ANNEXD

March’31, 2014
Aboriginal Science & Health

On-going Unama’ki Highschool visits April 1 to March 31, 2014:
Visting high schools with other Mi’kmaq who have backgrounds in either the
science, health, and/or technology fields. (UINR, MELC, KMK, and Nursing) We have
spoken to the students of career options relating to these fields.
•

•

•
•

•
•
•

Basics of what CBU/Unama’ki College provides in relation to the science and
health fields. Importance of attendance (Especially Labs) when in Science
and Health related fields.
Highlighting the importance of obtaining their high school science
requirements to prevent future barriers when getting into post secondary
programs.
Type of tutoring that is available through CBU/Unama’ki College.
Going over the importance of time management and just basically talking to
them about success stories relating to science and health related studies and
opportunities that are available (careers).
Explaining the information package that is sent out to our nursing students
and preparing them for first year.
Providing information on scholarships and programs offered at CBU.
Proving information to guidance counsellors and education directors from
Unama’ki High schools.

Cape Breton University:
On-going support to students:
•
•
•
•

•
•

Encouraging students to go to CBU’s Math & Science Lab (Free tutoring)
I’m tutoring and setting up group work sessions with science/Statistics
students;
Matching students with appropriate tutors for those who require extra
assistance;
Working with the Math & Science Labs in providing more appropriate times
to deliver tutoring at the Unama’ki College for our students who use the bus
for transportation;
Gathering scholarship information and distributing to students here at CBU
and high schools, providing assistance on application forms;
Constantly encouraging students to apply for the scholarship, few of the
nursing students have been successful in receiving scholarships (CBU, UINR,

•
•
•
•

Indspire) feedback is positive students want to be reminded and told to
apply;
Assisting students for transfer into the science program;
Assisting faculty with advising students during registration;
Encouraging students to go to the learning and writing Centre for papers and
assignments;
Speaking to students on what their future plans are after their undergraduate
degrees, and what graduate programs they plan on attending.

Chemistry department is very interested in recruiting more aboriginal students and
retention.
•

•

Stephanie MacQuarrie (Assistant Professor for Organic Chemistry) has set
aside two summer job student positions to train aboriginal students for the
months of July/August. Had difficulty filling position, very limited amount of
students entering into science at the time and also for those entering into
other programs had summer jobs in their own communities.
This is also still a possibility this summer 2014, spoke to students from the
programs I engaged them in and their was interest with a few students.

MSIT:
•

Attended the fisheries meeting with Cheryl Bartlett and Albert Marshall to
discuss topic of Aboriginal Traditional Knowledge.

Public Health Department
• Met with CBU’s Public Health department and was interviewed for the
promotion of public health and how I was able to bring it forward in my
current role. This was put on CBU’s public health microsite

Update:
We were able to have programs with the students, due to the snowstorms many had
to be cancelled. The Verschuren Centre of Sustainability of Energy and Environment
(VCSEE) team is still interested in working closely with the students. Another option
that is open is to invite the students to come on their own now that there has been a
connection made.
o November’6 2013
o November’20 2013
o December’ 11, 2013
o February’12&19,2014
The main cost to this program was transportation, due to it being a school
related event I had to hire a driver with the suitable insurance to transport
the students. I had three drivers altogether one from Membertou and the
other from Eskasoni. The Membertou trips cost $100, and the Eskasoni trips
cost $250. Altogether I used a Membertou driver only twice $200, and the
Eskasoni drivers five times in total $1250. The students were greeted with
lunch from Subway this came to a total of $295.1
During the times where I have had highschool students visit, I would bring in
the science students and have them speak to them on what to expect when
they come into university and the type of assistance that we at CBU provide.
We would also go into the science labs and the professors would speak to
them.
o Waycobah-May’21 & 30, 2013
o Wagmatcook-May 31, 2013
o Eskasoni-June’6, 17, 24,28, 2013
o Chapel Island-Jan’9,2014
o March’22, 25, & 27 2013 highschool visits.
$652.67 (Aprill-March’31)
•

Over the winter I was invited to bring students to Paqtnkek First Nation by
Cary Prosper. We rented two vans and took junior and senior high school
students from Membertou, Eskasoni, and Waycobah on our day long trip. The
reason for this trip was to pass on traditional teaching and Netukulimk. The
Chaperones for these trips were UINR employee, which gave the students an
abundance of information on natural resources, and traditional knowledge.
After our day long trip the students gave away their catch to their elders.
o February’ 8, 2104
$162.50 Travel (rental)
$300 photographer
$383.31 (food, gas, supplies, gift)
Total: 845.81

•

The Women in Science event was an overall huge success, this was the first
time that we had our first nation students attend. I had six students from
Membertou and Eskasoni, the grades ranged from 8-12. The principal from
Allison Bernard also attended this event.

•

High school students from Membertou came for a university tour in March,
we had 28 students come to visit. They were able to speak with our
professors from the Unamaki College, and also meet with professors in the
Science and business department.

•

Meet with students on how to apply to University and what requirements are
to be meet with the entrance of the science and nursing programs. I also have
made relationships with the high school students during my programs that
we had, and these same students have applied to the science programs at
CBU and a couple to other universities in the science programs.

•

Tutoring has been offered through MK for the math students and they have
been using the tutor.

•

Applications to Scholarships have been successful this past year. The nursing
students have received a few large scholarships ranging from (2,000- 8,000)
from different sources. Other smaller scholarships have also been awarded.
We have really pushed the students to apply this past year, Ann Sylliboy set
up a day for them to get help in the application process.

•

This year has been successful in creating relationships with the students both
high school and university. We have been invited back to attend more career
fairs and mentoring days with the high school. There has been a positive
relationship with the departments at CBU.

•

Meetings (Travel):
o
o
o

Advisors April’9 2014 and Nov’ 27 2013;
Debert walking trail celebration Oct’ 25 2013;
AFN Moncton
• Total: $1,999.58

I would like to thank-you for this wonderful opportunity and amazing year. I have
met many new people in the fields or science and health and had the privilege of
working with astonishing students both from high school and post-secondary.
Thank-you
Janice Basque.
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Overview of Project
Title: Developing a Framework for Success II: Supporting Aboriginal Nursing
Students

Amount of funding received: $57,000
Duration of project: 15 months, beginning January 2013 and finishing March 31, 2014

Context
The current funds received from the Atlantic Policy Congress of First Nation’s Chiefs for this
reporting period has been used to meet the Aboriginal Nursing Initiative (ANI) objectives that have been
developed based on the achievements as well as the lessons learned from the first (2008) and second
(2010) University of New Brunswick (UNB) Aboriginal Health Human Resource Initiative (AHHRI) funded
projects. To date we have had excellent success in increasing the number of Aboriginal students in our
program from 8 students in 18 years to 26 students in 5 years. We have also developed a number of
retention strategies including a targeted orientation for first year Aboriginal students, a peer mentoring
program, courses focused on the health needs of Aboriginal people and faculty development related to
cultural competence. We have been very fortunate to engage many Elders in our work to support
students and this has contributed to the success of our program while creating a safe space for
Aboriginal students. Our community partners have been engaged and supportive in helping to achieve
our success in reaching the objectives of the ANI. In order to meet our objectives it was required that we
hire two part-time Aboriginal Resource people for each site, Bathurst and Moncton. Their work, guided
by the Aboriginal Nursing Initiative Director and the advisory committee, has been aimed at addressing
the following objectives.

Proposed Objectives:
Objective 1: To increase and strengthen the retention interventions for Aboriginal students, specifically

a t the Moncton and Bathurst sites.
Presently UNS Fredericton has two satellite campuses located in Moncton and Bathurst. Both of
these sites are smaller campuses and admit significantly fewer students than the Fredericton campus.
The site in Bathurst and Moncton campuses admit 26 and 42 students per year respectively there is also
a limited number of nursing faculty working at these sites, thus it is difficult for them to organize
recruitment activities and to provide extra supports to retain Aboriginal students once admitted to the
2
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program. These sites have had some success with Aboriginal students entering and completing the
nursing program but not at a rate that is similar to our Fredericton site. Some students have struggled at
these sites and have requested to be transferred to the Fredericton site, as they are aware of the types
of supports available at the Fredericton site. The Aboriginal Nursing Initiative Director has attempted to
reach out to Aboriginal students in both of these sites but with little success, as distance and time has
clearly proven to be a barrier. As a result of the first two AHHRI funded projects the Director of the
AHHRI was retained by UNB as a senior nursing instructor. This new position has allowed release time to
continue working on the activities related to sustaining the momentum created from the AHHRI in the
past 5 years. With AHHRI funding we were able to hire two support staff, both Aboriginal nurses, to help
in the coordination of support services at these sites.
The two newly hired Aboriginal resource people provided direction and support to faculty and
resource staff in Moncton and Bathurst sites. They were also able to continue working on recruitment
and retention of Aboriginal students by creating connections with neighbouring First Nation
communities and providing a supportive environment at the campuses.
Highlights of Success
The UNB nursing program accepts a minimum of 5 students each year through ourS
designated seats for Aboriginal students (through a supplementary form which allows
applicants to self-identify as being of Aboriginal ancestry). We often get more than 5
applications through this stream. All students are required to have a minimal GPA of 3.0 to
be considered for a designated seat. If their GPA is significantly higher than the 3.0 then
they are usually considered for the competitive stream application process, so they will not
occupy a designated seat for someone who may need it.
•

There are presently 6 students from the Mi’kmaq Maliseet Institute (MMI) who are
attending the Bridging Year into Nursing during this academic year and who will transfer into
the BN Program in September 2014. We have been averaging about 6 students each year
that are transferring into nursing. In the 2013/2014 academic year we have presently have
12 Aboriginal students in our

•

5t
1

year program.

The academic performance of the Aboriginal students is varied, with 27% achieving GPA’s of
>

3.7 and 31% with GPA’s between 3.0 and 3.6.

3
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•

Attrition rates of current BN students have declined since the launch of the ANI, and
significantly more students are seeking assistance prior to withdrawing from university. We
have had 2 students withdraw from our program due to difficult life circumstances.

•

Nursing faculty are utilizing the expertise of the ANI staff to augment their nursing
education practice as it relates to cultural competency and safety

•

Increased participation of both students and faculty in cultural events hosted by the ANI
staff and Faculty of Nursing

Objective 2: To collaborate with New Brunswick Community College (NBCC) to develop strategies to
provide support to Aboriginal Licensed Practical Nurses (LPN) transitioning into the UNB Bachelor of
Nursing (BN) Program.
In the past couple of years NBCC had actively recruited Aboriginal students to enter the LPN
program and have delivered the educational programs in several N.B., First Nation communities. This
has resulted in a significant number of Aboriginal LPN’s entering the workforce in New Brunswick.
Several of these LPN’s have contacted our program director to inquire about how to enter the BN
program.
The UNB campus in Saint John, N.B. completed their first year in the newly developed LPN-to-BN
Bridging Program, it recognizes the prior learning of LPN graduates from the NBCC and allows them to
transfer into the UNB, BN program. The LPN Bridge Program pilot consists of six specifically designed
courses to allow LPN graduates from NBCC to transition into the third year Bachelor of Nursing Program
at the Saint John campus only. The LPN-Bridge students are to successfully complete all six courses, with
no grade below C, and with a minimum GPA of 3.0. The completion of those courses, referred to as
‘Bridge’ courses, is necessary for subsequent admission to the third year of BN Program.
The prospective students for this type of program in New Brunswick are those LPN’s who have
graduated from their college program and are interested in the educational and professional challenge
of becoming a registered nurse.
According to verbal communication with seven First Nations Health Centers, there are a number
of Aboriginal LPN’s who have graduated in New Brunswick

—

some are employed and others are not. In

addition, there is no formal mechanism in place at New Brunswick Community College to track these
numbers. Furthermore, according to the project director at the UNBSJ Campus, there are no planned
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Aboriginal-specific designated seats or supports in place to foster success. The ANI Program will
continue to offer support to the LPN-BN Bridge Program and foster a collaborative relationship in finding
new ways to recruit Aboriginal LPNs to bridge into the BN program. The UNB campus in Saint John, N.B.
completed their first year in the newly developed LPN-BN Bridging Program, which allows LPNs who
meet the admission criteria to transfer to the BN program. The ANI will continue to collaborate with the
LPN-BN Bridge Program in finding new ways to recruit Aboriginal LPNs to bridge into the BN program.
The ANI Staff is connected to the LPN-BN Bridge Coordinator and will follow through with the following
actions:
•

Establish a formal meeting with the UNBSJ LPN-BN Bridge Pilot staff to ascertain the Aboriginal
enrollment and whether or not they require further information or support to potentially
incorporate an Aboriginal support program

•

Target specific under-represented groups such as Aboriginal LPNs into the LPN-BN bridge
program

•

Maintaining a relationship with the NBCC LPN program to share ideas and innovative
approaches in supporting the Aboriginal students

•

Facilitate the sharing of information between UNB and Association of New Brunswick Licensed
Practical Nurses (ANBLPN) to understand enrolment statistics and find a method to reach the
Aboriginal LPN members

Objective 3: To implement an integrated co-operative learning option and experience for Aboriginal
nursing students.
Since January 2011 the Faculty of Nursing has been working on developing a Co-operative

Learning Option in Aboriginal Health Nursing to address gaps and related barriers in current
th
educational programming. A co-operative learning option for Aboriginal students in their 4
year was

developed to provide students with an opportunity to develop more in-depth knowledge and
experiences about community health nursing in a First Nation Communities. A theory course Nursing
4165 Integrated Nursing Practice and a corresponding clinical placement course Nursing 4175 Clinical

Practicum: Integrated Nursing Care were both modified to create the co-operative learning option.

S
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Revision included developing the course outcomes to reflect Aboriginal ways of knowing and focusing
the course on providing nursing care to people in First Nation communities. Our student has learned
about the process of becoming culturally competent and providing culturally appropriate and relevant
care in First Nation communities. Our first community partner St. Mary’s First Nation agreed to partner
with UNB nursing in piloting both courses this past summer with an Aboriginal student going into fourth
year, in 2014. The community partner provided the placement and the student worked in close
collaboration with the community health nurse working in/with the community. Simultaneously, the
nursing student completed course work that augmented the practical work in which they were engaged.
During this 12 week experience the student was paid for the work experience, while the university
provided support and guidance for course outcomes; the student received credit upon completion of
the courses requirements. On return to university, the student was required to do fewer clinical hours in
fourth year (NURS 4165 Integrated Nursing Care and NURS 4175 Clinical Practicum: Integrated Nursing
Care), thus reducing a very heavy workload. The student successfully completed all course requirements
and is scheduled to graduate in the 2014 spring convocation. The student also gave input of her
experience in our final evaluation. It is hoped that this pilot project will continue to provide students
with learning experiences that will provide sustainable human health resources by encouraging students
to return to Aboriginal communities as they enter the workforce making meaningful contributions
within those environments.

Project Evaluation
An evaluation was conducted to monitor the program starting March 31, 2013 through to project
completion in March 2014. The ANI committee selected an Aboriginal nurse contractor to conduct the
evaluation. The evaluation focused on the three major areas outlined in this report, the student support
initiatives on the Moncton and Bathurst sites, the findings on the LPN to BN scan and the development
of the Co-op Option for Aboriginal nursing students. Both qualitative and quantitative data was collected
to provide a balanced perspective of the findings for the evaluation. The nurse contractor met with

6
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nursing students, nursing faculty members, NBCC staff and community partners to answer questions
related to the previously mentioned ANI objectives. The findings were collated and submitted in a report
to the ANI Director and Advisory Committee and are included in this report (Appendix A). The findings
will be disseminated and used for future planning of the co-operative learning option courses for
th
Aboriginal students in their 4
year and overall feedback will be provided to nursing faculty and

community partners.
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HEALTH CAREER EXPLORATION CAMP
FINAL REPORT

APC Contract #2013-1 9 Project Code: 5525

April 16, 2014
Ms. Krista Brooks
Atlantic Policy Congress of First Nations Chiefs Secretary
153 Willowdale Drive
Dartmouth, NS
B2VOA5
Subject: APC Contract #2013-19 Project Code: 5525

Dear Ms. Brooks,
Thanks to the funding received through Atlantic Policy Congress of First Nations Chiefs Secretary, Holland
College was able to hold two Health Career Exploration Camps for Aboriginal youth on PEI. One camp was
held in Charlottetown at the Prince of Wales Campus and one camp was held in Summerside at the
Waterfront Campus.
To prepare for the camp we met with the PEI Health Sector Council to better understand the opportunities
and challenges as they related to Health Careers on PEI. They provided us with some excellent resource
materials we were able to share with the students during the camp.
We worked with Mi’kmaq Confederacy of Prince Edward Island (MCPEI) to promote the camp to junior high
aged students. Summerside had 10 students participate in the camp and Charlottetown had 8 students.
Through the Health Career Exploration Camps students were exposed to the following careers: Resident Care
Worker, Dental Assistant, Early Childhood Education, Paramedicine, Child and Youth Care Worker, Practical
Nursing, Culinary Arts (nutrition), Human Services, Sport and Leisure.
The main goal of the camps was to allow students to gain knowledge of health career choices available and
realize the benefit of continuing an academic path from grades 7-12. Included below are some of the
comments by the participants about their experiences with the camp.
“Being a paramedic seems like a pretty fun and cool job, minus the part about dying and such, but other than
that it seems like ajob I would probably be interested in doing when I am older, and if nothing else works out
that’s probably what I’m going to try to become.”
“Paramedicine was my top favorite I have always been interested in medicine in general so Ifound it very
interesting I learned a lot and it was fun to see everything in the ambulance and how things worked .After the
presentation I would actually consider that as a job.”

“The RCW (Resident Care Worker) was very interesting and made me think about not just the people who do
the job but the people who get the services the program really shows both sides of it and in the long run
makes me want to actually consider the course/career in the long run.”
“When we learned about the resident care worker program in the College I was excited to see what had to be
done and learn more about it because I thought it would be good to do after high school.”
“First Aid: I really like that we got to do this, it does come in handy when someone is in need. It’s really great to
know that we could save someone’s life by doing this. Ifeel really good about this, at least if someone was
chocking or something I k now what to do right away and can help save this person’s life!!!”

“ECE (Early Childcare Education)- at first, I didn’t like the thought of being an early childhood worker, cause I
thought that it was all just changing diapers, and crying and such, but when Brenda showed us all the different
things, it was really fun, and it made me reconsider my thoughts, and now I don’t dislike the career anymore,
well, I do dislike some parts, but most parts are really cool.”
“My favorite thing was when we went to the Early Child Care with Brenda, it in spired me even more to work
with children. The one thing that I really liked about it was when we went outside to play with the kids.
Whenever we all came out to blow the bubbles this one little boy came over and he was so cute! And I just
really loved it was so much fun.”
“It got me thinking about my career and where I want to go with my future. I never really thought about it!
just think school is stupid till, I actually thought about it. And I’m like I don’t want to be a bum when I get older.
I want to be well educated and I want a nice house with a big home.”

I

“This program did make me think about taking a course or two. I think that it was a very good way to show us
what we can choose from.”
“Before I started this I had no idea what career path I wanted to take but pathways is really helping me out
because it’s showing us what you would do in certain jobs.”
The mentors that worked with the students also had very positive things to say about the camp:
“The Health programs had amazing instructor involvement that dramatically increased the student
experience. The day that sticks out for me was Paramedicine Jeremey had great energy and the students
loved that day. He had tons of hands on activities for them and kept their attention the entire day. They loved
the Ambulance!
-

Dental was really good as well because Michelle had hands on activities and kept them moving. RCW was also
received welifrom the students Debra had some great activities that gave the students a look into what it’s
like having some of the conditions their potential patients would have.
-

We also did First Aid, which is a great day because they get certified. The Early Childhood Education day was
one of their favorites. They literally would have stayed there all day. Brenda was amazing with them, and
getting them in with the kids at the Daycare was a bonus.
The Culinary day was fantastic as well. The experience they had was unbelievable. To cook that kind of a meal,
and enjoy it in that setting, is something that will stick with them for a long time I’m sure. For these kids
learning proper cooking skills is a huge step in becoming healthy.
To give an example of the types of activities the students were exposed to below you will find a recount of the
day’s experience by the RCW instructor, Debra Smith.
“I had a great experience with the kids in both Charlottetown and Summerside. I met 8 kids in Charlottetown
and 7 in Summerside. Ifollowed similar layouts for both camps. We started off the morning discussing what a
RCW is, what they do and where they work. We also talked about the differences between RCW5, LPN5 and
RNs. All of these discussions involved group work and class discussions. I then talked about the RCW program
at Holland College including they layout of the program, length, courses, clinical expectations and admission
requirements.
Next, I talked to the group about team work and the different members of the health care team. The students
then participated in the spaghetti/marshmallow challenge. This allowed the students to work with their
classmates in a team environment to build a tower using spaghetti noodles and marshmallows within the
allotted time. Some students took this challenge more seriously than others.

Since the majority of RCWs do work with the older population we discussed normal aging changes and how our
bodies change as we age. We watched a demonstration on YouTube which simulates hearing loss in the older
population. To demonstrate vision problems I brought simulators from the CNIB. These are glasses that
individuals can wear that simulates common diseases of the eye, such as: macular degeneration, cataracts,
diabetic retinopathy and glaucoma. The students got to try out each type of glasses and experience what it is
like to walk around or read something with these differing diseases.
Dementia is a common condition that affects many residents of long term care facilities. We discussed as a
class what dementia is and the many different types of dementia. The students than participated in an activity
that mimics symptoms of dementia. The students put cotton in their ears, masking tape of their fingers and
blurred glasses on their faces to make them feel disorientated and slightly confused. They were then given
individual tasks to undertake (such as finding a phone number in the phone book, looking up a recipe, writing
out a birthday card) and they experienced how hard it is to complete their daily routines with impaired senses.
The students then participated in a hand washing activity. The hand gb machine was used to show the
students all of the germs they may miss on their hands by not properly washing their hands. A video was
shown to the group in Summerside to demonstrate proper hand washing.
The group in Charlottetown was brought on a tour of the RCW lab which is set up similarly to a hospital unit or
long term care facility. Unfortunately, the lab is not set up in Summerside yet so they didn’t get to see this.
The morning was closed out by answering any questions the students had.
To determine the impact that camp had on the kids we met with Curtis Reilly, Employment Counselor for the
Lennox Island youth who shared the following feedback with us about the program.
Some participants in the western end of PEI were on the lower functioning side challenged at Academic
levels that are required for most health related post-secondary careers. However, job opportunities in
housekeeping, orderly, child care are all relevant and this camp allowed us to expose them to some of those
opportunities.
—

For many of the participants the summer health career exploration camp (Pathways) is there first exposure to
“organized” group work where they need to work together to finish projects. The Pathways Health Model
creates a “safe” environment away from outside influences.
—

—

Several of the participants continued on after this summer camp into after school organized programs home
work and help groups where they were able to continue building on the respect theme, (self and others).
—

Fairly strict controls were in place with the Pathways Health project consequences for poor choices
including staying home for 1-2 days or ejection from the program if the infraction was serious enough to
warrant. Participant safety and wellness are rated high outcomes and the programs reputation for these
points are important to keep high because word spreads through small communities.
—

—

The majority of grade 8 participants stayed in school, several on an academic stream. Good experience
reported by parents and elders with the participants asking more questions about the future, attempting to
further understand the world they are preparing for.
There has been evidence of many of the participants coming out of their shell by getting involved with other
events taking place in community —signs of future leaders of community.

We also met with Faye MacLean, Employment Counselor for the Abegweit youth and she echoed some of the
same positive remarks.
The participants from Abegweit were in grade 9 and were more academically focused. At the conclusion of
the camp many of the youth became involved with youth groups in the community. All of them have stayed in
school with many of them now thinking more about their career options. As a direct result of the camp two
students who had an interest in Early Childhood Education after their experience have arranged work in that
field for this coming summer.
The experience has reinforced that family remains one of the largest influences on the well-being of the child
as it relates to their education. It is also important to note that early signs of understanding ones interest in
careers requiring post-secondary education and the need to excel in school will help guide students on the
right path. it will take several years to see the full benefit for these types of camps but all early indicators are
that anything to help shape future decisions is positive.
Overall the summer health career exploration camps offered participants the ability to experience a variety of
different careers in the health sector and based on feedback from students, instructors and mentors has been
deemed a success. Thank you again for your support of this initiative.
Sincerely,

Andy Gallant
Manager Customized Training
—
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1.

Introduction

The purpose of the report is to provide an overall description of the Aboriginal Health Initiative Pre-Med
Summer Institute that took place for the second time from June 3-28, 2013. The Labrador Health Centre
in Happy Valley-Goose Bay hosted the program.

The report is presented in fourteen sections: the background of the institute, including the aim of the
program and search for funding; a review of the design of the program; structuring of the institute;
promoting the institute; an overall description of the 2013 candidates; curriculum content; administration;
budget and statement of income and expenses; evaluation of the institute; lessons learned; resulting
actions; status update of 2013 participants; and fmally, future projections. Documentation pertinent to the
report is included in the accompanying appendices.

2.

Background of the Pre-Med Summer Institute

The summer institute was developed as a complement to the Pre-med Orientation Program, the first
offering of the Aboriginal Health Initiative (AHI) pathway programs. The orientation program, offered
since 2009, is designed to provide preliminary exploration for FNIJJM students of the possibility of
pursuing medicine as a career goal. The orientation program is coupled with a mentorship program in
which participants can opt to be matched with an undergraduate medical student. The orientation program
is available to all undergraduate students at Memorial University (St. John’s and Grenfell campuses) of
Aboriginal ancestry. Over the years we have widened the criteria of participation in the program to
include undergraduates at other universities as well as, in a few cases, post-university graduates.
As intimated in the 2011 report, the feasibility of adding an institute to the offerings was born out of a
discussion the AHI co-ordinator had a few years ago with Dr. James Rourke, Dean of Medicine. We
recognized the need for advanced exposure beyond the mandate of the Pre-Med Orientation Program. The
proposed program would be designed for more mature students who show promise. The underlying goal
of the Pre-Med Summer Institute, therefore, was to offer comprehensive, frontline experience for
individuals who were more serious in their intent to explore medicine as a career. The institute would
provide the opportunity for selected participants to work in a collaborative rural and northern medical
practice. It would enhance their interest in applying to medical school and prepare them for their

3

admission application. The underlying hope then, as it is now, was that such a hands-on experience would
help to build confidence and encourage participants to take the next steps to make this dream a reality.
Offering such a program has born fruit. To date, outcomes support this claim. Of the 5 participants in the
2011 institute, 3 are now studying in medical school. The remaining two are pursuing studies in other
health care professions. One continues to work in the nursing profession and is studying part-time
towards a graduate degree in public health; the other has returned to university to complete a degree in
nutrition.
In spite of these notable successes, funding of such an undertaking continues to be an issue. As we had
learned from our 2011 offering, running an institute is a costly endeavour. As much as the MUN Faculty
of Medicine would like to be able to fund the institute in its entirety, we need other external sources to
help offset the costs. Given this reality, the coordinator submitted in August, 2012 a proposal to the
federally funded Aboriginal Health Human Resources Initiative’s (AHHRI) project, Aboriginal PostSecondary Education Initiatives in Health Sciences or Health Career Related Studies. Our proposal was
accepted and we received $48,000 equally funded between the Atlantic Policy Congress of First Nations
Chiefs (APCFNC) and Nunatsiavut. I would like to express our heartfelt thanks to these two agencies for
helping to make the 2013 institute a possibility.

3.

A Review of the Design of the Pre-Med Summer Institute

As indicated in the report submitted in March 2012, the design of our institute evolved from the
framework of the Clinical Education Program offered through the Office of Diversity, University of New
Mexico (UNM). Designed to encourage more members of their minority populations, including
Aboriginal, Afro-American and Hispanic to consider medicine as a career, the Clinical Education
Program provides potential candidates the opportunity to shadow physicians and residents and to gain
experience working in clinics in rural communities. Upon initially learning about the program on the
Website, the Au coordinator contacted the UNM office personnel. They were more than willing to share
their experiences with us and provide us guidance on what steps to take to create our own program.
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4.

Structuring the Pre-Med Summer Institute

As a follow-up to the 2011 institute, meetings were arranged with the AHI co-leaders Dr. Catherine
Donovan and Dr. Michael Jong to make changes where it was deemed necessary. We took into account
feedback from the 2011 participants. Dr. Jong agreed to run the program again in 2013 at the Labrador
Health Centre in Happy Valley-Goose Bay and to serve as the institute coordinator.

Based on his

feedback, as well, we decided, due to space and personnel limitations, to again restrict the size of the
institute to five participants. As much as possible we would continue to ensure fair representation from
the various FNIIIM communities in the province. Verification of band/community membership would
remain mandatory. We also decided to condense the duration of the institute from 5 to 4 weeks and
restructured the curriculum to accommodate this adjustment. As with the previous institute, we would
continue to offer a compensation of $3000 to the successful candidates to offset the loss of employment
likely incurred over the 4-week period.

5.

Promoting the Institute

A description of the institute accompanied with an application form was made available on the AHI
Website (See Appendices A and B). Notices were distributed to university students through the Pre-Med
Orientation membership list and through the Memorial University Aboriginal Resource Office. As a
result of our experience with the previous institute, a more concerted effort was made to get the word out
to a wider group of students.
Notification was distributed to the FN/IIM communities in the province through their representatives on
the AHJ Advisory Board, personnel at the St. John’s Native Friendship Centre, the Regional Office of the
Nunatsiavut Government and the Health and Services Office of NunatuKavut. AHI Advisory Board
members were asked to provide contact information of the students from their communities studying in
universities elsewhere in Canada. An information booklet (see hard copy) was created and sent to each of
these students. Copies of the booklet were also sent to every university in Atlantic Canada particularly,
although not exclusively, through their Aboriginal Offices.

6.

The 2013 Candidates

The deadline date for the application submission was April 17, 2013. By that date we had received seven
applications. Telephone interviews were conducted the following two weeks by a team from the
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Shadowing and Mentonng
•
•
•

Shadowing of medical students/residents/medical staff;
Participation in Aeromedical evacuation;
Visitation to the coastal clinics with medical trainees/staff.

Promoting Healthy Living
•
•
•
•
•

Health lifestyle promotion;
Monitoring vitals and BMI;
Learning about physiology and benefits of exercise;
Implementing and administering a healthy lifestyle program;
Mental fitness.

Connecting Culture and Health with Focus on the FNIIIM Peoples of Canada and their Wellbeing
•
•
•
•
•
•

Unpacking the determinants of health;
Cross-cultural training;
Simulated interview for practicing cultural safety;
On-the-land exploration of traditional medicines;
Overview of the FN/IJM core competencies in the medical school curriculum;
Discussion of the incidents of diabetes, particularly in FN/IIM communities using a medical and
socio-cultural model.

Preparing for Applying to Med School and Beyond
•
•
•

Tips on preparing the application for medical school;
Tips and practice for being interviewed in the medical school application;
Self-reflection exercise.

8.

Administration of the Pre-Med Summer Institute

Running an institute of this magnitude takes much organization and planning, especially since all aspects
of participant involvement needs to be considered including accommodation, hospitality and travel. As
indicated earlier, Dr. Jong agreed to coordinate the institute. He is to be commended for all his efforts.
Many thanks as well to Joanne Kavanagh for her assistance in organizing the schedules for each of the
participants.

In

addition

to

scheduling,

other elements

of organization

namely

program offerings

accommodation/transportation required consideration as reflected in this section of the report.
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and

Program offerings
Various factors needed to be planned including location of the various components of the institute
curriculum, identification of personnel to run the sessions, and arrangements for reimbursements for their
efforts. As indicated in the table the number of people involved in the delivery and/or organization of the
,

program is an indicator of the degree of support the institute garners from the personnel at the site:
PositionlRole
Physicians and other health care professionals
Residents
Medical Students
Support Staff

Number
14
5
2
5

Accommodation/Transportation
The participants were housed in two apartments for the four weeks and were allocated a vehicle for local
use. Participant travel in and out of the institute site including access into the 5-day land-based camp was
also covered. Meals were either provided or accounted for with per diems.

Much gratitude needs to be extended to support staff who organized accommodations, travel, payment of
stipends, setting up the camp and making other reservations, getting supplies, and organizing healthy
snacks for the workshops. Heartfelt thanks needs to be extended as well to all the medical residents,
students, physicians, nurses, and allied health professionals at the Labrador Grenfell Health Authority
who provided sessions and mentorship experiences for the institute candidates.

To facilitate candidate preparedness for the institute a handbook (see hard copy) was created and
distributed to the 5 participants prior to their travels to Happy Valley-Goose Bay.

9.

Budget and Statement of Income and Expenses

In the original proposal submitted to the APCFNC in August, 2012, we requested funding to the amount
of $61,000. In October, 2012 we were informed that we had been awarded funding for the amount of
$48,000 to be shared equally by the APCFNC and the Nunatsiavut Government. Indicated below is the
revised budget we were requested to submit in October 2012 to reflect the granted amount. The table
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following the budget is a statement of income and expenses including in-kind contributions from partners
excluding salaries and estimated service contributions (expertise and other resources).
Proposed Budget
October2012
Activities

Personnel

Travel and
Participant
Accommodation

Contribution from AHURI (APCFNC
and Nunatsiavut)

Income from Other Sources (Partnerships)

Sept.17, 2012March 31, 2013

April 1, 2013March 31, 2014

FNIIJM
Communities

Faculty of
Medicine

LabradorGrenfell Health
Authority

$9,000

$30,000

(compensation
for part-time
program
coordinator)

(salary: part-time
coordinator, support
staff, stipends for 6
students;
trainer/instructor
compensation (CPR,
first-aid, course
instructors, elders)

$10,000 (in-kind
contributions:
assistance with
recruitment,
sharing of
expertise and
resources)

$60,000 (in-kind
contribution: AHI
coordinator and
support staff)

$17,000 (inkind: medical
and nursing
staff)

$2,000
(travel for AHI
and part-time
coordinator to
plan and create
resources)

$13,000
(contribution
combination of
Faculty, $1,000
and AHI,
$12,000) for
participant return
travel to institute.
Amounts
covering followup presentations
to FNIIJM
communities to
be negotiated
with the
communities

Rent & Utilities
Materials &
Supplies
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$7,500 (in-kind)
$5,000 (creation
of curriculum
binder and
participant

$1,000 (AHI inkind
contribution)

$6,000 (in-kind)

Aboriginal Health Initiative Advisory Board. Final selections were made and the successful candidates
were notified first informally by phone, then officially with a letter.
The FN/I/M communities represented at the 2013 institute were as follows:

Community

Number

First Nations

3 ( Qalipu Mi’kmaq First Nation)

Inuit

1

NunatuKavut (Southern

1

Inuit)

The status of education among the 5 participants was distributed as:

Undergraduate (Junior/Senior

Graduate (Masters)

Post-University-Employed

1

0

Year)
4

7.

Curriculum Content of the Pre-Med Summer Institute

The overall objectives of the institute were to provide participants with the opportunity to:
i.
ii.
iii.
iv.

Explore life as a medical student, resident and as a physician;
Mentor with physicians/medical residents/medical students;
Reflect upon health, health care and FN[1/M health including the need for physicians to
practise in the various FN/JJM communities;
Learn about issues relating to submitting an application to medical school.

The program comprised of the following modules of experiences:

Getting Started
•
•
•
•
•
•
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Orientation with medical staff/trainees and the health facilities;
CPR;
First Aid and vital signs;
Patient history taking, charting and patient confidentiality;
Status of health care and health system change;
Introduction to ethics in medicine.

Activities

Contribution from AHHRI (APCFNC
and Nunatsiavut)
Sept.17, 2012March 31, 2013

April 1, 2013March 31, 2014

Income from Other Sources (Partnerships)

FNII!M
Communities

Faculty of
Medicine

LabradorGrenfell Health
Authority

handbook)
$7,000 (Faculty
of Medicine
contribution)

Evaluation &
Dissemination

$1,000 (AHI inkind
contribution)

Other:
Communication

$2,000

Total

$18,000

$30,000

$10,000

$82,000

$30,500

Statement of Income and Expenses (includes in-kind contributions except salaries and service
contributions)
Statement ofIncome and Expenses
March27, 2014
Income
Description of
Activity/Transaction

Amount

Expenses
Description ofActivity/Transaction

Amount

Salaries/Honoraria/Stipends
Funding

$48,000

Stipend for Institute Participants
Payment for trainers/instructors

$15,000
$9,000

Payment for coordinator

$6,000

Payment for support staff
Payment to evaluator
Honorarium for Elders
Sub-total

$4,500
$500
$2,000
$37,000

Travel_and Accommodation
Return Air travel to Happy Valley Goose Bay (5
participants) and meals

$6,000

Participant housing in 2 apartments for 4 weeks

$7,750

Meals
Local travel (cars and fuel) students have use of a
vehicle so they can participate in other local activities
like going to the gym

$6,500
$1,500

—
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Income
Description of
Activity/Transaction

Expenses
Amount

Description ofActivily/Transaction
Plane to land based training —6 flights

$5,400

Food and supplies for one week on the land for 10
persons (5 premed students and 5 faculty)
Charges for the remote camp for 5 days

$5,000
$5,000

Airfare and Accommodation: AHI Coordinator to
Happy-Valley Goose Bay-St. John’s

$1,262.50

Sub-total

$38,412.50

Operating Expenditures
Room/equipment rentals (Labrador Health Centre)
Materials and supplies (Labrador Health Centre)

$10,000
$500

Printing: Information booklet and handbook (AHI
Office)
Postage (CHH Office)

Sub-Total
Meetin&Seminars
Hospitality (Labrador Health Centre)

Sub-Total
Follow-up Activities
Re-printing of Summer Institute marketing and
information booklets for distribution
Presentations to FNII/M community reps
Travel to Corner Brook to meet regarding formation of
summer program for FNJI/M high school students
Sub-total
Total Expenses
Funding from APCFNC and Nunatsiavut
Balance covered by Summer Institute partners:
Faculty of Medicine, Labrador Health Centre and
FNIIIM communities

10.

Amount

$858.35
$1000
$12,358.33

$1,000
$1,000

$200
$500
$1,100
$1, 800
$90,570.83
48,000.00
$42, 570.83

Evaluation
a.

Strengths of the Institute

From the informal feedback we received throughout the institute it appeared that the participants were
finding the experience to be very positive. However, it was important to provide the participants with the
opportunity to share their opinions with us opening the door for making improvements where needed. A
three-tiered data collection process was conducted increasing the likelihood that we would garner more
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comprehensive information from the respondents. The collection comprised of: 1. A Survey. 2.
Reflections; and 3. a Focus Group.

During the final days of the institute, Dr. Jong collected survey responses. In addition to the surveys, he
collected written personal reflections completed by four of the participants. The 1.5 hour focus group
session was conducted by an independent evaluator, Nathaniel Pollock, Health and Evaluation Consulting
on the last day of the institute. Nathaniel recorded, analyzed and prepared a report on his findings (see
attached).

1. Survey
The survey consisted of 30 items, sub-sets of three over- arching questions. Response choices were based
on the Likert scale ranging from the following options: table 1: 1 (totally useless); 2 (a bit successful); 3
(successful); 4 (very successful); and, 5 (extremely successful); N/A; table 2: 1 (totally useless); 2 (a bit
useful); 3 (useful); 4(very useful); 5 (extremely useful); N/A; table 3: 1 (not valuable at all); 2 (a bit
valuable); 3 (neutral); 4 (mostly valuable); 5 (highly valuable); N/A.
The survey questions and response rates are as follows:

Survey Questions

Response

Table 1: Participant assessment of the Institute’s ability to meet the program

Scale Rating

Scale Rating

objectives

4 (very

5(extremely

successful)

successful)

.

Allowing you to discover life as a medical student, resident and as a
physician

•

Offering mentorship with physician/medical residentimedical student

•

Allowing reflection on health, health care and Indigenous health

100%
20%

80%
100%

including the need for physicians in their communities
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.

Learning about application to medical school

•

Further your interest in applying to medical school

40%

60%
100%

Table 2. Participant assessment of program components:
Scale

Scale

Scale Rating

Rating 3

Rating

5(extremely

(useful)

4 (very

useful)

useful)

•

Orientation with medical staff/trainees

20%

20%

40% (one
N/A)

.

Orientation to health facilities

.

Introduction to ethics in medicine

.

CPR

.

Vital signs and —physical exam training (via simulation)

.

Patient history taking, charting and patient confidentiality

.

Shadowing of medical students

20%

20%

60%
100%

20%

40%

60%

20%

60%

40%

60%
80% (one
N/A)

.

Shadowing of residents

.

Shadowing of staff physicians

.

Participation in Aeromedical evacuation/air transportation of

100%
20%

80%
20%* (four
N/A)

patients
•

Learning about physiology and benefits of exercise

40%

60%

.

Implementing and administering a healthy lifestyle program

20%

80%

(B .E.G.I.N.)
.

Mental fitness

60%

40%

.

Discussion from the diabetes PBL medical and socio-cultural

20%

80%

40%

60%

40%

60%

model
•

You-tube on fructose- reflection on how politics and policies affect
health
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.

Application to medical school

.

Tips and practice for interview in medical school application

100%

•

Multiple Mini interviews

100%

.

Summer Institute self-reflection exercise

80% (1 N/A)

Table 3. Participant assessment of components related to Aboriginal culture and health
Scale

Scale

Scale Rating

Rating 3

Rating

5(highly

(neutral)

4 (mostly

valuable)

valuable)

.

Talk with Inuit elder

.

60%

20%

20%

Walk/talk with Innu elder

20%

80%

.

Cross-cultural training (Films on relocation in Labrador)

40%

60%

.

Simulated interview for practising cultural safety

20% (80%
N/A due to
technical
difficulties)

.

Unpacking the determinants of health

.

Camp

20%

80%
100%

The response rates to the survey indicate that, overall, participates appear to be highly satisfied with their
experience at the institute and regarded the various components of the program to be very to extremely
useful. Although caution needs to be taken because of the small sample size, the lower response rate with
a couple of the program components, namely, orientation with medical staff, and session on mental
fitness, the talk with the Inuit elder, and the simulated interview for practicing patient safety will need to
be reviewed.

2. Reflections
The reflections of 4 of the participants appear to echo the high satisfaction they had with their experiences
at the institute in terms of curricular content and organization. The comments suggest that the respondents
felt that their experience exceeded their expectations and agreed that it affirmed for them that medicine
was a career they wanted to pursue.

As one participant surmised....

Coming into the program I was sure that medicine was my ultimate career goal and even had
strong ideas of the field I hoped to enter. I thought that the program would provide excellent
clinical exposure and give me a greater understanding of doctors’ daily routines as well as
lifestyles. What I did not expect, was to develop interests in areas of medicine I previously had not
considered, that vast amount ofknowledge I would gain, and an even increasingly heightened
desire to pursue a career in health care.
14

In keeping with the goal of the institute, a participant indicated that the institute and the experiences it
provided helped to build her belief that becoming a physician was possible for her. She stated...

I realized through being here just how broad the field of medicine is, not oniy by virtue of the many
specializations within it, but also in terms of the spectrum of skills physicians must possess and
maintain. I am surprised to find that this has drawn me to medicine even more, rather than
intimidate or overwhelm me. The prospect of having a dynamic career in which you continuously
learn and respond to new and challenging situations is appealing to me.

This view was confirmed by a colleague

As an undergraduate student trying to gain admittance into medical school, it was motivating to
meet others going through the same process. Hearing the success of medical students with their
admission made the career seem more achievable.

Participants were thrilled with the variety of clinical situations they encountered and the respect that was
shown them by the medical personnel.

A participant commented that...

The Labrador Health Center is a very welcoming environment with an amazing staff Each person I
have had the opportunity to learn from has been incredibly helpful and truly enjoys teaching
students as well as each other. There are teaching sessions every day for all staff and students in
which the doctors take turns educating the listeners on their individual expertise. The doctors and
nurses are also happy to answer any question at all and go above and beyond in their detailed
explanations.

Another participant commented on the strength of the team work she had witnessed

The staff at the Labrador Health Centre are so amazing and have such great relationships that it
makes me only hope to be able to work with such a great staff one day when I enter medicine as a
profession.

An important part of being exposed to administering medical care beyond the walls of the Labrador
Health Centre appears to have sharpened awareness of the demands of offering services to the rural
communities. As a participant reflected...
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Dr. Jong, the staff at Labrador Health Centre and all the staff in the coastal communities and
clinics are working to sensitively address these issues with the goal of creating a healthier and
happier environment for these people to live the lives they deserve.
A couple of participants in particular attributed the institute with helping to affirm their Aboriginal
ancestry and of the importance of considering cultural differences when interacting with Aboriginal
patients...
Being a member of a landless band, I never had the experience of growing up on a reserve or in a
community with people of similar ancestral background. However, it was very interesting to see
that these communities are very much alive and have such a strong presence. Meeting with Jean
Crane and Elizabeth Penashue was very insighful to Inuit and Innu culture as well as the issues
and hardships stillfacing Aboriginal people today. We were taught how they each lived their lives
and made use offorforestfor everything from clothing and shelter to food and medicine. They also
educated us on the health care issuesfacing those cultures such as diabetes and obesity. These
epidemics are major problems that do not garner much awareness on the national level and
certainly deserve further research and attention.

there was a particular moment at which I could say I was ‘sold’ on medicine. On my second day
here, I shadowed psychiatry appointments with Dr. Mistry and encountered an Aboriginal patient
who provided me a vivid and harsh glimpse into her lifu in Northern Labrador. Coming from one of
the many Aboriginal communities in Labrador plagued by drug and alcohol abuse, domestic
violence, and disproportionate levels of mental and other health issues, she has been through it all.
Though I had learned in class about the prevalence of these problems in Aboriginal populations,
and how they are the direct result of our people’s colonization and post-colonial treatment, hearing
herfirst- hand account shook me. It made me realize how fortunate I am not to have ended up in
some cycle of abuse like so many others have. I now truly feel that it is my duty, as an Aboriginal
woman of Labrador who has been provided so much opportunity to thrive and succeed, to help
those of my people who have not been so lucky or had it so easy. I want to be therefor them not
only as a health care provider, but as an ally.

Participants expressed their appreciation for the opportunity of taking part in such a program. Without
hesitation the participants declared that they had already shared their experience with others and
expressed the critical need for this program to continue. One commented that...

All I can say is thank you to every person that is involved in making this program happen, and I
hope it receives the funding it deserves to continue onforfuture years.
Another concurred that...
The Pre-Med Summer Institute is invaluable for students considering a career in medicine. The
immersion of students in a clinical setting gives them a better understanding of a physician’s role
and the opportunity to assess if it is for them.
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3. Focus Group
Such comments were reinforced in the participant interaction with Nathaniel Pollock. In his conclusion he
states the following:

In the survey, reflection papers, and focus group, participants commented that the program has
strongly influenced their decision to pursue medicine as a career. They also indicated that the
program has given them insight into the importance of rural practice and the need for Aboriginal
health professionals to return to their home communities to provide services. The participants
emphasized that the program was well organized and engaging, and provided an unexpected
breadth of clinical and cultural experiences.

b. Areas for Improvement
As with any program there is always room for improvement. In his report Nathaniel highlights a number
of areas suggested by the participants that we need to address for the next institute. These areas are as
follows:

1.

The Aboriginal Health Initiative Pre-Med Institute Handbook. This was the first time that such a
document was made available to the participants. Delays were encountered with the final printing
and as a result a number of key bits of information were not included in the document. The
omissions identified by the participants are:

•

Dress code for the hospital;

•

Weekly schedule with estimates of time that will be spent in clinical and classroom settings as
opposed to free time;

•

Packing list for camping;

•

Kitchen and grocery access and clarity regarding per diems.

These suggestions were also voiced to the AHI co-ordinator in her follow-up conversation with each
of the participants a few weeks after the institute had concluded. The identified items will be included
in the revised edition of the handbook.

2.

Visits to coast community clinics. The participants acknowledged the logistical difficulties that
would arise in offering such an opportunity, but felt that in doing so it would even more deeply
enrich their pre-med experience. We will review this suggestion for the next offering.
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3.

Increasing structure and didactic teaching content in the dummy simulation workshop.
Participants felt that as much as possible decreasing the technical difficulties and providing clear
instructions about objectives and tasks would help to improve the session as far as outcomes are
concerned.

4.

Orientation to the Labrador Institute library and provision of selected bibliography on Labrador.
Participants suggested that they be required to engage in a project/assignment on the Aboriginal
Peoples of Labrador (and Newfoundland as well) that would enhance their ability to tap into
community resources including the local library and museums.

These suggestions are very useful to the organizers and will be considered as we plan the next institute.
Many thanks to Nathaniel Pollock for his comprehensive work in garnering this information.

11. Lessons Learned

In addition to the suggestions brought forward by the participants, two organizational issues surfaced for
the organizers that require further consideration

1.

Communication: In spite of our concerted efforts to ‘get the word out’ to FNII/M students
especially to those who are studying outside of the province, we realize that it will take time to
spark interest in the institute among young adults from all of the FN/IJM communities in our
province. For example, as indicated in the table on page 6, all of the First Nations participants in
the 2013 institute were members of the Qalipu Mi’kmaq First Nation Band.

2. Admission Criteria: We realize through this round of admissions that we need to come to a
consensus about our admission criteria. At the moment the criteria states that the candidate must
be from a FN/I/M community in NL and a resident of the province. We encountered a number of
applications that deviated from these requirements. We need to ensure that the process remains
fair and consistent. The issue will be discussed at the Aboriginal Health Initiative Advisory Board
meeting in September, 2013.
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12.

Follow-up Actions

As a result of our experience with running the institute for the second time, the following actions have, or
will be, taken:

1.

Communication: Making prospective candidates aware of the institute continues to be a
challenge. A cost analysis of the promotional booklet used last year informed us that mass
marketing did not generate the interest we had hoped. Therefore, it was decided to curtail the
distribution of the booklet to personnel within the various FN/IIM communities and agencies in
the province and rely on their support to ‘get the word out’. Other forms of social media will be
used as well. Opportunity was provided at the Pre-Med Orientation session on the MUN, St.
John’s campus, February 1, 2014 for institute participants to share their experiences with other
students. Unfortunately, none of the 2013 participants were available to attend. However, a
current medical student who had participated in the 2011 institute shared his experience with the
group. Some students from the Grenfell campus attended the session. In addition to this action,
the co-ordinator, while in Corner Brook for a meeting (see item #5 below) met with other students
on the Grenfell campus to let them know about the upcoming institute. The AHI Co-ordinator is
taking every opportunity to network with key members of the various FNIIJM communities to let
them know about the summer program. On March 17, 2014, a presentation was made to
community members attending the Aboriginal Skills Employment Training Strategy (ASETS)
about the Aboriginal Health Initiative, including an in-depth description of the Pre-Med Summer
Institute.

2. Revised Admission Criteria: After some consultation including discussion with the FN/J!M
representatives on the Aboriginal Health Initiative Advisory Board and other community
members, a decision was made to alter the criteria for admission. The change not only affects
admission into the summer institute, but, as well, admission into medical school. As it now
stands, a FNIIJM candidate must be a resident of Newfoundland and Labrador but is no longer
required to have Aboriginal status through one of the groups located in this province. In other
words, a student residing in this province who has acquired status though a First Nations group,
for example, in another province may be eligible to apply to a MUN Faculty of Medicine program
as an Aboriginal person.
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3.

Revision of Promotional and Information Booklets: The revisions, to be completed in early
April, 2014 will include recommendations made by 2013 participants in their evaluation.

4. Revision of Program Content: The revisions, to be completed by early May, 2014, will include
recommendations presented by the 2013 participants, as well as, input from FN/IJM
representatives on the Aboriginal Health Initiative Advisory Board. Ongoing meetings are taking
place with the institute co-ordinator to address these suggestions.

5.

Extending Health Care Profession Exposure Opportunities: We realize that while the concept
of the institute is effective for university students, there is a pressing need to reach out to younger
members of the various Aboriginal communities in the province. In doing so, we will likely be
more successful in making student aware of various recruitment pathways such as the Aboriginal
Health Initiative available at the tertiary level. To explore this possibility, a conmiittee was struck
and met for the first time on March10 (2014). As a result of the meeting, it has been decided to
develop a two-week program for FN/IJM high schools students through which they will be
introduced to the various health care professions. The program will run in Corner Brook, located
on the west coast of the province. An important component of the program will be a focus on
Aboriginal cultures, including views on healing and wellbeing. We feel that the program will
complement MedQuest, a week long information event, currently offered at the Health Sciences
Centre in St. John’s during the summer for all students in secondary education. Our aim is to
launch the program in August 2015.

13.

Status of 2013 Participants

The AHI co-ordinator has had recent contact with the 2013 institute participants and has learned about
their status at this time. One student has been interviewed for admission for medical school. To date, the
coordinator is not aware if she has been admitted. Two students are working through the admission
process and are at the stage where they are preparing to write the MCAT. A fourth student has applied for
a graduate program in public health and the fifth is completing her undergraduate degree.

14.

Future Prospects

As reflected in the responses of the participants the offering is worthwhile and needs to be continued.
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We realize that the cost of running such a program for potential medical school candidates from our
FN/IJM communities is seemingly high. Experience has informed us what these costs are and how they
can be reduced. With that in mind, we have been exploring alternate ways to acquire funding that will
ensure sustainability. As an experiment, we will be offering the institute in July, 2014 with costs being
shared among the various FNJIJM communities, the Faculty of Medicine and the Labrador Health Centre.
As agreed upon at our last AHI board meeting in December, 2013, FNIIJM community contributions will
be made in the form of a tuition provided for each student (from a community) who is successfully
admitted.

Given that we are still in the relatively early stages of offering this program our ability to determine the
impact it will have on successful admittance into medical school is still limited. As stated earlier in this
report, to date 3 of the 5 participants in our 2011 institute have been successfully admitted to medicine
and the remaining two are pursuing careers in other health care professions. We are certain, even at this
preliminary stage that the successes outweigh the initial out1ay of funds. But costs are a reality. To
continue offering the Pre-Med Summer Institute we must acquire some external support either through
outside agencies or through various funding envelopes available in the FN/IJM communities.

The Au coordinator is making a concerted effort to ensure that the institute remains a possibility for
Aboriginal youth aspiring to pursue medical, and, as importantly, other health care, professions.
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Appendices

Appendix A: Description of the Pre-Med Summer Institute (as appearing on the Affi
Website and Print Communications)
Appendix B: Application Form
Appendix C: Evaluation Report: Nathaniel Poflock, Health and Evaluation Consulting
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About the Pre-Med Summer Institute for Aboriginal Students
Labrador Health Centre
Happy Valley-Goose Bay, NL
June 3-28, 2013

th,
2011 at the Labrador
The Pre-Med Summer Institute was offered for the first time from May 23-June 24
Health Centre in Happy Valley-Goose Bay, Labrador. The curriculum content (link) is designed to
provide frontline experience for individuals who wish to explore whether or not medicine is a possible
career for them. Participants in the institute must meet the following requirements:

•
•

•
•
•

Be a resident of Newfoundland and Labrador (includes students currently studying at a
educational institution outside of the province);
Be of Aboriginal heritage from the Innu First Nation, Miawpukek First Nation (Conne River),
Qalipu Mi’kmaq First Nation, Nanatsiavut, or NanatuKavut (Southern Inuit). (Verification is
required);
Be a university junior (entering or having completed year 3), senior, or graduate;
Be academically competitive;
Wish to apply for admission to the Memorial University School of Medicine.

A maximum offive students will be selected to participate. To be considered, students must submit an
application (link). Potential candidates will then be asked to take part in a telephone or in-person
interview. With a view to inclusion, we are aiming, based on the merits of the applicants, to select at least
one candidate from each of the Aboriginal communities/organizations listed above. All expenses (travel,
accommodation, materials) will be covered. Each successful candidate will be paid a stipend of $3000.00
to offset the loss of employment as a result of participation in the institute.

Please Note: This is a pre-med experience. Participants are not medical students. Successful application
and participation in this program does not mean that the student will be accepted into the undergraduate
medical program at Memorial University of Newfoundland.
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Aboriginal Health Initiative
The Pre-Med Summer Institute for Aboriginal Students
June 3-28, 2013
The Labrador Health Centre, Happy Valley-Goose Bay, Labrador

APPLICATION DEADLINE: 5 PM, Wednesday, APRIL 17,2013

Application Instructions: The Pre-Med Summer Institute for Aboriginal Students is a summer program
for Newfoundland and Labrador pre-professional university undergraduate and graduate students. The
program is offered to students of Aboriginal ancestry who are serious about pursuing a career in
medicine. Please complete the following application form. In addition to this application form, you must
include the following:

Verification of Aboriginal status;
> Unofficial copy of university transcripts;
> A letter of recommendation from a leader in your respective FN/I/M community;
> One-page typed essay indicating:
• Your professional interests;
• Your views on how participating in the Pre-Med Summer Institute would contribute
to your professional interests;
• Your perceptions of the health care system in both the urban and rural regions of
Newfoundland and Labrador;
• Your future contributions to the health care of Newfoundland and Labrador.
Failure to include any of the supporting documents or leaving blank sections will automatically disqualify
your application.

All application materials must be sent (either by post, by fax or electronically) or delivered to Dr. Carolyn
Sturge Sparkes, Aboriginal Health Initiative Co-ordinator by 5 pm, Wednesday, April 17, 2013. Scanned
copies of the status verification and university transcript(s) will be accepted.
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______________________________________
____________________________________________

Personal Information:
1.

I am applying for:

2.

Social Insurance Number:
(required for allocation of stipend)

3.

Name:

€ Pre-Med Summer Institute for Aboriginal Students

Last

First

Middle

4. Address:
Street or P.O. Box

City or Town

Province

5.

Phone:

6.

E-mail Address:

7.

To which Aboriginal community/organization in Newfoundland and Labrador do you belong?
(verification required):

€nnu Nation of Labrador
€ Miawpukek First Nation
€ Nunatsiavut beneficiary (Inuit)
€NunatuKuvut (formerly Inuit-Metis of Labrador)
€alipu Mik’maq First Nation (formerly the Federation of Newfoundland Indians)

8.

Do you speak a language in addition to English? €Yes €No

If so, what language (s)?
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Postal Code

Educational Background:
9.

Please list the schools you are attending//have attended (high school, community college,
university).

School

Location

Dates of Attendance

10. Indicate the year you have just completed in university:
€ Sophomore (Year 2)
specify)

€Junior (Year 3) €Senior (Year 4) €3raduate

€ Other (please

11. Degree Program:
12. Undergraduate Major:
Minor:________________________________________________
13. Overall GPA (undergraduate):
Additional Information:
14. How did you find out about this program?
‘€Thstructor, Advisor, Co-ordinator

€Web Publications (websites, listserv)

€Friend, Parent

€ Information booklet, newsletter
€ Other

Please specify:

15. Please list any honours you have received in high school, college or university, or in your
community:
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16. Please list any extra-curricular or community activities in which you are or have participated:

17. Have you done any volunteer work? Please explain:

I certify that all information provided in this application is true to the best of my knowledge.

Signature of Applicant

Date

All application materials must be postmarked, delivered or sent no later than
5 pm on Wednesday, April 17, 2013
Mail, e-mail, fax or deliver to:
Dr. Carolyn Sturge Sparkes, Program Co-ordinator
Aboriginal Health Initiative
Community Health and Humanities,
Faculty of Medicine, Memorial University of Newfoundland
Room 2852, Health Sciences Centre
St. John’s, NL A1B 3V6
Fax: (709) 777-7382
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E-mail: carolyn.sturge@med.mun.ca

Aboriginal Health Initiative

PreMed Summer Institute
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Nathaniel Pollock
Health and Evaluation Consulting
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Purpose
This evaluation report describes the participant perspectives on the Aboriginal Pre-Med
Summer Institute 2013 and provides recommendations for future offerings. This report is
structured around four thematic areas based on the objectives and participant feedback:
medicine as a career, clinical exposure, cultural knowledge, and program logistics. This
evaluation offers a synthesis of participant perspectives on each thematic area.

Objectives and Setting
The primary objectives of the Aboriginal Pre-Med Summer Institute are to:
(1) Provide information and support related to a career in medicine;
(2) Expose participants to health care in a clinical setting;
(3) Promote the uptake of knowledge about Aboriginal health.
The Institute aims to accomplish these objectives through a variety of experiential
workshops and interactive lectures, including practice interviews, case-based
discussions, and clinical shadowing. The specific goals of the institute are listed in the
participant handbook.
The program was developed through a partnership between Memorial University’s
Faculty of Medicine, Labrador-Grenfell Health Authority, Innu Nation, Miawpukek First
Nation, Nunatsiavut Government, NunatuKavut Community Council, and the Qalipu
Mi’Kmaq First Nation Band. The program was delivered at the Labrador Health Centre
(LHC) in Happy Valley-Goose Bay, NL. The LHC is a regional hospital that serves
communities from the Labrador’s south coast, central and northern sub-regions. This
includes three Aboriginal groups Innu, Inuit, and Southern Inuit/Métis in addition to a
non-Aboriginal population. A detailed description of the populations, services, and
geography of the LGH catchment area is provided in the participant handbook.
—

Participantc
The 2013 Aboriginal Pre-Med Summer Institute included five female participants. At the
time of the program, each participant was enrolled in an undergraduate program (4 in
sciences, 1 in the arts) in year 3 or 4. Four of the 5 students attended universities in
Atlantic Canada, and one attended a university in Western Canada. Three of the
students identified as First Nation (Qalipu), one as Inuit (Nunatsiavut), and one as Métis
(NunatuKavut).
Three of the students had previously participated in Memorial’s MedQuest program,
though all indicated that they were considering medicine as a career and that this was
their primary motivation for participating. They hoped the program would provide
increased exposure to clinical care and could help inform their medical school
application and career planning.
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This evaluation used three methods to gather information from the program participants
about the Summer Institute: reflection papers, a survey, and a focus group. The
reflection papers were completed during the program. This learning exercise aimed to
help participants identify knowledge and skills that they gained through the program and
consider how this may influence their career planning. The survey was developed by the
program director (Dr. Michael Jong), and was completed by participants on the last day
of camp (complete results available in appendix A and B). The program evaluator (NP)
conducted a 1.5-hour focus group with all participants on the last day of the program.
The discussion was guided by a semi-structured question schedule (appendix C). The
discussion was audio recorded with participant consent, and the evaluator took notes
throughout. There was a 100% response rate for all activities.
For this report, thematic areas were identified related to the program’s objectives during
an initial review of the three data sources. During the second reading of the data,
detailed information and examples were extracted and organized according to theme
area. Descriptive statistics (proportions) were calculated for the survey questions, and
complete results are included (appendix A). In general, the survey revealed that the
participant’s experience was positive, and the majority (86.7%) of the responses were
rated as 4/5 or 5/5. This report specifically references questions that did not achieve this
level of endorsement to discuss potential areas of improvement for future programs.

F ndi’
This section provides a synthesis of the Pre-Med Institute participant perspectives on
the four thematic areas: medicine as a career, clinical exposure, and cultural
knowledge, and logistics. In addition, a summary of the participants’ perspectives on the
program’s strengths and areas for improvement will be identified and recommendations
will be offered.

Based on the survey results, all participants reported that the program helped them
prepare for medical school applications and reinforced their decision to choose
medicine as a career. During the focus group and reflections, the participants reported
the institute “demystified” medicine, and helped them see medical school and a career
as a physician as attainable goals. They also indicated that the mentorship with medical
students, residents, and early-career physicians helped them to understand how
lifestyle and career issues can be balanced. They also reported that these experiences
gave them useful perspective on the diverse responsibilities and duties required by a
rural family physician during a ‘typical day.’
Participants indicated that they gained a new appreciation and interest in family
medicine, especially in a rural and remote setting with a broad scope of practice. They
noted that their contact with other learners provided them with practical advice about
medical school applications, and helped to expose them to medicine in ‘real world’
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setting outside of the classroom environment. Overall, participants indicated that the
program helped encourage them to pursue a career in medicine.
CI,iraI xpn

The participants reported that the clinical experience they gained through the Institute
was invaluable. In the survey, questions related to clinical exposure were almost
universally scored at 4/5 or 5/5. The single exception was that one of the 5 participants
(20%) rated the vital signs and physical exam simulation exercise as 3 (“useful”), though
the others scored it as “very useful” (20%) or “extremely useful” (60%). During the focus
group, participants commented that the dummy simulations could have been improved
with more direction and structure from the instructors, and less technical difficulties. This
appeared to be the only criticism of any clinical component of the Institute.
In general, participants spoke very highly of the breadth and depth of their clinical
experiences. They seemed surprised by the patient access they were allowed and that
the ‘hands-on’ approach to learning was beneficial. Participants indicated that gained
exposure to a variety of medical disciplines including family medicine, emergency,
inpatient medicine, surgery, obstetrics, psychiatry, and respiratory therapy, though only
one participant was involved in an aeromedical evacuation. Participants expressed the
desire for more exposure to allied health professions such as physiotherapy and
dietetics. The participants’ clinical highlights included being involved in a C-section,
hernia surgery, pre-hospital paramedic workshop, and the aeromedical evacuation.
Participants indicated that the classroom-based teaching was effective in fostering
critical thinking about broader health issues related to ethics, patient safety, population
health, and Aboriginal health in a historical context. They also noted that they were
surprised at the willingness of physicians to be involved in teaching despite busy clinical
workloads. Overall, participants commented that the classroom and experiential learning
opportunities related to clinical medicine were the most beneficial aspects of the
Institute, and exceeded their expectations.
Cultural

!dqe

In the survey, activities related to learning about traditional knowledge, Aboriginal
culture and health were highly rated by participants, with the exception of the talk with
the Inuit eIder. 60% of participants rated this as 3/5 on the likert scale; focus group
discussion revealed that participants perceived the conversation to be unstructured and
not focused on traditional medicine or health. Some participants reported that at times
they had difficulty understanding the relevance of the talk to medicine or health.
Aside from this possible limitation, the participants reported that they significantly
improved their knowledge of Aboriginal cultures in Labrador, issues in Aboriginal health,
and the importance of traditional knowledge and medicine in clinical practice. Overall,
they expressed an interest in learning more about Aboriginal health, and identified this
as an area for added content in future program offerings.
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In general, participants reported that the program was well organized and that their
learning and practical needs were met. They noted that the accommodations and
kitchen access were of high quality, and that the remuneration for food was appropriate
and appreciated. They did not comment on transportation. They noted that they had a
good balance of scheduled and free time, and that the four-week period for the program
was ideal. They also noted that Labrador was an ideal setting for the program.
Within this context however, they noted a few challenges that could be improved for
future Institutes. Participants indicated that the pre-program and arrival orientations
could benefit from additional details related to hospital dress code, camp packing list,
food purchasing and grocery access, and program schedule. Participants reported that
at times they were unclear about which lectures to attend or which physicians to
shadow. Participants also noted that some medical and nursing staff appeared to be
unaware of the Institute and that this led to confusion about shadowing. Participants
also noted that there was a lack of clarity about how the food per diems worked.

Based on the feedback from 2013 participants, the Pre-Med Summer Institute was
successful. The program used a combination of student-directed, didactic, and
experiential teaching strategies to achieve the following objectives:
• To promote medicine, especially rural family practice, as a career choice
and help prepare participants for medical school applications;
• To expose participants to health care in a diverse, clinical setting;
• To foster uptake of knowledge about Aboriginal culture, health, history,
and traditional medicine.
survey,
reflection papers, and focus group, participants commented that the
the
In
program has strongly influenced their decision to pursue medicine as a career. They
also indicated that the program has given them insight into the importance of rural
practice and the need for Aboriginal health professionals to return to their home
communities to provide services. The participants emphasized that the program was
well organized and engaging, and provided an unexpected breadth of clinical and
cultural experiences. Table 1 provides a summary of the Institute’s strengths and
possible areas for improvement.
Table 1: Summary of DarticiDant-identified prociram strenciths and areas for improvement
Areas for Improvement
Strengths
1. Pre-program orientation
1. Clinical exposure
2. Coastal visit and/or aeromedical
2. Mentorship from other learners
evacuation
(ie. medical students, residents)
Dummy simulation workshop
3.
3. Workshops
4. Content related to Labrador history and
4. Practice interviews
Aboriginal culture
5. Camp
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The following are a list of recommendations to improve future offerings of the Aboriginal
Pre-Med Summer Institute. These are based issues identified by the 2013 participants
and the evaluator:
(1) Revise the Aboriginal Health Initiative Pre-Med Institute Handbook. Participants
in the 2013 program indicated that information about the following areas would
be helpful for future participants:
• dress code for the hospital;
• weekly schedule with estimates of time spent in clinical and classroom
settings vs free time;
• packing list for camping;
• kitchen and grocery access, and clarity regarding food per diems.
(2) Organize visits to coastal community clinics. Although trips to the coast, even for
short duration, would require additional planning and logistics, these could
provide unique learning experiences for participants in support of the program’s
objectives.
(3) Consider increasing the structure and didactic teaching content in the dummy
simulation workshop. Participants suggested the simulation workshop could be
improved by decreasing the technical difficulties and providing clear instructions
about objectives and tasks required of each participant.
(4) Provide an orientation to the Labrador Institute’s library and a selected
bibliography on Labrador. This would introduce students to an important
community resource and help to promote student-directed learning about
Labrador history, cultures, and health through access to books, articles, film, and
archival documents. This could be combined with a small writing
project/assignment to help foster library use and build participant knowledge of
the social and historical contexts for Aboriginal health in Labrador. If possible,
including content on First Nations from Newfoundland would also be beneficial.
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MSVU Aboriginal Mini Mount Health Camp

Design and Objectives
The Mount Saint Vincent University Aboriginal Mini Mount
Health Careers Camp model was developed with two
objectives in mind. The first aim was to work toward
increasing awareness among Aboriginal youth around
possible careers in the health professions. Initiatives such
as this have the potential to serve in positively addressing
the need for more Aboriginal Heath care providers across
Canada and in our First Nation communities.
The other objective of the health camp was to work towards establishing positive
relationships between the Mount and the Aboriginal community. Many youth today
including Aboriginal youth, often consider gaining admission and attending postsecondary at a university as a daunting and unattainable goal. They therefore look at
post-secondary education as a barrier to their personal success rather than a tool.
Recognizing that both objectives have merit, MSVU through consultation with both its
internal and external Aboriginal advisory committees, moved forward on several
recommendations. The Aboriginal Mini Mount Health Careers Camps became a small
part of a larger strategic plan that strives to meet those objectives and promote an
educational environment at the Mount that recognizes the importance Aboriginal culture
has on campus. Among the more recent developments at MSVU is the opening of a
new Aboriginal Student Centre (ASC) on campus.
The ASC is serving to provide a space on campus where all students especially those
of Aboriginal ancestry can feel confident and comfortable in sharing in their cultural
identity. For that reason the Mount, in their continued efforts to support a diverse and
vibrant student body, chose the ASC to facilitate the 2013 Aboriginal Mini Mount Health
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Careers Camp. Ultimately, this initiative was made possible with the support of the
Atlantic Policy Congress of First Nations Chiefs Secretariat.

The Aboriginal Mini Mount
Health Careers Camp was
originally designed to host 24
Aboriginal students and was
to be run during the weekend
of Augusts

rd.
23

1’

however

ap #
1
i,

-‘4.

adjustments had to be made
to accommodate for factors
such as the 2013 Indigenous

‘I

Games and regional
Powwows that affected the number of eligible applicants.
In light of the reduced number of eligible students that could participate in August, the
decision was made to host two camps of 12 students each. The first camp remained
scheduled in August and the
second was hosted in
October 2013. Both camps
were formatted, structured
and conducted with the
original design and objectives
in mind.
Each camp had a minimum of
12-13 Aboriginal youth ages
14-17 from surrounding
Aboriginal communities. The students came to Mount Saint Vincent University for a two
night, two day Health careers camp. The students arrived on the Friday evening of each
respective weekend for registration and orientation, which was followed by a meet and
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greet. That evening they were setup with their own accommodations in residence on
campus, where they stayed until the close of camp ending on the following Sunday at
noon.
During the camp students
participated in hands on
activities and oriented
presentations focused on
giving them an exposure to a
broad range of programs and
degrees that are health
careers related at the Mount
and other post-secondary
institutions, such as the NSCC
and Dalhousie University.
The five programs offered at MSVU that were included in the camp schedule are
outlined below;
Family Studies & Gerontology
Students examine family relationships and issues faced by individuals and families
across the life course, delve
into policies on family life
education and aging, explore
theories of family and social
relations, acquire advocacy
skills, and learn how to
develop community programs.
Problem solving, analytical
skills, and research skills are
explored at different levels of
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the program including; Theoretical and practical knowledge of the continuum of
prevention (health promotion, primary prevention, secondary prevention, tertiary
prevention, mediation) and the position of professionals in Family Studies and
Gerontology within it.
Psychology Undergraduate Degree
While the department’s specialty is Developmental Psychology, research carried out at
the Mount is, in fact, quite diverse. Some of the faculty research that is presently
ongoing concerns eyewitness memory for emotional scenes; gaming and gambling
behaviours; development of attention across the lifespan and individuals with attention
deficit disorder; the associations among maternal and paternal emotional parenting
styles, children’s regulation, and aggression, anxiety, and pro-social behaviour in
childhood; the associations between meteorology (i.e., weather) and children’s emotions
and behaviours; and the influence of social and religious control on human rule
following behaviour.
Bachelor of Science Applied Human Nutrition
-

The Applied Human Nutrition program is designed to give students the knowledge and
experience required to work in careers related to nutrition and the professional dietetics
practice. Students learn from
experienced faculty with a
wide range of academic and
research interests. Our
mission is to guide students
towards understanding and
responsibility for food,
nutrition and health issues in
social, political, and economic
contexts, through integration
of classroom and community
learning.
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Bachelor of Arts Child and Youth Study
-

This is a professional program that provides in-depth study of children and youth in a
variety of contexts such as early intervention, mental health, child life, administration,
and special needs. Program highlights include four supervised practicum placements
required which allow students to transfer theoretical concepts to practice. This program
is a plafform for other career directions such as Education, Speech and Language, and
Occupational therapy.
Bachelor of Science
(Science Communication)
An exciting addition to

I

professional studies, the
program looks to fill the gap
in Canada’s need for wella.

qualified science
communicators who can work
0

with government
departments, school districts,
university researchers, non
profit agencies, private sector companies and media outlets to name a few.
The program prepares
graduates for further study in
medicine, dentistry, law,
health promotion, health
administration, environmental
science, public relations,
communication and
journalism.
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Through pre-established connections with both NSCC’s and Dalhousie University’s
Aboriginal student services, the camp participants also had the opportunity to visit the
respective institutions as well.
This provided the participants
a well-rounded exposure to
additional programs such as
nursing, dental and pharmacy
technician.

All of the health programs
visited had a relevance to
areas of need within the
Aboriginal community.
In addition to visiting health
programs, the camp design
also focused on the
importance of study skills,
extra-curricular activities, and
post-secondary survival skills.
The inclusion of these topics
was meant to provide the
participants a holistic view of
the university student
experience. The hope was the
participants would appreciate
that post-secondary education
while academic by nature, is
not solely about the classroom,
but also includes self
expression.
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The MSVU Aboriginal Student Centre (ASC) located on campus, acted as a hub for
many of the activities during the camp. Several cultural workshops and Elder sessions
took place at the ASC. As the camp progressed the students had the opportunity to
meet with ASC student advisors who hosted Q&A sessions.
An Elder’s role in the
Aboriginal community is
culturally vital, and as such the
development and
implementation of a visiting
Elder program has since been
identified and implemented as
part of the ASC plans to
improve recruitment, retention
and Aboriginal student
supports at the Mount.
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Camp expenses
The MSVU Aboriginal Mini Mount Health Careers Camps budget lines reflect the realized operational cost
associated with the facilitation of the two camps. The following items are expanded upon to allow for a
better understanding of the overall expenses.
Camp Coordinators
Two camp coordinators were hired to aid in the design and deliver of the camps.
Realized: $4,783.50
Honorariums for Visiting Elder sessions and chaperones
The honorariums include travel, meals and accommodations for Elders and the cost of camp chaperones
Realized: $4,450.00
Travel and Accommodations
Accommodations for the 25 camp participants and 8 chaperones were provided on campus in student
residence buildings. The camp organizers worked with each community to look at ways of helping to
provide transportation to and from the camp.
Realized: $5,505.80
Food and Entertainment
All meals, snacks will be provided to participants during the camp.
Realized: $4,187.92
Equipment
Audio visual equipment will be used to record camper activities during the duration of the camp.
Realized: $1,387.44
Event Sponsorship
Support was given to campus activities around Mi’kmaq history month during the October camp
Realized: $500.00
Miscellaneous supplies
This included promotional materials, extra toiletries, and activity/workshop supplies.
Realized: $1,000.50
Total realized cost: $21815.16
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Conclusion
The MSVU Aboriginal Mini Mount Health Careers Camps gave the students participants
a chance to experience first-hand many of the possible health careers available to them.
The objectives of the MSVU Aboriginal Mini Mount Health Career Camp were met with
overwhelming success. Both camps provided a chance to awaken and inspire
Aboriginal learners who may not have otherwise taken the opportunity to considered
post-secondary education as a way of reaching their potential.
Mount Saint Vincent University would like to thank the Atlantic Policy Congress of First
Nations Chief Secretariat for their contribution to the MSVU Aboriginal Mini Mount
Health Career Camps. With the support the APC and the other post-secondary
institutions involved, these camps have a real potential of increasing the number of our
Aboriginal health care providers in Canada.
Sincerely,
Art Stevens

Coordinator of Aboriginal Student Services
Mount Saint Vincent University
166 Bedford Highway
Halifax, NS B3M 2J6
T: (902) 497 6228 J C: (902) 717 1323 I art.stevens@msvu.ca
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The Capacity Building in Early Childhood Programs in Mi’kmaw Communities project,
supported by the Mi’kmaq Nova Scotia Canada Tripartite Forum, the Fund for Economic and
Social Change and the Tripartite Early Childhood Education Sub-Committee, has recommended
that Mi’kmaw Early Childhood Educators engage in university-level ECE education in order to
enhance the quality of ECE programming for Mi’kmaw children and their families. The benefits
of such education include quality child care, stimulating and safe child care environments, ability
to meet licensing requirements that are under discussion and an educated work force that can
contribute to the profession of early childhood education.
—

—

The main challenge facing the implementation of the Early Childhood Education Cohort
Support initiative was identifying a person with the necessary skills and attributes. In order to be
successful in this role, the individual must have an understanding of the needs of the early
childhood education providers in Mi’kmaw communities. In March 2014 an individual with the
requisite characteristics was identified and a new timeline was developed to permit this
individual to engage with the communities to achieve the project outcomes.

Danielle Root is from the First Nations community of Listuguj, Quebec. She is a graduate
student in the Child and Youth Study program at the Mount. She has been actively involved in
the Friendship Centre movement since 2001. Her positions there, both paid and volunteer,
included being an assistant youth coordinator from 2002-2005, being on the Aboriginal Youth
Council as the Atlantic Representative for National Association of Friendship Centres from
2003-2006, and being on the Board of Directors as the youth representative for the Micmac
Native Friendship Center (MNFC), from 2006-2008. Among those positions, she has also been
involved in several other activities such as powwow’s, fundraisers, feasts, etc. After having her
daughter in 2012, Danielle became more involved with Micmac Child Development Centre (a
program of the MNFC), where she attended pre and post natal, collective kitchen, and has been a
breastfeeding support person to new mothers. She continues to partake in several activities
there. In addition, her daughter is currently enrolled in their daycare program.
Through her involvement in the Early Childhood Education Cohort Enhancing ECE capacity in
Mi’kmaw Communities, Danielle hopes to continue build on her knowledge and experience in
working with First Nations and Aboriginal people. She is eager to learn more about how her
culture relates to young Aboriginal children, and children overall. As the mother of a two-year
old, she is always open to learning ways to enhance her parenting skills to ensure her daughter’s
optimal development. She expects that the experiences gained through this position will assist
her in doing just that.
—

Updated Timeline
Activities

Responsibility

Timeline

Expected Outcomes
(Deliverables)

Culture and
Language
Course
Development

Child & Youth Study
Distance Learning and Continuing
Education
Cohort Coordinator

April
August
2014

Course development

Cohort
Recruitment

Child and Youth Study
Cohort Coordinator

April
August
2014

15 students entering the ECE
Cohort program

Transfer/PLAR MSVU Registrar
Child & Youth Study
assessment
Cohort Coordinator

July
August
2014

Each cohort participant will
be assessed for possible
transfer/PLAR credit towards
the degree

Introduction to
cohort study

Summer
2014

On-campus sessions
designed to acquaint
participants with
expectations for university
study, distance education
technologies

Ongoing
Cohort Coordinator
communication
with
participants

April
August
2014

Communication will be a key
determinant of the program’s
impact

Offer Culture
and Language
Course

Cohort Coordinator

Fall
semester
2014

Course delivery and
evaluation

Ongoing
participant
support

Cohort Coordinator
Various MSVU Departments

Fall 2014
& Winter
2015
Semesters

Support participant success
and retention in courses

Coordinate
evaluation
information

Cohort Coordinator

September Interview date and activity
2014—
reports
March

Child & Youth Study
Cohort Coordinator

—

—

--

—

collection
Prepare Final
Report

2015
Cohort Coordinator
Child & Youth Study
External Evaluator
Kim Kienapple

March
2015

Report of outcomes and
recommendations

Topic Outline for the Language and Culture Course

This special topics course is designed to support awareness of the Mi’kmaw language and culture
as it applies in early childhood education setting in Mi’kmaw communities.
•

•

Early Childhood Educators who teach in Mi’kmaw communities require an
understanding of the unique Mi’kmaw culture and traditions and how the culture and
traditions interact with policies and practices in the field of early childhood education.
The preservation of the Mi’kmaw language is central to the culture and is taught in all
early childhood centres in Mi’kmaw communities. Although the Mi’kmaw language will
not be taught in this course, methods of teaching the Mi’kmaw language in centres with
existing resources will be explored.

Objectives
Within the field of early childhood education, the objectives are to:
1. Increase the understanding of Aboriginal history, culture, social and governance contexts.
2. Explore resources and methods of teaching Mi’kmaw language in centres.
3. Examine welcoming environments in early childhood settings in Mi’kmaw communities,
inside and outside.
4. Increase the understanding of the role of parents/guardians, of extended families and of
communities play in early childhood education in Mi’kmaw communities.
5. Examine the supports for children with special needs and their families that are unique to
Mi’kmaw communities.

1. Increase the understanding of Aboriginal history, culture, social and governance contexts.
a. Pre-contact
b. Early history Treaty Rights and what these Rights mean
c. Maps, resources, history and traditional practices
d. Role of families in traditional culture
e. A brief overview of the Indian Act and how it defines who has status
—

f.
g.
h.
i.

The role of the federal government in health, education and social programs
The history of residential schools and the effects on language and culture
The intergenerational impact of residential schools
Aboriginal arts and crafts
j. The role of Elders
k. The relationships of people in communities
1. The connections between communities
m. Community practices associated with birth, transitions and death “saute”. Wakes
and funerals are a significant part of the culture
n. Celebrations “The Feast of St. Anne” and the central part the Catholic faith plays
o. Use of game as food importance of hunting and fishing
p. The Medicine Wheel
q. Aboriginal humour
2. Explore resources and methods of teaching the Mi’kmaw language in centres
a. There are some variations in the language among communities, but most follow a
common orthology
b. Many children will learn Mi’kmaw as a second language
c. Cape Breton University and MK have resources in most communities
d. Elders and other language speakers are valuable resources in most communities
e. Many songs and stories used in centres have been translated into Mi’kmaw and
are available to support language awareness
f. MK provides language instruction through video-conferencing
3. Examine welcoming environments in early childhood settings in Mi’kmaw communities,
inside and outside
a. Bring parents, Elders and other in the community into the centre
b. Aboriginal are work
c. Signs inMi’kmaw
d. Mi’kmaw language evident throughout
e. The use of materials in the environment to create art such as basket-making and
bead work
f. Natural playgrounds
g. Trips to historical places in the community
h. Trips that include experiencing hunting and fishing practices
i. Medicine trails
j. Growing traditional herbs and grasses
k. Pictures that reflect Aboriginal people and places
4. Increase the understanding of the role of parents/guardians, of extended families and of
communities play in early childhood education in Mi’kmaw communities.
a. Extended families play a large role in the care of young children
b. Communities see the need for centres to play a large role in the preservation of
—

the Mi’kmaw language and culture
c. Elders are include as part of the “teaching” staff in centres
d. Role of foster parents
5. Examine the support for children with special needs and their families in Mi’kmaw
communities
a. Have knowledge of the agencies and organizations that provide services in
communities
b. Understand the role of the Health Centres in communities
The above outline resulted from a consultation that took place in Eskasoni.
To date, Danielle has met with Department of Child & Youth Study faculty, Micmac Native
Friendship Center (MNFC) and Micmac Child Development Centre representatives to move the
outline of the Culture and Language course to a more complete and comprehensive course
syllabus. She has also contacted representatives from a number of ECE centres operating within
Mi’kmaw communities across the province to communicate the Enhancing ECE Capacity in
Mi’kmaw Communities program details and opportunities. She has met with Mount Admissions
and Recruiting personnel to understand the admissions and transfer credit process. Her next steps
will be to establish stronger communication networks with Mi’kmaw communities and with the
individuals seeking to become directly involved.
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March 31,, 2014

To:

Krista Brooks
Senior Policy Analyst! Legal Advisor
Atlantic Policy Congress of First Nations Chiefs
153 Willowdale Drive
Dartmouth, NS B2V 0A5

From: Nelson Solomon, Principal UNBITI
UNB1 Training Institute, Inc.
385 Wilsey Rd. Unit 17
Fredericton, NB
E3B 5N6
RE:

Invoice #2517 APC Contract 2013-018
Final Advance on contTact# 2013-018

As per agreement
TOTAL

$ 5,000.00

Please make cheque payable to UNBI Training Institute, Inc.

Nelson Solomon, Principal
385 Wilsey Road UnIt 11, Fredericton, NB E3B 5N9
Phone 506-458-9444 Toll Free 1-877-294-8624
Fax 506-458-2850
Email unbitl@unbLqg
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September 30, 2013

To:

Krista Brooks
Senior Policy Analyst I Legal Advisor
Atlantic Policy Congress of First Nations Chiefs
153 Willowdale Drive
Dartmouth, NS B2V 0A5

From: Nelson Solomon, Principal UNBITI
UNBI Training Institute, [nc.
385 Wilsey Rd. Unit 17
Fredericton, NB
E3B 5N6
RE:

Invoice #2516 APC Contract 2013-018
initial Advance on contract# 2013-018
As per agreement
TOTAL

$10,000.00

Please make cheque payable to TJNBI Training Institute, Inc.

Nelson Solomon, Principal
385 WIlsey Road Unit II, Fredericton, NB E3B 5N9
Phone 506-458-9444 Toll Free 1-877-294-8624
Fax 506-458-2850
Email unbitiinbi.org
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Rick Perley
From:
Sent:
To:
Cc:
Subject:

Sharon O’Brien [sharon@senlorwatch.coml
Tuesday, May 06, 2014 12:15 PM
rickunb1.org
‘Karen Ferguson’; ‘Jean Mowatt’
Request for trainIng records

I am enclosing the information requested this morning. You will note that of the 1 original registrants, three completed all
course requirements and received their
PSW I Certificate. One student failed to attend the Food Handler Course and could not be issued her Certificate. She
was directed to notify me when she was able to complete that workshop and I would forward her certificate to her. She
has not done this.
Rick, the three students who did complete were anxious to go on to complete Modules 9-12 and gain their PSW 2
Certificate and this information was forwarded to Nelson Salmon. Senior Watch is approved by the New Brunswick
Home Support Association and Post Secondary Training and Education & Labour to deliver the Personal Support Worker
Program as detailed in their Curriculum Outline.
We are In the process of submitting the names of the three 2013 graduates to NBFISA who will issue a Certificate
acknowledging their achievement To do this, I need each of them to sign a transcript outlining the courses taken. Please
forward their mailing addresses to me as soon as possible so this process can be started. In addition, if I had the
addresses of any of the previous graduates of our program, we would do the same for them.
Please let me know ill can be of any further help to you in addressing the concerns of the Atlantic Policy Conference.

Sharon A. O’Brien, RN,PG; BSW, RSW; CC
Chief Learning Officer
Care-Ed the Learning Centre
33 Hanover St
Saint John, NB E2L 3G1
Dial 506-634-8906
Fax 506-633-2992
Dedicated Exclusively to Senior Care.
sharonsenior
1
watch.,,
1
www.seniorwatch.com
Memberships
www.nbhsa.ca
www.nanb.ca
www.nbasw.ca
www. nbacc.ca
www.nacc.ca
Mission Statement:
To provide customized client-sensitive support services and education programs designed to improve standards, attitudes
and services.
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Rick Perley
From:
Sent:
To:
Subject:

Sharon O’Brien [sharon@seniorwatch.com]
Tuesday, May 06, 2014 1:20 PM
rickunbi.org
further Info

Had thought I had placed the note to you in draft.,. however, I think I hit the send button!! Anyway, Ourprovider status
has also been approved by the Department of Social DevelopmenL The NBHSA Certificate is a New Brunswick
Certificate. The third level I mentioned (Module 9-12) Is a NB Level 3- Advanced Care Aide Certificate.
Karen is sending along the other information to you. Please confirm receipt.

Chief Learning Officer
Care-Ed the Learning Centre
33 Hanover St
Saint John, NB E2L 3G1
Dial 506-634-8906
Fax 506-633-2992
Dedicated Exclusively to Senior Cared
sharon(seniorwatch.com
www.senloiwatch.com
Memberships
www.nbhsa.ca
www.rianb.ca
www.nbasw.ca
www.nbacc.ca
www.nacc.ca
Mission Statement
To provide customized client-sensitive support services and education programs designed to improve standards, attitudes
and services.
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Care-Ed Training. Agreement
BETWEEN

Senior Watch Inc. having its office at 33 Hanover St. Saint John
New Brunswick hereinafter represented by Sharon A. O’Brien,
hereinafter referred to as the Training Institute;

AND

The Union ofNB Indians Inslitute having its office at Fredericton,
NB hereinafter represented by Ellen Bubar as UNBITI;

AND

(Name of Clients to be trained, hereinafter referred to as the
Clients. List to be supplied by IJNBITI)

OBJECTIVE OF THE AGREEMENT
As part of the agreement, the Training Institute is committed to
train the Clients in the Personal Support Worker I (PCA).
The period of training fbr which UNBITI will contribute, shall be
during the spring and summer of 2013.

The UNBITI is committed to pay the purchase cost oftraining for
the students they have submitted to be trained throughout the
Maritime Provinces.
DURATION OF THE AGREEMENT
The present agreement covers the period ofApril 2 to September
2013, during which the Clients will participate in video and
classroom conferenceing.

OBLIGATIONS OF THE TRMNNG INSTITUTE
The Training Institute agrees to dispense the said training to the
Clients and ensure adequate direction and supervision to these
individuals. Also, the Training Institute agrees to submit a Report
of Termination, if for any reason, a participant quits or must leave
during the projects duration. An attendance record will be provided
to the UN.B1TI for the duration of the agreement The Training
Institute shall submit relevant invoices according to the payment
schedule of costs below.

6/12
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OBLIGATIONS OF THE CLIENT
The Clients agree to attend the scheduled classes, utorials, and
praclicums. as provided by the Training Institute. The Clients will
maintain contact with the UNB1TI coordinator for professional
training to ensure that their attendance is fulfilled.
OBLIGATIONS OF IKE UNJ3ITI
The TJNBITI is committed to pay the Training Institu.te for a
portion ofthe purchase ofthe Personal Support Worker (PCA)
training program in April, 2013, with one (1) additional payment in
May, 2013. Payments shall be made according to the attached
payment schedule.
The UNBITI is committed to cover the costs related to course
rentals, course manuals, supplies, and instructor accommodations
and meals.
The RHA is obligated to provide adequate classroom, space for up
to 10 participants and insiructors for the duration of the agreement.
DETAILED SCHEDULE OF THE COSTS RELATED TO THE
Senior Watch Inc. TRAINING INSTITUIE AGREEMENT
Contract Tuition
(includes HSI)
Payment Schedule
st
1
Installment
Planning session, Setup, pre-deilvery
*paymeflt Date April 1,2013

$12,988.80

—

Ud
2

Installment

Delivery of Program April Suly, 2013
—

*Payment añer each week’s delivery
Requested by UNBITI to make one
Payment—May 1, 2013
-—

(Includes meals, travel, i:
An additional Makeup Class (Module 1)
Copies of past eerticates for students

Delivery completed to May31, 2(1 3 Module I and one
Completed and noted by Sharon O’Brien
,
1

___________,2013.
03:19:04 p.m
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GENERAL CONDITIONS
This agreement may be amended by mutual consent ofthe parties.
Any amendment shall be in writing & signed by the concerned

parties.
Should the Training Institute fail to operate for the purpose of
providing the said training, the present agreement shall be
considered null and void.
Should the Client(s) wish to with draw, the clients will submit a
letter in writing requesting their intentions to the Training Jnstitute.
Any costs incurred by TJNBITI as a result of abandonment will
result in a penalty of 20% on the total tuition cost or 40% on the
2 installment, ifthe l installment has been paid.
MUTUAL OBLIGATIONS
All signatures of this agreement agree to meet and exchange all
information judged useful and relevant to ensuring the success of
this initiative.
In witness whereof, all concerned parties have, through their authorized ,sentatives,
“t1y of
signed the present agreement in duplicate on

FOR SENIOR WATCH iNC.’

Sharon A. O’Brien, RN,PG; I3SW, RSW, CO

FOR UNION OF NB INDIM’S iNSTflJTE

8/12

______

03:20:16 p.m.

506—458—2850

05—07—2014

tud.ntfl.cd.fAftindafl

uNm

Aptfl2G1 8opin**r2l3
-

—
N.’b4

I

I

—a-

_I____-__
.4—b’

u—I

—

d

I

I

4,

IEk:

I

-

•—
—

.—

L

04.

G,

I4-

I

Jd

,a_
—

—

I

I

4’

I

I

4,

a-

4a
00

-

I

I

III

I

,

—

I
,4,

-

I

I

I

1111111,’•’/

a-

-.

I

-

4.

-

4,

4,

:1:

4,

4,

-

4’

I

-

I

4’

I

.4

I

•

.

‘

4,

1

1

I

I

ub
;—_

4.

I

ar=

0’

I

Z4-

a-

4b,4d

I

—-—

4.

4.

4.4,4.

——----—

-

I

4.

.4

4,

I”

9/12

Patti Sappier Wiclio las

toz

-

-

Sirnron 4.0 ‘linen, RN PG; BSW, RSW CG
ChiefLearning Officer

Jean E’Mowart
President & CEO

This is to certifSI

/

UN8I
T’a1ning Institute

September 18, 2013

elson Solomon
Board Member UlIBI Training Institute

Ellen Bubar
Acting Principal U2VBI Trcdning Institute

has successfully completed requirements for
Personal Support Worker I Certificate
(PCA Level Attained 312 hours)
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ChiefLearning Officer
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Acting Principal UNBI Tral ing 1n.titufe

has successfully completed requirements for
Personal Support Worker 1 Certificate
(PCA Level Attained 312 horns)
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Union of New Brunswick Indians Training Institute, Inc.
Care-Ed Training Personal Support Worker 1 Certificate
APC Contract 2013-018 Budget Expenditures
Fiscal year 2013/2014
-

Senior Watch, Inc.
Planning Session, Setup, pre-delivery
Program delivery CE 1570

$9,252.12

Senior Watch, Inc.
Personal Support Worker
Mileage, meals August 2013 CE 1621

$4,247.88

Administration

$1,500.00

TOTAL EXPENSES

$15,000.00

Final Report to the Atlantic Policy Congress

Dated: April 15, 2014
Duration of the Project: March 31, 2013 to March 31, 2014
Previous reports: Submitted on April 15, 2013 by Sandra Germain to APC
Successes/Challenges/Improvements: The success of the MMBSW program is evidenced by 18 students
graduating with a St. Thomas Bachelor of Social Work degree in October, 2104. An additional 5 students
th
who require a number of BSW credits will be invited to register for courses with the 4
cohort so that
they too are able to graduate with BSW degrees. Other examples of success include but are not limited
to students attending classes on a regular basis, completing assignments as required, well researched
and organized group and individual presentations and overall confidence in public speaking and delivery
of complex theoretical analysis.
Challenges for the current students continue to include travel to and from Sackville and being away from
community and family.
th
Challenges for the up-coming 4
cohort is not having enough applicants from New Brunswick who meet
the minimum requirements to be eligible to apply to the MMBSW program as well as low GPA’s for
others. These challenges are being discussed at the MMBSW Steering Committee level and STU’s School
of Social Work with a view to presenting these challenges to the Academic and Admissions Standing
Committee

A further on-going challenge is securing more permanent funding for the Coordinator position. Secure
funding would ensure that recruitment for subsequent cohorts is on-going and retention strategies for a
th
4
cohort is available.
St. Thomas University has offered its MMBSW degree program to 3 cohorts of First Nation students
from NB, NS, & QC since 2005 and can be credited with graduating approximately 57 Mi’kmaq and
Maliseet Social Workers, who would not have otherwise had an opportunity to earn a BSW degree. It is
th
anticipated that the 4
cohort of students scheduled to begin studies in September, 2014 will include an
additional 25 to 30 students. This will bring the number of First Nation social work graduates to
approximately 87 by October, 2017. This unprecedented number of graduates can be credited to a
successful collaboration between St. Thomas University and First Nation’s that respects and responds to
the academic and personal challenges First Nation students face when attempting to successfully
complete their studies.

Objective it 1: To increase access for Aboriginal students to Post Secondary professional training in
Social Work through focused initiatives.

Of the approximately 65 expressions of interest to the 2014-2017 MMBSW programme, 41 individuals
hove begun the process of completing applications. STU’s Admissions office has confirmed that 28
individuals have submitted completed applications and 13 are missing documents. The coordinator
continues to follow up with the remaining potential candidates to provide support and respond to
questions to ensure that those who have expressed an interest complete and submit all documents to
STU.
The recruitment process was on-going until February, 2014. It is anticipated that the # of interested
candidates will continue to increase.

Objective it 2: To increase our ability to recruit suitable Aboriginal candidates for the MMBSW
Program.

In order to reach out to First Nation candidates, the coordinator established contacts with Aboriginal
communities via word of mouth, face book, email server lists, MMBSW Website, STU Website, Mi’kmaq
Maliseet Nations News, Local FN Newsletters, Posters, etc...
STU’s Admissions office will begin to review the completed applications to the 2014-2017 MMBSW
programme and devise a process for screening, interviews and selection.
Student advising will also be provided by STU’s Student Support Services for those potential candidates,
who require additional Liberal Arts courses in order to meet the minimum 60 credit hours of Arts courses
prior to June, 2014.
This process is on-going.

Objective it 3: To continue to maintain our retention rate of MMBSW students through strategies
implemented by central coordination.

Five of the current 21 students were identified as experiencing academic challenges. In an effort to
ensure adequate student support to these individuals, STU’s School of Social Work addressed each
student individually and set out conditions for students to adhere to in order to remain in the MMBSW
program for its final year, 2013-2014. Arrangements were made for the Student Support Worker to
organize weekend classes separate from regular MMBSW classes to tutor these students. Plans of action
were devised and it is anticipated that all 5 students will be successful in meeting all of the assignment
deadlines by no later than June, 2013.

This process is on-going

The MMBSW also welcomed one student from the previous cohort to re-take 5CWK5213 Fundamentals
of Community Organizing. By all accounts, this student should successfully complete SCWK5213. Similar
arrangements will be extended to previous cohort students who were not able to complete a course (s)
to registerfor subsequent courses.
This process is on-going.

Objective #4 & 5: To explore the feasibility of including an intensive holistic weeklong camp at the
beginning of the 2014-2017 MMBSW program in order to immerse students in a holistic and culturally
relevant approach to social work practice in aboriginal communities based on the social determinants
of health.
5t
nd cohort,
The coordinator solicited MMBSW graduates from the 1
and 2
who went on to graduate from
Wilfrid Laurier’s Masters in Social Work, Aboriginal Field of Study (MSW-AFS), to request assistance in
the planning and development of a holistic weeklong camp for August or September, 2014.

The Coordinator relied on the experiences, teachings and recommendations of these MSW-AFS
graduates who themselves participated in numerous Aboriginal Field of Study courses including. As a
result of these consultations, and the myriad logistics and resources required to host a weeklong
intensive holistic and culturally relevant culture camp, an agreement was reached to focus on a one day
event. The Coordinator and Student Support Worker are currently involved in organizing this event
scheduled to be held on September, 10, 2014, one day prior to the official start date for the 4 MMBSW
cohort.
This day long activity will be the foundation for other half day events to be held at the beginning of each
semester of the 3 year MMBSW programme. The elder in residence and other elders will be brought in
tofacilitate traditional teachings and hold circles for sharing and reflection.
We will ensure that a report on this event is forwarded to you shortly after September10, 2014.

Submitted By: Sandra Germain, Coordinator MMBSW Program

Report on Funds Expended ($27,000) for the period beginning on
April 1, 2013 to March 31, 2014

APC Contract #2012-028

Funds provided by the Atlantic Policy Congress (APC) to STU’s School of Social Work were spent
primarily on subsidizing the following costs associated with central coordination of the
Mi’kmaq/Maliseet Bachelor of Social Work (MMBSW) programme.

•

Coordinator’s Salary @60,000 per annum —The Coordinator was able to assist in the
development of proposed access initiatives, inclusion of cultural relevant curriculum
throughout MMBSW social work courses, and successful recruitment of 30 + candidates for
th
a4
cohort scheduled to begin in September, 2014.

•

Coordinator’s Travel @ $7,500 Travel included return trips from Listuguj to Sackville each
month for MMBSW scheduled classes, 2 return trips from Listuguj to Sackville during the
months of May and June, 2013 for Spring courses, as well as attending quarterly MMBSW
Steering Committee meetings in Sackville or Fredericton, NB

•

Coordinator’s Cell Phone @ $1,800 per annum or 150.00 per month

—

