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ABSTRACT 

Background: Three tribal communities in the Southwestern United States have a long-standing 

partnership with the Johns Hopkins Center for Indigenous Health (JHCIH).  

Objectives: In response to community concerns about obesity, three tribal communities and 

JHCIH partnered to develop culturally relevant plans for a new program.  

Methods: Using a “community visioning” process, a Community Advisory Board (CAB) from 

each community identified opportunities, challenges, goals, and visions for their communities. 

The CABs consulted with experts in pediatrics, nutrition, food distribution, agricultural 

restoration, and community and school gardening.  

Results: The CABs developed 7 components for Feast for the Future: 1) Edible School Gardens; 

2) Traditional Foodways Education Program; 3) Community Gardens, Orchards, and 

Greenhouses; 4) Farmers Markets; 5) Farmers Workshops; 6) Family Gardens; and, 7) a Mobile 

Grocery Store.  

Conclusions: A Community Based Participatory Action Research (CBPAR) process was critical 

to developing a culturally appropriate program that built on community strengths. 
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BACKGROUND 

In response to the three tribal communities identifying obesity as an emerging concern, the Johns 

Hopkins Center for Indigenous Health (JHCIH) supported a “community visioning” process to 

develop community-specific and culturally relevant plans to address obesity. The three 

communities leading the initiative have a long-standing partnership with the Johns Hopkins 

Center for Indigenous Health (JHCIH). The partnership began in the 1980s with preventing 

infant deaths from diarrhea using oral rehydration therapy, and has continued to evolve to 

address community priorities. The communities and JHCIH have led public health work focused 

on infectious disease prevention, behavioral health promotion, and training of American Indian 

scholars. Community partners were involved in all aspects of the process and several are co-

authors on this publication. 

 

Community Based Participatory Action Research  

Community Based Participatory Action Research (CBPAR) is a partnership between 

communities and researchers that focuses on locally relevant issues and builds on community 

strengths to realize social change to reduce inequities.1 When academic institutions work with 

American Indian communities, CBPAR methods provide a meaningful and culturally grounded 

approach. The CBPAR method allows for a natural translation between research to practice that 

can result in sustainable community change.2 By grounding research in cultural values and 

community needs, a CBPAR framework allows community members to identify relevant issues 

and appropriate intervention strategies.3,4 The CBPAR framework can lead to sustainable and 

culturally-appropriate interventions that address health disparities, prioritize equity, and support 

community capacity development.3–7 CBPAR also recognizes the inherent capacity and strength 
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of a community. The three leading communities in this project not only identified a community 

concern and took the initiative to address it, but developed initiatives that drew from thousands 

of years of cultural knowledge and community strength. This manuscript describes the formative 

development of a CBPAR project in three American Indian communities in the Southwestern 

US. This process developed initiatives to address community concerns about obesity by 

supporting healthy food access and traditional food systems. The process was locally known as 

“community visioning,” and the program that was developed was named “Feast for the Future.” 

 

Childhood Obesity among American Indian Populations 

The Feast for the Future Program was initiated in response to community concerns about obesity, 

a disease prevalent among children and families in each of the three communities involved in the 

project. Obesity is defined as a body mass index (BMI) categorization of 30.0 or greater. BMI is 

based on measurements of weight and height. Obesity has rapidly emerged as a growing public 

health challenge in the United States, and American Indian populations bear a disproportionate 

burden.8–10 While individual community level data is not available, and current epidemiologic 

data is often lacking for rural, Indigenous communities, the communities’ concerns point to an 

anecdotal increase in childhood obesity in their communities, and we have included the most 

precise and recent data available. In 2019, in the state of New Mexico where some of the 

involved communities are located, an estimated 24.6% of American Indian adolescents were 

obese, as compared to 11% of non-Hispanic White adolescents.11 In 2015, when the Feast for the 

Future program was implemented, the rates of overweight and obesity among American Indian 

youth between the ages of 2 and 19 was 18.5% and 29.7% respectively, almost double the rate of 

obesity of the US general population.12  
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Nutrition Context and Food Access in American Indian Communities 

Many factors contribute to the disparate obesity rates among American Indian children and 

families. With a shift away from traditional foods such as vegetables, nuts, fruits, and wild game, 

and the lack of access to healthy alternatives, American Indian communities are burdened by a 

loss of the physical activity involved in traditional foodways, as well as an increasingly 

obesogenic environment saturated with sugar sweetened beverages and packaged foods high in 

calories from sugar and saturated fats.14–16 Some American Indian communities also experience 

limited water access and land tenure issues that stem from early discriminatory land allotment 

policies that disrupted traditional farming practices, creating challenges in continuing traditional 

agricultural practices.17–19 Climate change has also disrupted access to traditional foods.20 For 

example, tribal communities across the Southwest have experienced the impacts of climate 

change related drought, such as drinking water wells running dry, losses of crops, livestock, and 

medicinal plants and animals. As the climate continues to change, American Indian communities 

will likely face increased hardships, making them especially vulnerable to obesogenic 

environmental pressures.21 

 

With limited access to traditional foodways, many American Indian communities rely on store-

bought foods. However, in the rural Southwest, reservation-based stores are remote and 

generally lack healthy affordable foods such as whole grains, low-fat dairy products, and fruits or 

vegetables.22 If available, produce is often in poor condition, and energy-dense foods made of 

refined grains, added sugars, and saturated fats are often the lowest-cost options, which 

contribute to high obesity rates among low-income families.23–25  
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Simultaneously, the limited access to traditional ways of life has caused American Indian people  

to become more sedentary and less physically active.14,15 American Indian people also 

experience disproportionately high rates of food insecurity,26,27 as well as chronic uncertainty 

over the ability to acquire enough food for household members.28 Food insecurity is associated 

with numerous poor health outcomes among children, including nutritional deficiencies, learning 

and developmental deficits, emotional and behavioral problems, and overweight/obesity.29–40 The 

Feast for the Future Program sought to address these challenges in a community-guided process. 

The initiative aimed to develop programs to revitalize traditional foodways and facilitate 

community access to healthy foods. 

 

METHODS 

Community Advisory Boards 

To respond to community concerns about obesity, key community leaders partnered with 

community members employed by JHCIH. Each community team invited a wide range of 

stakeholders to join a Community Advisory Board (CAB) to guide the program development 

process. Beginning in August 2009, each CAB met semi-monthly for seven months to develop a 

vision for activities that could help curb obesity in their communities. Each CAB’s vision 

focused broadly on improving healthy food access for youth and families, and revitalizing 

traditional food systems.  

 

Cross-Site Planning Meeting 
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After the CABs developed their community visions, all three CABs convened in Santa Fe, NM 

for a cross-site planning meeting in March 2010. At the request of the CABs, national 

consultants in areas of pediatrics, nutrition, food distribution, agricultural restoration, and 

community and school gardening attended the cross-site meeting and shared their expertise to 

inform the community visioning process. During this meeting, the CABs spent time identifying 

specific goals and opportunities to achieve their visions, as well as barriers they would likely 

have to overcome. A group facilitation team, which included a representative from each of the 

CABs, as well as the JHCIH Director, facilitated the discussion as each of the CABs identified: 

1) project goals and visions; 2) opportunities for promoting nutrition and healthy foods; and 3) 

barriers to promoting nutrition and healthy foods.  

 

Goals and Visions 

Each CAB shared their specific project goals and vision. The overarching program goals across 

the three sites were to reduce the incidence and prevalence of obesity and obesity-related 

diseases in their communities by initiatives to: 1) increase access and availability of healthy 

foods; 2) improve gardening and nutrition knowledge, attitudes and practices; and 3) build 

capacity to create a sustainable practice of traditional farming. The specific goals and visions for 

each site are included in Table 1. 

 

Barriers 

Each CAB identified potential barriers to promoting nutrition and healthy food access in their 

community. The CABs identified four common themes: 1) Lack of connection with traditional 

foodways and knowledge including communities not being connected with food production; a 
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disconnection between elders and youth that resulted in traditional knowledge on planting and 

harvesting not getting passed down; disconnection from traditional foods and crops; and 

disconnection from the spirituality of planting and harvesting; 2) Challenges with land/ 

infrastructure including soil degradation; shortage of traditional seeds; orchards that died; 

overgrazing by cattle; degraded irrigation systems; restrictive land use policies; land ownership 

disputes; transportation to farmable lands; distance to markets/ healthier food; wildlife damaging 

crops; and fencing expenses; 3) Socioeconomic and access challenges were identified as 

including high unemployment rates that created financial strain; families needing other income 

sources beyond farming; high cost of healthy and organic foods; low cost and easy access to 

convenience foods; lack of money for materials, equipment, and irrigation systems; and 4) Lack 

of education and interest in farming, and that community members are not aware of the 

negative effects of convenience foods. 

 

Opportunities 

Each of the three CABs shared opportunities for promoting nutrition and healthy food access. 

During the group facilitation, the three CABs identified four common themes: 1) Collaborating 

with existing programs in communities that support wellness, such as engaging local farm 

boards and health promotion programs; 2) Garnering support from tribal governments to 

establish the Feast for the Future initiative, such as working with tribal councils to change 

zoning to allow for farmers markets, and creating policies that allow schools to purchase 

products from local community farms; 3) Identifying elders/farmers willing to share their 

knowledge and expertise and cultural knowledge with youth and communities to help educate 

future generations about planting and harvesting Indigenous crops; and, 4) Incorporating 
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existing cultural practices and ceremonies that support the program goals, such as seed 

preservation, language preservation, and participation in ceremonies. After each CAB presented 

their goals, opportunities, and potential barriers, they named the initiative “Feast for the Future 

(FFF).” The title was chosen to reflect the vision of the CABs to create an abundance of healthy 

accessible foods for their communities. 

 

Community Engagement via Video  

After the cross-site planning meeting, between March – November 2010 JHCIH worked with the 

CABs to create videos to promote the Feast for the Future Program as each community began to 

develop their initiatives. These videos were envisioned as a way to generate community 

conversations and community engagement around access to healthy foods and traditional 

foodways, as well as to garner community support for the Feast for the Future initiative. A 10-

minute video was produced in each community that included footage of local farms and food 

systems, as well as clips from videotaped conversations with community stakeholders. 

Community-based JHCIH staff interviewed key stakeholders to document and share their 

perspectives on healthy nutrition and traditional food systems. A total of 12 videotaped 

conversations were conducted in each of the three communities (total = 36), including two 

interviews in each community with each of the following groups: farmers, youth, elders, 

teachers, diabetes educators, and tribal officials. Many of these individuals were not members of 

the CAB. JHCIH staff reviewed the interview transcripts for common themes from all 

conversations. The seven common themes identified were: 1) Local food transition: there has 

been a transition from “natural” foods such as wild game and native plants to more “processed” 

foods that are easier to access and faster to prepare; 2) Importance of traditional foods: 
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traditional foods are still significant as they are shared at feasts and other ceremonies/events; 3) 

Decline of farming: an overall decrease in farming activities with youth less interested in 

farming; 4) Barriers to healthy food access: a lack of local produce, a lack of heathy foods in 

stores, and a lack of affordable healthy foods; 5) Importance of engaging tribal leaders: tribal 

support and tribal policies can lead to healthy lifestyle changes; 6) Importance of engaging 

elders/farmers: elders/farmers should be engaged to teach Indigenous knowledge to younger 

generations; and, 7) There is great hope in the community for the Feast for the Future 

Program. 

 

The videos reinforced concepts identified in the cross-site planning meeting, and provided an 

engaging format to interview key stakeholders and share local perspectives. The videos were 

shared many times at local community meetings and were a useful tool to recruit and engage 

local champions and partners for the Feast for the Future program activities.  

 

RESULTS 

Program Components 

 The three CABs drafted initial plans for the creation of seven key Feast for the Future Program 

components: 1) Edible School Gardens; 2) Traditional Foodways Education Program; 3) 

Community Gardens, Orchards, and Greenhouses; 4) Farmers Markets; 5) Farmers Workshops; 

6) Family Gardens; and 7) a Mobile Grocery Store. Components 1-5 were relevant to all 

communities while the Family Gardens and Mobile Grocery Store were each specific to just one 

community.  
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The Edible School Garden (ESG) program was envisioned as the development and 

implementation of a culturally-relevant garden-based curriculum for 3rd, 4th, and 5th graders, with 

classes both during the school year and the summer. The ESG program vision also included 

building and maintaining school gardens at a local school in each community. The Traditional 

Foodways Education Program (TFEP) was envisioned as the development and implementation 

of tribal-specific curriculum that incorporated local knowledge and practices regarding 

traditional farming, harvesting, and cooking. TFEP was intended to bring together farmers, 

elders, and youth ages 5-18 weekly during the spring, summer and fall months at community 

farms/orchards/gardens where elders and farmers would guide youth through traditional planting, 

tending, harvesting, and food processing practices. Community Gardens, Orchards, and 

Greenhouses were envisioned to be community-owned farms where community members could 

grow their own food using traditional agricultural practices. Farmers Markets were envisioned to 

be a mechanism for local farmers to sell their produce as well as for community members to 

access fresh, local, healthy, affordable food. Farmers Workshops were envisioned as a way to 

build on the capacity and knowledge of local farmers so they could expand their existing crops 

and introduce new ones as well as incorporate culturally relevant planting techniques. Family 

Gardens were envisioned to engage families to learn about and plant their own personal gardens 

to further increase access to healthy foods and develop engagement in local farms and 

agriculture. A Mobile Grocery Store was envisioned as a way for healthy food to travel to 

communities to allow for affordable access. Public awareness was envisioned as a way to 

communicate information about the project, and inspire broader community engagement, 

through key stakeholder interviews and community engagement videos. 
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Conceptual Framework 

A conceptual framework was drafted by the JHCIH project team, with CABs providing input, 

edits, and guidance (Figure 1). The framework provided an explanation of how each Feast for the 

Future objective would impact participants, including youth, families, farmers, and elders. The 

conceptual framework includes a reference to the “Farm to Market system (MoGro),” that refers 

to the Mobile Grocery store.  

 

Figure 1. Feast for the Future Conceptual Model 

 

 

Program Implementation and Evaluation 
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Each community implemented the Feast for the Future in fall 2011. JHCIH community-based 

staff worked in partnership with local schools, farms, tribal leaders, farmers/elders, and a variety 

of local health promotion leaders to implement the program. Each CAB met on a monthly or 

quarterly basis (depending on the community). Each CAB guided Feast for the Future 

implementation in their community, and liaised between tribal councils/governments and the 

project team. This communication helped to ensure continued support and approval by 

community leadership, and guided sustainability planning. By fall 2017 each site had 

successfully transitioned program components to school or community partners, so that the 

program activities could be sustained by local leaders. All curriculum and other implementation 

tools developed through this process were made available to the three participating communities, 

and are available to all through a public website. Several program components were evaluated 

between 2011-2017. Findings described programs as supporting cultural connections, 

elder/youth exchange, and traditional food revitalization 41–43.  

 

 

LESSONS LEARNED 

The community visioning process described in this manuscript supported three tribal 

communities to develop the Feast for the Future Program to address a community heath priority. 

A CBPAR process was critical to ensure the development of a culturally relevant and culturally 

appropriate program built on community strengths. Local CABs were key to the formative and 

implementation phases of this project. There are several significant lessons learned from the 

formative phase of the Feast for the Future initiative that may be translatable to the formation of 

other health promotion programs in Indigenous and rural communities.  
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Allow adequate time for a formative phase. This formative planning phase spanned seven 

months. This time allowed the communities to assemble CABs, and gave the CABS time to 

meaningfully assess the needs, barriers and visions for their communities. This process resulted 

in a high level of community engagement, commitment and ownership of the Feast for the Future 

program. 

 

Establish Diverse Community Advisory Boards. The CABs included stakeholders that 

represented a broad spectrum of community members. The CABs were comprised of 10-20 key 

stakeholders in each community, including elders, medicine people, youth, medical 

clinicians/healthcare organization representatives, community-based programming providers, 

and tribal leaders. This allowed for perspectives to be shared that included those deeply rooted in 

the strong cultural traditions of the communities, based on current active involvement in 

community programming, as well as those informed by western systems and medical knowledge. 

As a result of the diverse membership on the CABs a wide range of perspectives were offered. 

For example, in one of the communities, some CAB members felt the Traditional Foodways 

Education Program would most benefit pre-teens and teens. However, elders on the CAB spoke 

about the importance of opening the program to younger children as well to involve young 

people early in the passing down of knowledge from elders to youth on traditional foodways. 

The CAB decided to broaden the age range to include younger children. The CABs had authority 

over all aspects of the program, including design, implementation, evaluation and sustainability.  
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Engage Tribal Leadership. After the CABs were formed, the teams met with tribal leadership 

to ensure they were aware of the program, could provide advice and guidance, and sought their 

input and approval of the project. A specific example of guidance provided by one of the tribal 

administrations was directing where the Community Farm and Farmers Markets would be 

located in the community, and facilitating access to the land for that use.    

 

Think of Program Sustainability from Inception. Early on in the formative phase the CABs 

worked together to think of how the Feast for the Future could be sustainable in their 

communities. For example, the Edible School Garden component was initially conceived of as 

an after-school program. However, representatives from the local schools that served on the 

CABs advised that the curriculum be taught during the school day as a part of the standard 

curriculum. They felt this would address the school’s need for a science curriculum and ensure 

consistent attendance by students. The CABs heard this suggestion and decided this option 

would also support sustainability of the program, and the Edible School Garden program was 

consequently offered as in-school learning.  

 

Partner with Existing Programs. The CABs brought together existing programs in the 

community, which allowed the Feast for the Future to build on a network of local capacity and 

support. For example, there were collaborations with clinical initiatives throughout the project. 

Clinicians and healthcare organization representatives who were on the CAB advised on the 

content and activities of the Feast for the Future components and clinicians referred clients to 

participate in the Traditional Foodways Education Program, purchase local fruits and vegetables 

at the Farmers Market, and engage in harvests in the community orchards. A partnership with the 
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existing clinic in one community included a “produce prescription program” that gave vouchers 

to patients to use at the Farmers Markets.  

 

Rely on Wisdom from the Communities. The answers to community concerns existed within 

the communities. The formative process described in this paper gave space for CABs and other 

community members to articulate ways to access protective traditions and design culturally 

appropriate interventions. The CABs led the visioning of the initiatives, outlining program 

components that were culturally relevant and community-supported.  

 

Support Intergenerational Connections. A core element identified in the planning phase was 

the importance of intergenerational teaching and learning. Connections between elders/farmers 

and youth became a cornerstone of the program. The Traditional Foodways and Education 

Program (TFEP) component of the Feast for the Future initiative is an example of supporting and 

enhancing intergenerational connections. In this program component American Indian elders and 

farmers taught youth ages 5-18 years the TFEP curriculum. The TFEP took place in the 

community gardens, orchards and/or greenhouses where students would participate in hands-on 

activities taught by the elders and farmers. TFEP allowed the youth to gain a deeper appreciation 

and respect for the cultural teachings from the famers and elders and the farmers and elders to 

feel a deeper connection with the youth. 

 

Support Community Ownership and Pride. During this formative phase, community 

enthusiasm and confidence in community capacity to develop and implement the Feast for the 

Future program was palpable. While traditional farming and associated sense of connection to 
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the land had waned in the three communities, the prospect of its resurgence brought a sense of 

community pride, efficacy and ownership. There was a renewed sense of hope among farmers 

that there was support and a market for their produce, elders/farmers were excited to be working 

with and teaching youth, and youth were curious, engaged and eager for the programming. 

 

CONCLUSIONS 

The Community Visioning process allowed for community-engaged program development led 

by CABs. The CABs were critical throughout the process from developing the initiative, guiding 

implementation, and ensuring continued support from the community and tribal leadership. The 

community visioning process described in this manuscript is a way for community members to 

think through their community’s challenges, opportunities, and ultimately, create a vision for a 

healthier community. The programs have been implemented, transitioned fully to community-

leadership for sustainability, and are ongoing. The description of this process, and the lessons 

learned, may allow other communities to identify community priorities and develop culturally 

relevant strategies to address their own community concerns.   
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Community Goal Vision 
1 To improve 

community-wide 
nutrition 

Create a community garden hosting 50+ families. 
We will also create an outdoor and indoor learning 
center in which farmers and elders will teach 
traditional farming to youth and community 
members. Produce from the farm will be sold to 
families in the initial stages and later sold outside 
the community to create a larger revenue source. 

2 To address lack of 
water and water 
distribution across the 
community to enable 
farming to thrive 

Revitalize local farms by involving youth, elders 
and community members with a focus on creating 
sustainable land and food production. We will also 
re-introduce a local Harvest Celebration at an annual 
fair to provide a forum for educating community 
members. Finally, we will build a Living History 
Museum at the Community Farm. 

3 To increase orchards, 
provide education for 
youth and farmers 

Create the healthiest possible environment to raise 
children where they learn how to live, eat healthy, 
listen to the land and its spirit. A model gardening 
program will be developed for homes, schools and 
tribal lands that will restore healthy bodies, minds 
and communities. 

Table 1. CAB Community Goals and Visions 

 


