worked really well [Community researcher 2].

However, power sharing and agency in research also had
differences of at least a point on the Likert scale between the
academic and community researchers. Overall, the academic
researchers rated both of these sub-categories a point higher than
the community researchers. Thus, even though interviews
displayed positive regard for power sharing, there is room for
improvement. In fact, someof thecommunitymembers rated low
(i.e. not at all/small extent) in the specific areas of choosing
research methods, interpreting study findings, interview and
survey design, and presenting at meetings and conferences.

The members rated the partnership as high in both systems
thinking and integrated knowledge translation (M = 4.7). The
public health physician, who works closely with one of the
community groups, was able to articulate ‘how’ both systems
thinking and integrated knowledge translation are incorporated
into the design of the intervention:

Systems thinking, systems perspective.We totally do that.
We totally are high level systems . . . So, our intervention,
includes multiple causes, so poverty, food insecurity,
environmental, obesogenic environment, and also
systems, what’s in the health care system - so there’s no
strong screening and referral pathways for pre-diabetes.
Also, at the individual level and the wh�anau [extended
family] level, causes there, and solutions in all of those
places. . .Well, I’d say the solutions, originally, we had the
individual, the wh�anau and the community as our solution,
but after kind of working it through with [them] we added
another level which is the [health and social] system.We’ve
got now like a four-pronged intervention. It’s kindof big and
messy, working in this multi-layered zone with multiple
perspectives. That’s what I was talking about before. It’s so
big and complex and you could easily get totally lost going
down rabbit holes.That’swhy it’s good tohave a framework
and really good project management, otherwise you’d get
lost pretty easy. [Public health physician].

We also note that the community researchers rated systems
thinking a point lower than the academic researchers. In a
debriefing meeting about the process evaluation, this was
explained because the community members perceived a lot of
systems constraints in implementing an innovative intervention
andmaking it sustainable.Furthersystems thinkingand integrated
knowledge translation issues are noted in the next section.

Perspectives for the future and potential success

Overall, all members felt that the HPW project would be
successful/sustainable, but stressed that much of it is dependent

on the funding and political contexts, and ‘how’ the intervention
is implemented. A community member focussed on the major
challenge of getting the funders on side:

What is the measure of success? I think one of its major
challenges is going to be successful in the eyes of the
funder, and that’s always a challenge at the best of times
but particularly in this because I think some of the
outcomes and some of the things that will be the most
successful about it will be things that the funder may not
see that way. I guess it depends on that. I think it is a
challenge [Medical doctor].

One academic researcher felt that it was important to see the
project sustain itself beyond the funding period as an indicator of
success:

The question for me that I have is sustainability beyond
this year. The funding will end and what’s going to
happen? I’m not sure how optimistic I am about changing
the DHBs [District Health Boards] mind. That’s my
biggest uncertainty. It’s that long-term change that I’mnot
sure about. Are we really going to make a difference in
health equity? I think we can improve [health for] the
people who participate. I don’t have any doubt about that.
It’s how tomake it beyond this next year, that’s the one I’m
a little cautious about. I guess I’m cautiously optimistic
[Academic researcher 1].

A community researcher highlighted how volatile the
political context can be and the potential effect that it can have on
implementing an intervention and it being successful:

Well, there [are] too many factors because don’t forget
we’re only at the infancy stage, we’re crawling. I still
think a critical factor is going to be general practice
and this latest thing that’s just happened with [the
primary health organisation]. . . That’s just a political
environment, we can’t control that [Community
Researcher 1].

A primary health organisation manager believed that one of
the proposed interventions was challenging because it required
getting marginalised communities to participate in a lifestyle
program and to also access services where they would normally
feel shunned. However, she noted that the employment of a
‘Kaiarahi’ (M�aori community champion) would be critical to
linking communities with key services and hence, the
intervention’s success:

So, if you’ve got the right person in that role, I think
that will be the success and I think that you’ve got that
set up and you’ve got [our organisation] involved as
well as a back-up in support of it, you know, I guess for
me, all these steps are in place to make it successful.
However, you’re dealing with human people here that
have been disenfranchised from their community and
from help for a lot of them [Primary health organisation
manager].

In summary, the participants in this study viewed that the
future success of this project and the ability to make sustainable
changewould depend on convincing funders and responding to a
changing political context.
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Critical reflection process

We shared the results of this process evaluation at project team
meetings and had conversations to identify ways to improve
our partnership. Some of the changes made include inviting
community researchers to participate fully in survey design
(e.g., health screening questionnaires), conference
presentations, grant writing and funding applications.
Further, we shifted resources and decision-making to the
community groups for the implementation of the intervention.
Finally, we increased systems thinking and integrated
knowledge translation activities by specifically presenting a
business case to potential funders to continue the projects
beyond the research period.

Discussion

The results showgood alignment to theHPWframework (Oetzel
et al. 2017), as members rated the partnership’s overall
performance as high,with a fewareas for potential improvement.
There were three sub-categories that had at least one point
differences between community and academic researchers (with
academic higher than community on all three): agency in
research, power sharing and systems thinking. The major
contribution of this study is to show the usefulness of the
evaluation tool in relation to the HPW framework and offer key
lessons learnt.

The first lesson learnt is that the performance ratings can be
attributed to the groundwork and time needed to build
relationships of trust. By the time of the process evaluation, the
HPW project was in full operational mode having: secured
funding, established a framework and formed strong
relationships. These processes and outcomes required building
and maintaining trust; an important aspect in strengthening
partnership synergy and sustainability (Khodyakov et al. 2011;
Jagosh et al. 2015; Oetzel et al. 2018). Further, trust requires
active management throughout the course of a partnership, as
certain events and challenges can create opportunities for
mistrust (Lucero et al. 2018). Consistent interaction and critical
reflection helps to create opportunities for understanding and
allows for a foundation that can be relied on to help partnerships
navigate the challenging times. They also help to overcome
historical mistrust created through colonisation of Indigenous
communities (Lucero et al. 2018).

Second, research teams working with Indigenous
communities to improve primary care health services need to
engage in the critical reflection process by conducting process
evaluations during intervention development and post
implementation. Such reflection is critical for helping the
partnership to be reflexive and accountable about power
relationships, and to also make adjustments to their processes,
practices and intervention (Freire 1970; Dutta 2007;Wallerstein
et al. 2018). Research teams could consider establishing
milestones early in their project schedule to ensure alignment
with principles guiding the research. However, this needs to be
considered in light of howmuch focus should be on relationship/
trust building during the initial stages of the project. To balance
the demands of funding requirements and building relationships
requires careful planning, realistic timeframes, contingency
plans and continual critical reflection.

The third lesson learnt is that the research team needs to
continue to advocate for resources on behalf of the community.
One of the biggest challenges that Indigenous communities face
is sustainability of interventions, particularly beyond the
research funding period (Gibson et al. 2015). Advocacy aligns
with the HPW framework’s focus on systems thinking and
integrated knowledge translation (Oetzel et al. 2017). This
approach is consistentwith a sustainability science perspective in
that sustainable intervention development should be regarded as
complex systems that target specific health programs and the
needs and interests of key stakeholders (Gruen et al. 2008). Our
interventions purposively acknowledge the complex systems,
and yet there is need for improvement by integrating concrete
activities to promote the importance of community-based
projects to funders. Health intervention programs for Indigenous
communities would be wise to integrate such ideas to address
health needs, as addressing the social determinants of health in
these communities takes time and sustained efforts (Bailie et al.
2007).

This study is not without limitations. First, it provides
evaluation of only two partnerships, and thus, further research is
needed to determine if the evaluation tool is useful for others.
Second, this studywas conducted by amember of the partnership
team and hence may reflect a positive bias towards the project.
We attempted to mitigate that bias by having a teammember not
affiliated with either project team conduct the evaluation and
provide honest feedback to the team.

Conclusion

Taking primary health to the next level in Indigenous
communities should include careful reflection on how
intervention/research teams engage with communities as part of
the implementation and evaluation process; that is, there should
be as much focus on the ‘how’ as the ‘what.’. The HPW
implementation framework, along with its process evaluation
tool, is an effective means for implementation teams to help
guide participatory work for relationship building, trust and
synergy along with larger system impact. It also helps teams to
critically reflect on their performance but, most importantly,
compels them to make adjustments where there are differing
perspectives, particularly in a way that privileges the Indigenous
community perspective. This process helps to ensure that
research partnerships and implementation teams stay true to the
principles guiding their work.
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