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ABSTRACT
This paper describes how a study using institutional ethnography (IE)
was used as a decolonizing method of inquiry in a rural Indigenous
community in Canada. IE honors lived experience, reveals institutional
and colonial practices, provides clear empirical evidence, and can offer
clear recommendations that can benefit Indigenous communities. At the
heart of decolonizing research is the task of shifting whose knowledge is
privileged – from those with power (often researchers) to those who are
being researched (those subject to the effects of colonization). To high-
light how IE can be used as a decolonizing method of inquiry, the
authors of this paper (a) point out common pitfalls of academic research
and knowledge translation (KT) practices in Indigenous health; (b) high-
light decolonizing research principles and how IE can be a decolonizing
method of inquiry; and (c) share an example to illustrate how IE was used
in a decolonizing health study in a First Nations community context. This
paper also outlines critiques of mainstream research and KT practices,
highlights principles for conducting research with Indigenous people in
Canada, and further discusses how IE is well positioned to facilitate both
decolonizing research and strategic KT.
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Introduction

Indigenous community-driven research is an important and valuable facet of Indigenous people’s
self-determination in Canada (ITK, 2016). Health researchers and the broader research community
are implicated in the colonization that continues to negatively affect the health of Indigenous
communities (Smith, 2012; Smylie, 2011; TRC, 2015). Increasingly, researchers are re-orienting
methodologies to include a decolonizing paradigm. Decolonizing research is about collaboration,
centering self-determination, engaging in researcher self-reflexivity, changing power dynamics, and
privileging community knowledge (de Leeuw, Cameron, & Greenwood, 2012; Smith, 2012; Smylie
et al., 2015). Decolonizing research requires an epistemological shift in what constitutes scientific
knowledge, who controls research design, and how knowledge is gathered and shared (Kendall,
Sunderland, Barnett, Nalder, & Matthews, 2011; Stanton, 2013).

Knowledge translation (KT) is an integral part of the scientific process and is about using
research to inform change (CIHR, 2012; Grimshaw, Eccles, Lavis, Hill, & Squires, 2012). Research
funders recognize that well-articulated KT strategies are more likely to ‘translate’ knowledge during
and from research, into action in an effort to increase the relevance and positive impact on health
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outcomes. Too often, academic health research and KT materials report on Indigenous health
issues void of historical or cultural context (King, 2015; Smylie, Williams, & Cooper, 2006).
Neglecting to acknowledge and explain Indigenous contexts has led to research dissemination
that emphasizes deficits: Indigenous lives and communities are often depicted as desperate, bleak,
and sick. This narrative is stigmatizing and perpetuates negative stereotypes (Browne, Smye, &
Varcoe, 2005). Widely accepted forms of research and KT practices have been criticized for
reproducing colonial ways of knowing and doing (Estey, Kmetic, & Reading, 2010; Smylie, Olding,
& Ziegler, 2014). In short, epistemological assumptions for health research KT are intertwined with
non-Indigenous concepts of evidence-based medicine (Graham et al., 2006; Greenhalgh &
Wieringa, 2011).

The idea for this paper came from the lead author’s (MMN) experience with collaborative
research in a First Nations community in Atlantic Canada. This paper aims to (a) point out common
pitfalls of academic research and KT practices in Indigenous health; (b) highlight decolonizing
research principles and how institutional ethnography (IE) can be a decolonizing method of
inquiry; and (c) share an example to illustrate how IE was used in a decolonizing health study in
a First Nations community context. The main purpose of this paper is to demonstrate how IE
research that integrates community-based methods and community-identified KT initiatives can be
a decolonizing method of inquiry.

Common pitfalls of research and KT in indigenous health

Decolonizing research is possible when those who have been colonized are in a position to
determine how and what research is practiced (Smith, 2012; Tuck, 2013). Conducting research on
or with Indigenous people is frequently framed as understanding and proposing solutions to
Indigenous problems (Porsanger, 2004). Academic research on Indigenous people has largely
been conducted and interpreted by non-Indigenous researchers who benefit professionally, poli-
tically, or economically (Bishop, 2003; Smith, 2012). Meanwhile, Indigenous peoples and commu-
nities continually experience being misrepresented, passive objects of research, and excluded from
discussions about research designs and findings (Hanson & Smylie, 2006; Rikhy, Jack, Campbell, &
Tough, 2008; Smith, 2012). Despite efforts to redress health inequities among Indigenous peoples
in Canada and other settler states, major health disparities remain (Malcolm King, Smith, & Gracey,
2009; Mitrou et al., 2014).

In the same way Indigenous people have rights to self-determination, access to culturally safe
services, and respect for Indigenous knowledge and practices, Indigenous communities have a
right to decide how and what research is conducted within their community. Leading Indigenous
scholars have argued that KT strategies with Indigenous peoples must be re-conceptualized and
evaluated (Estey, Kmetic, & Reading, 2008; Estey, Smylie, & Macaulay, 2009; Hanson & Smylie, 2006;
Ranford & Warry, 2006; Smylie et al., 2014). While Canada’s federal health funding agency distin-
guishes Indigenous KT from general population integrated and end-of-grant KT approaches
(Table 1), there are no consistent mechanisms or resources for Indigenous communities to hold
researchers accountable for adhering to Indigenous KT principles. Similarly, researchers and com-
munity stakeholders are not always clear about how to put guiding principles into research
practice (Morton Ninomiya & Pollock, 2017).

Decolonizing research principles and IE

Decolonizing research principles

Decolonizing research has several main tenets including recognizing and building on community-
specific Indigenous worldviews, ensuring that research processes and findings are contextually
relevant holding researchers accountable to communities, and lastly, resisting, critiquing, or
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emancipating power structures that are responsible for social inequities (Brown & Strega, 2005;
Kovach, 2009; Smith, 1997, 2012). Decolonizing health research draws on critical theory by arguing
that dominant research pedagogies must be replaced with local Indigenous ways of knowing and
doing (Denzin, Lincoln, & Smith, 2008). The challenge often lies in creating and navigating an
‘ethical space’ where researchers and Indigenous communities members must learn about each
other’s ways of knowing to determine the goals and process of research (Ermine, Sinclair, & Jeffery,
2004). In decolonizing research, Indigenous communities not only decide how and what research
to be involved with, but also determine how research can dismantle or challenge colonial policies
and practices within institutions. Researchers in Indigenous health must be reflexive as they
navigate tensions between community and academic institutional priorities (de Leeuw et al.,
2012; Kobayashi, 2003; Morton Ninomiya & Pollock, 2017).

In Canada, a national research policy statement with a specific section on research involving
Indigenous people sets out the foundational ethics of health research involving Indigenous
peoples (Secretariat on Responsible Conduct of Research, 2014). Indigenous health research frame-
works have several common values which are often applied in context-specific ways. The core
elements of these frameworks generally include: local control, reciprocity, respectful communica-
tion, trauma-informed approaches, and the use of research methodologies that serve and benefit
Indigenous communities (Hart, 2010; NHMRC, 2009; Kovach, 2009; Taylor & Kukutai, 2016; Weber-
Pillwax, 2001; Wilson, 2008). Such frameworks are largely built on scholarship and policy work
related to Indigenous self-determination, knowledge systems, and values in research (Australian
Government, 2014; Hudson, Milne, Reynolds, Russell, & Smith, 2010; Secretariat on Responsible
Conduct of Research, 2014).

KT approaches and activities are also an essential component of decolonizing research practices.
Estey et al. (2010) suggested four important activities for researchers in the context of planning KT
with Indigenous peoples across Canada. First, clarify what KT means to both Indigenous commu-
nities and researchers. Second, acknowledge past negative research experiences between
Indigenous research participants and researchers and discuss how similar experiences can be
mitigated. Third, reach consensus on what ‘doing KT’ will look like for the project. And last, discuss
and agree on stakeholder roles and responsibilities in KT activities.

Institutional ethnography

IE is a method of inquiry that developed from sociology and has commonalities with critical
anthropology. IE has been used to understand the social organization of health work – through,
by, and within health care institutions. Rather than generating or testing theory, IE aims to produce

Table 1. KT definitions for health research.

Guide to knowledge translation planning at CIHR (Canadian
Institutes for Health Research, 2012) Institute for Aboriginal Peoples’ Health (Estey et al., 2009)

Integrated KT (iKT)
Researchers and research users collaborate throughout

research – from development to dissemination.
End-of-Grant KT
Research findings get disseminated to ‘knowledge users’; range

from publications, tailored messages for target audiences,
and commercialization.

Indigenous KT
Draw and build on Indigenous practices, knowledge

sharing, and concepts of health and well-being.
Practice the 4R’s of research (respect, reciprocity, relevance,

and responsibility).
Follow ownership, control, access, and possession (OCAP)

principles.
When doing integrated KT, utilize the multiple types of

knowledge and ways of knowing.
When doing end-of-grant KT, consider how to get messages

out in partnership with community members,
Aboriginal/Indigenous community-based organizations,
and Aboriginal/Indigenous leaders/elders.
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evidence that maps how peoples’ activities and labor are invisibly coordinated by institutional
texts. Institution in IE refers to any organization that functions to coordinate or organize peoples’
activities, often from a distance and invisible to the people being coordinated (Smith, 1999).
Ethnography comprises detailing everyday experiences of people through descriptions of their
surroundings, circumstances, and activities – through observation, interviews, and/or detailed
textual documentation of experiences.

Smith (2013) argues that people rarely see how lived experiences are connected to institutional
practices. Researchers using IE aim to reveal how particular peoples’ everyday experiences are
connected to observable social relations that are mediated by institutional work. In short, IE studies
make visible a concept called ruling relations that form a constellation of social relations. IE studies
reveal (a) how power is built into the way institutions are organized to accomplish particular goals, as
opposed to the individuals who do the organizational work (Foucault, 1979); and (b) material
conditions that inform how and what people can produce (Marx & Engels, 1976). Researchers
using IE are tasked with mapping the ways in which particular experiences are coordinated by ruling
relations that are driven by institutional texts. Ruling relations are typically embedded in policies,
forms, procedures, and other regulations activated by employees, who are often far removed from
the original setting. For example, there are ruling relations between parents who advocate for
supports for their children, school staff that follow administrative protocols for assessments and
documentation, boards of education members who follow decision-making policies, and provincial
government employees that adhere to protocols for determining funding based on eligibility criteria.

IE has the capacity to make visible how health, economic, environmental, and other policies are
linked to large health disparities between Indigenous and non-Indigenous populations (Frohlich,
Ross, & Richmond, 2006; Richmond & Ross, 2009). By teasing apart how non-Indigenous policies
and practices are applied in Indigenous contexts, IE can illustrate how institutional work, despite
best intentions, often serves to further disadvantage Indigenous peoples.

Decolonizing aspects of IE

Three aspects of IE position it as a decolonizingmethodof inquiry:methodologicalflexibility, the empirical
commitment and attention to institutional texts, and the ability to facilitate KT through contact with
people who work at multiple institutional levels. Each of these aspects are discussed in turn.

Methodological flexibility
Many IE studies are based on interviews, observations, and document analyses completed by a
single academic researcher (Travers, 2016). In our view, IE offers an emancipatory method of inquiry
due to its methodological flexibility. For example, IE has the ability to involve community members
and stakeholders in all aspects of the study including development, data collection, analysis, and
dissemination of the results. In the study development stage of research, community collaborators
can share knowledge about community history, culture, and relationships with non-Indigenous
institutions. Similarly, as data collection tools are being developed, community stakeholders can be
involved in reviewing and adding questions that, while not critical to IE research questions, may
serve to generate relevant and valuable knowledge for the community. At the dissemination of
findings stage of research, community leaders and stakeholders may advise and be involved in the
presentation of findings to different populations such as Chief and Band Council, health directors,
regional health authorities, other outside government representatives, and the academic
community.

Empirical commitment and attention to institutional texts
The empirical nature of IE can serve Indigenous communities and non-Indigenous institutional staff
well. IE data analysis is usually focused on mapping how institutional texts organize people’s lives.
In other words, findings from IE studies include showing how people’s actions are guided by text,
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by people working within institutions as well as people who are ‘served’ by institutions. Similar to a
conflict resolution motto, ‘focus on the problem, not the person’, an IE researcher’s gaze is focused
on institutional work, not individual people. This focus can make institutional stakeholders more
willing to participate in interviews, engage in discussions about findings, and get involved in
recommendations. We suggest that focusing on texts and institutional work rather than individuals
enables productive discussions of colonizing practices and policy.

Effective KT through contact with people at multiple institutional levels
An integrated KT approach aims to engage key stakeholders and target audiences throughout the
research lifecycle. By building stakeholder investment in research results, KT maximizes the poten-
tial uptake of research findings. In IE, researchers document how local accounts of everyday lived
experiences are directly linked to institutions that regulate those experiences as well as document
institutional work done by translocal informants, informants that are far removed from the first and
local informants. Translocal informants play an important role in creating, deciding on, or enforcing
governing texts such as institutional forms, protocols, and policies. In short, IE studies often include
informants that are also stakeholders that can play an important role in the uptake of research
findings and recommendations. Scholarship in Indigenous health research suggests that having
champions and engaging influential stakeholders is necessary to making research credible and
useful to communities (Ranford & Warry, 2006; Smith, 2012; Smylie, 2011). Effective KT strategies
often include identifying and building strategic relationships with target audiences, particularly
policy and decision-makers (Canadian Health Services Research Foundation, n.d.; Canadian Health
Services Research Foundation, 2001; Ross, Lavis, Rodriguez, Woodside, & Denis, 2003) and IE is well
positioned to facilitate this naturally.

How an IE study in an Indigenous community came to be

Sheshatshiu Innu First Nation (SIFN) is a rural Indigenous community in northeastern Canada with a
population of approximately 1300 (Statistics Canada, 2017). The Sheshatshiu Innu are historically a
nomadic people whose traditional territory covers parts of Labrador and Quebec. Today, the
Labrador Innu have a land claim that includes 5000 square miles of land in Labrador (Olthuis
Kleer Townshend, 2018). With increased numbers of settlers and forestry developments in the early
1900s came decreased numbers of caribou and other sources of food that permanently changed
the way of life for the Innu. By the 1960s, Innu families lived year-round on a settlement and sent
their children to school. The cumulative effects of colonization through settlement, church-based
schooling, child welfare, racism, and loss of subsistence living, have played a large role in the use of
alcohol as a coping mechanism for some people in the community.

The issue of fetal alcohol spectrum disorder (FASD) became public and gained media attention
in the early 2000s when a pediatric geneticist assessed many children in the community for FASD.
After a number of children in the community were diagnosed, a FASD Coordinator staff position in
SIFN was created to work in the area of FASD prevention and diagnostic referrals.

Following a large provincial forum in 2008 on the state of FASD services in Newfoundland and
Labrador, the lead author (MMN) contacted stakeholders across the province to ask what FASD
research questions they wanted answered. A nurse in SIFN offered a few FASD research ideas that
led to a meeting with key community stakeholders in 2009. MMN was unsure if the process for
initiating this study would be seen as reproducing colonial ways of conducting research since she
approached community members to ask if a study on FASD might be valuable to the community
rather than being approached by the community.

FASD is a medical diagnosis for neurodevelopmental disabilities resulting from prenatal alcohol
exposure. By definition, FASD links disabilities with birth mothers, which can lead to ‘mother-blame’
and stigmatizing women who drink alcohol in their reproductive years. In the early stages of
discussing the idea of doing research related to FASD in SIFN, three points became clear. First,
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several community leaders were keen to talk about how research could address community
concerns about FASD. At the same time, other community leaders expressed concern about how
research might further stigmatize families and the community. These discussions took place in the
context of an unofficial moratorium on research in the community, the result of extensive
experiences with projects that offered little or no benefit to the community, causing harm in
some cases. Several Innu people shared stories of past researchers who publicly shared findings
without community permission. Others described how media portrayed FASD as an ‘Indigenous
problem’ in part due to FASD studies undertaken in Indigenous communities in disrespectful ways.

After 18 months of conversations with community stakeholders, we decided to go forward with the
study. At the start, there was no formal process for community-research licensing. The methods used
were iterative and focused on a relational approach to community consent. We assessed potential
community benefits from a FASD study, discerned how the research could be undertaken without
stigmatizing individuals or the community, discussed the relevance ofMMN as a foster parent to a child
with an FASD diagnosis, and decidedwhowould be involved in the project. The studywas endorsed by
the SIFN Band Council, approved by the Innu Education Board of Trustees, and licensed by the
Newfoundland and Labrador Health Research Ethics Authority (#12.110). The research process is
described elsewhere (Morton Ninomiya & Pollock, 2017). Our objective was to make the work of
caregivers, community resources, and institutions visible using IE and to reveal points of tension
where assumptions of what was happening was at odds with peoples’ lived experiences.

SIFN requested a strength-based research approach be used to minimize the likelihood that the
results would stigmatize the community. Research methods and the dissemination plan were
jointed determined to reduce the risk of misinterpretation and harm to the community.
Throughout this study, community stakeholders demonstrated a strong commitment to relation-
ship building with MMN and other stakeholders from outside the community. MMN and other key
community stakeholders intentionally engaged with people of diverse perspectives and worked
collaboratively to mitigate and address community concerns as they arose.

Decolonizing practices: adaptations made at different stages of research

There was no clear guidance on how to marry Indigenous and decolonizing research principles
with IE. Prior to this study, we were only aware of one other IE study that explicitly involved
Indigenous people and chose IE for its attention to colonial ruling relations. Using IE, Restoule et al.
(2013) examined how post-secondary educational institutions both supported and hindered
Indigenous student enrolment and experiences of success after entering programs. Our study
was different from Resoule et al (2013) in that ours was situated in a specific Indigenous commu-
nity that was also involved in the study design from the outset.

Key stakeholders in SIFN were supportive and interested in a study that could improve supports
for children, youth, and adults living with FASD, inform key community stakeholders, and avoid
further stigmatization of the community or of individuals living with FASD. In the following
sections, we highlight adaptations that were made at the development, data collection and
analysis, and dissemination phases of the study.

Research development phase
In the research development stage, MMN and community stakeholders jointly held two face-to-
face group meetings to explore what kind of FASD research was needed to address FASD-related
community concerns. The group meetings were in addition to 10 consultation meetings between
MMN and community leaders, influential community members, and institutional stakeholders in
health, education, and child welfare. The first group meeting provided limited direction. When
questions were reframed to ask what the community wanted to see happen, stakeholders called for
more information on how to better support and advocate for people living with FASD, with or
without a diagnosis. MMN outlined proposed research questions and used a visual illustration to
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describe an IE research study design to show how the questions would be answered (Figure 1). A
community-research agreement was created and outlined how MMN would consult and share
updates with identified community leaders and stakeholders throughout the data collection and
analysis stage. The agreement outlined how research data was owned, stored, and accessed by the
community as well as how permission would be granted for disseminating research findings
outside of the community. One community stakeholder emphasized the importance of using a
strengths-based approach to counter and prevent community stigma.

People leading this study took a relational approach to fulfilling commitments outlined in the
community-researcher agreement. This relational approach involved getting to know each other
through social activities that were not work related such as visiting each other’s homes, getting to
know extended family members, and attending community-wide celebrations and memorials.
Building authentic relationships was a priority for people leading this study, from the first con-
versation until data collection was complete three years later.

Data collection and analysis phase
Only caregivers who had children with a confirmed FASD diagnosis were included in the study. The
FASD Liaison worker identified caregivers who had children with confirmed FASD and invited them
to participate in an interview. Key people and institutions responsible for supports and services for

Figure 1. Diagram of the IE study design on FASD.
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families that had a child with an FASD diagnosis were identified by caregivers during their
interview.

The lead researcher (MMN) maintained contact with research informants throughout the data
collection phase while she developed a visual map that tracked institutions and institutional
processes and texts. As the map of accessed supports and services grew, MMN was able to connect
caregivers to service providers that they did not realize existed and more often, connected service
providers in one jurisdiction to service providers in another jurisdiction with the same ‘clients’.
Similarly, MMN’s involvement on local, regional, provincial, and national FASD-related committees
meant that she could share the latest approaches from other jurisdictions, material resources, and
networking connections with stakeholders in SIFN.

One of the areas of concern and interest identified by caregivers and frontline workers during
interviews was the lack of opportunities to learn more about FASD. In response, SIFN hired an
experienced FASD educator to deliver training in their community. MMN was aware the
Nunatsiavut Government (Inuit) in Labrador was trying to secure funding for FASD training. As a
result, SIFN collaborated with the Nunatsiavut Government to offer FASD training sessions for front
line staff and caregivers from across the region. This initiative led to an ongoing and regional
collaboration related to FASD. One of the initiatives that has taken place since this study was
completed in 2015 was the development of an Innu-specific FASD educational workshop that
people within the community were trained to deliver.

During informant interviews with caregivers, the lead researcher disclosed her personal experience
as a foster parent to a child with an FASD diagnosis. To ensure consistency, MMN disclosed information
about her identity to participants whenever interviewing caregivers of children with a FASD diagnosis.
This was done to convey to other caregivers that this topic was of long-term personal and professional
interest, not just connected to a research project. Disclosure also helped create an interview experience
that was conversational, demonstrated investment in a potential relationship, and established any
distant kinship connections between the researcher’s child and people in the community. In the Innu
contexts, as with many Indigenous communities, kinship ties are central to building and fostering
relationships, and relationships are central to ethical research practices inmany Indigenous community
contents (Bull, 2010; Morgan & Lamb, 2012; de Leeuw et al., 2012).

When researchers using IE share a similar identity as the informants, they can ‘neglect to
interrogate and challenge the very language, concepts, notions, and ideas’ that are familiar and
taken for granted (Bisaillon, 2012, p. 614). This phenomenon of not recognizing implicitly familiar
language, concepts, notions, or ideas is called institutional capture and can get in the way of
critically examining important ruling relations. In this study, MMN was diligent in asking for
clarification or explanations on work processes that informants assumed MMN would know or
understand. For example, extra probing was used when an informant referenced ‘home visits’ by a
child welfare social worker and when another informant mentioned that their child’s teacher
‘doesn’t get FASD’.

End-of-project KT phase
During community presentations, findings and recommendations were discussed. There was sub-
stantial overlap in the recommendations that we offered based on the research findings compared
with informant recommendations. MMN was invited to serve on an FASD Working Group and
submit a research report to inform the FASD Working Group’s multi-year work plan.
Recommendations from this research were incorporated into the community’s health strategy,
which was designed by Indigenous leaders in the community. In the three years following the
completion of the FASD study, the community has invited MMN to participate on the FASD
Working Group to co-develop and help implement a multi-year strategic action plan with the
community. Of the 10 action items, a critical one is to develop, implement, and evaluate a
community-wide FASD prevention strategy in the two Innu communities in Labrador.
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Strengths and limitations

To date, this is the first study that used IE in an Indigenous context and integrated OCAP® (First
Nations Centre, 2007) research principles and ethical frameworks throughout all phases of the
study (Morton Ninomiya & Pollock, 2017). As a decolonizing method of inquiry, IE is well positioned
to reveal how institutions continue to regulate and colonize Indigenous peoples’ lives and com-
munities in insidious ways. One of the strengths of this study was the use of visual maps as a
knowledge sharing method. This was an effective way to communicate findings and recommenda-
tions with diverse stakeholders IE studies involve tracing and mapping how institutional texts are
used to coordinate peoples’ activities – starting with the lived experiences of a particular group of
people to untangle how institutional work is linked to lived experiences. This process also involves
documenting how policies, forms, protocols, training, and other institutional texts coordinate work.
In this study, maps and infographics were instrumental in describing and discussing what the study
aimed to discover, how data was to be collected, and what was revealed. In community presenta-
tions, visual maps were used to:

(1) discuss the range of services available versus services that were being used;
(2) show caregivers how institutional intake processes, assessments, referrals, and (the lack of) client

data sharing was connected to specific supports and services offered to children with FASD; and
(3) show service providers how much work and knowledge caregivers were required to do/have

in order to secure or demonstrate adequate ‘care’ for their children. (Morton Ninomiya,
2017).

A limitation of using IE was the challenge of presenting findings in a manner that served the
community well. While this IE study produced evidence of colonialist practices and policies within
powerful institutions such as the child welfare system, presenting these findings in an academic setting,
such as peer reviewed publications did not directly benefit those implicated in the results. Great care was
taken by the research team to engage institutional interviewees in the later phases of the study when
research findings and recommendations were being discussed and implemented. We recognized that
sharing findings could cast a negative light on particular institutions and de-motivate new community
‘champions’ that were making improvements to the way they were providing supports to families with
children with FASD. We suggest that writing critically in a public arena about government organizations
whoneed tobepart of the solutionmaynot necessarilymotivate individualswithin these organizations to
make institutional changes. Nor does it foster improved relationships.

Earlier in this paper, we highlighted that IE focuses on institutional texts that guide the work of
institutional staff rather than lay blame with individuals within institutions. In addition, IE studies also
reveal how assumptions about what is happening – through institutional work – is at odds with what is
actually happening. Revealing these points of tension highlight how people working within non-
Indigenous institutions may not be aware of how their work is tied to invisible institutional processes
and policies, and how work has unintended consequences in the everyday lives of people the institution
aims to serve. In this study, institutional informants responsible for local institutional policy and programs
were motivated, after hearing key findings of the study, to implement changes but not necessarily ‘bite
thehand that feeds them’. Changes at the community levelwere done in small increments as government
frontline, managers, and middle management staff are often averse to criticizing institutional policies or
challenging their superiors, for fear of losing their job or being reprimanded.

We are not arguing that public critique of colonial actions by institutions be muzzled but rather
that how institutions are held accountable to Indigenous communities is up to Indigenous com-
munities themselves. In this study’s case, the research was aimed at identifying and addressing
problematic areas that disserve children with FASD and their caregivers. The research process itself
facilitated decision-makers’ investment and engagement to start addressing problematic issues
that were not previously understood.
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Conclusion

When implemented in a collaborative and participatory manner, IE can be a decolonizing method
of inquiry that honors lived experience, reveals institutional and colonial practices, and provides
tangible benefits to Indigenous communities during the research process. Many in the Indigenous
research space acknowledge the burden of Western research approaches on communities. Some
communities have clarified that their research fatigue is tied to being part of research that they
have not requested, benefited from, or had control over.

To address these concerns, community-based research encourages communitymembers to be highly
involved in all stages of research. However, high levels of community involvement are not always possible
or desirable. In a rural Indigenous community with limited human and financial resources as well as
competing urgent priorities, it may not be fair or pragmatic to expect communitymembers to invest a lot
of timeon researchprojects. Indigenous communitiesmay choose to advise andbe consulted throughout
a study without being directly involved in the recruitment, data collection and analysis, and sharing of
findings (de Leeuwet al., 2012). Researchersmust continue to think creatively about usingmethodologies
from various fields – such as IE from sociology – and adapt them to fit the local context while expanding
the possibilities for decolonizing research. Just as researchers and Indigenous people involved in research
must discuss differing epistemologies, they must also continue to engage in dialogue about how to best
conduct decolonizing research that is authentic, respectful, and that serves the interests of communities.
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