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LCDR Monique Richards, BH2I Program Official 

• LCDR Monique Richards is the National Lead for the Zero 
Suicide Initiative (ZSI) at the Indian Health Service 
Headquarters in Rockville, MD. 
• She is responsible for providing program management, 

technical assistance and grant monitoring for the ZSI 
portfolio.  
• Prior to joining IHS, her previous assignments included 

the Health Resources and Services Administration and 
the Substance Abuse and Mental Health Services 
Administration where she oversaw mental health, 
maternal health, HIV/AIDS and behavioral health 
workforce programs aimed to improve the health 
outcomes of vulnerable populations and underserved 
communities nationwide. 
• LCDR Richards holds a Master of Social Work from 

Howard University in Washington, DC.
• LCDR Richards is a practicing Licensed Independent 

Clinical Social Worker.



Denise Middlebrook, PhD, T/TA Manager

• Has worked for nearly 25 years in American Indian 
community behavioral health
• Served the SAMHSA Center for Mental Health 

Services and the Intradepartmental Council on 
Native American Affairs as a point of contact for 
health and human services issues affecting AI/AN 
communities
• Serves as the Training and Technical Assistance 

Lead for BH2I as a Behavioral Health Practitioner



Gary Bess, PhD, Evaluation Lead

• Since 1991, has provided consultation 
services for public and private health and 
human services organizations

• Works with tribes and clinics in northern and 
southern California

• Has more than 10 years of experience in
evaluating integrated care programs

• Holds master’s degrees in social work and 
applied sociology and a doctorate in social 
work  from the University of Southern 
California



Brenda Freeman, PhD, Evaluation Specialist
• Experience:
• Professor of counseling and educational psychology at 

University of Nevada, Reno 
• Program evaluator and author
• Licensed clinical mental health provider

• Specializes in counseling theories, 
bereavement, and suicide
• Provides technical assistance for the SAMHSA 

Circles of Care tribal planning initiative and BH2I  
• Provides program evaluation assistance for 

tribes under SAMHSA-funded initiatives 
• Has engaged with tribal communities on 

preventing teen pregnancy and domestic 
violence 



Webinar Goals & Objectives
Goal: To understand program evaluation in context of the BH2I 
program and to review methods and expectations 

1. Evaluation in Native Communities
2. What is Evaluation?
3. What is an Evaluation Plan?
4. Review of BH2I NOFO Requirements
5. Interval vs. External Evaluators
6. The Power of Evaluation
7. What to Evaluate (Units of Analysis)



AI/AN Evaluation History

We have always practiced evaluation
• We observed our environment

• We listened to and consulted with each other 

• We learned from what we heard and saw

• We adjusted our behavior and practices

• We survived



AI/AN Evaluation History



Program Evaluation Rationale
Gary Bess



Why Evaluate Programs?
• Determines whether patients/clients/participants are benefiting 

in anticipated ways

• Assures staff and agency management of the effectiveness of 
the interventions

• Shows funders, policymakers, and other stakeholders how the 
program benefits clients

• Provides evidence of program effectiveness, which positions the 
agency to be competitive for grants and contracts

• Improves staff's work with clients by identifying weaknesses and 
strengths in the program

• Adds to knowledge in the human services field about what 
works and does not work



Common Concerns

• Evaluation is expensive and diverts resources from the 
program, which harms clients (we already know it works!)

• Evaluation increases the burden for program staff (more 
paperwork and less client contact)

• The evaluation metrics for social science are imprecise (how 
do you assess improvement in quality of life?)

• Evaluation may produce negative results that will make the 
program look bad 

• Evaluation is just another form of management control 



Program Evaluation

• Its purpose is to assess and improve the conceptualization, 
design, planning, administration, implementation, 
effectiveness, efficiency, and utility of social interventions 
and human service programs. 
• “[A] practical endeavor, not an academic exercise, and is not 

primarily an attempt to build theory or necessarily to develop 
social science knowledge (although it is wonderful when that 
happens).” – Royse
• “The mission of program evaluation is to provide information 

that can be used to improve social programs.” - Tripodi in 
Encyclopedia of Social Work



Primary Forms of Program Evaluation

• Summative evaluations - assess the success of a program 
at its completion to guide decisions about whether it 
should be continued from among other options
• Formative evaluations - obtain information that is helpful 

in planning the program and in improving its 
implementation and performance concurrent with its 
implementation



Program Implementation Objectives

• Refer to what you plan to do, how you plan to do it, and 
who you plan to reach. It’s your model.

• Include the services or training you plan to provide, the 
characteristics of the clients served, the number of 
people you plan to reach, the staffing arrangement and 
training required, strategies for engaging clients/ 
participants, and the resources required. 



Some Considerations for Evaluation 
in Integrated Care 

Brenda Freeman



Program Evaluation is Founded upon 
Program Design

Program Design:
• Describes and gives evidence of a situational outreach need
• Identifies education to address the need
• Explains the program strategy
• Outlines activities needed to address the need
• Establishes community partnerships in the process of 

addressing the community need
• Anticipates a positive program outcome
• Defines methods for measuring results



Identification of IMPACT: Critical for 
Effective Evaluation

Important Program Questions:
• Where are you going with your IC?
• How will you get there?
• How will you know when you have arrived?

What Impact do you desire?
• Change in Knowledge: A participant (physician, 

patient, counselor) becomes aware of the issue 
or willing to view it in a new light (such as 
accepting the practice of IC).

• Change in Action: Participants change behavior 
or act upon what they learned (like adoption of 
techniques and methods taught by IC staff). 

• Change in Condition: A systems or cultural 
condition is changed.



Unit/Level of Desired Change



Evaluation Examples: Unit of Measurement

Unit of Measurement Program Evaluation Objective Program Evaluation Results

Consumer Level Examine the impact of measurement-based 
integrated health in improving depressive symptoms 
for low-income, Spanish-speaking women.

PHQ-9 administered at baseline, 
interim, and follow-up appointments.

Program Level Examine the feasibility, level of understanding, and 
changes in clinical practice of behavioral health 
providers following a BAI clinical training on the 
delivery of brief evidence-based interventions.

Pre-post assessments.
% of clients seen in the past week 
with whom the BH provider 
discussed a BAI concept.
Open-ended questions for qualitative 
feedback about training.

Agency Level Conduct an analysis of the cost effectiveness of a 
software for a telephone-based care management 
program within a primary care clinic. Specific study: 
depression management for rural patients using RE-
AIM framework (Reach; Effectiveness; Adoption; 
Implementation; Maintenance).

Archival data pulled from electronic 
records system on RE-AIM. 
(Reach=number of patients referred; 
Efficacy = percent of patients who 
reported a clinically significant 
decrease from baseline, etc.).



Barrow Alcohol Study Genetic Research Measures not Normed
with AI/AN Patients

Cultural Considerations in the Evaluation Approach
Western research and evaluation approaches are useful, but 
for AI/AN cultural competence in evaluation, consider:

• Using a community-based participatory evaluation 

• Using Indigenous research methodology 

• Applying other evaluation approaches that are congruent 
with the culture



Community-Based Participatory Evaluation*

Aspects of Program 
Evaluation

Traditional Community-Based Participatory 
Evaluation

Program Evaluation
Objectives

Objectives reflect the researcher’s 
interest and funding priorities

Full participation of community in 
identifying issues of greatest importance

Study Design Design based entirely on scientific rigor 
and feasibility

Involvement of community in study design

Instrument Design Instruments adopted or adapted from 
other studies and tested chiefly with 
psychometric analytic methods

Instruments developed with community 
input and tested in similar populations

Dissemination Results published in peer-reviewed 
academic journals

Assistance from community to identify 
appropriate venues to disseminate results 
(public meetings, radio, etc.) in a timely 
manner and involvement in dissemination. 
Results also published in peer-reviewed 
journals.

*Adapted From “A Quick Start Guide to Conducting Community-Engaged Research”, Southern California Clinical and Translational Science 
Institute       



Indigenous Research/Program Evaluation 
Methodology

• In the IR framework, researchers set the contextual stage by 
recognizing the history of the Indigenous population in North America
and the impact of that history (historical trauma) on the research topic 
(Lavallee, 2009).
• How philosophy translates into the practice of evaluation considering 

issues such as:
• Who owns the data?
• Whose voice is heard/emphasized in the data? Struggling youth, families, or just 

service providers?
• Role of the evaluator—not a leader
• Who are the experts—the community members, the elders?
• Methods that are not intrusive or abusive
• Strength and resilience approaches



BH2I T/TA Center Contact Information

Denise Middlebrook, PhD: Training & Technical Assistance Manager, 
Behavioral Health Practitioner (receives all T/TA requests)

Direct/Cell: 509-993-2977
Email: denise@sisterskyinc.com

Tonya M. Louis, MSW, LMSW, Project Manager
Direct/Cell: 509-822-1113

Email: tonya@sisterskyinc.com

Monica Simeon: Corporate Monitor
Office: 509-315-3164

Email: monica@sisterskyinc.com
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Indian Health Service Agency Contacts

Programmatic questions:
Steven Whitehorn, Program Official

301-443-6581
Steven.Whitehorn@ihs.gov

Questions on grants management and fiscal matters:
Willis Grant, Grants Management Specialist 

301-443-2241     
Willis.Grant@ihs.gov

Questions on systems:
Paul Gettys, Grant Systems Coordinator

301-443-2114 or the DGM main line at 301-443-5204
Paul.Gettys@ihs.gov
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