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INTRODUCTION

Within the last fifteen years, there has been a wonderful convergence of opportunity in the care of Aboriginal people. There has been a movement to re-integrate the traditional beliefs and cultural practices. There has also been an intensive and intentional growth in programs of healing for Aboriginal people. This has been and continues to be a priority of both federal and provincial governments.

The result has been that traditional and religious practices, medicines, and beliefs of Aboriginal people are becoming more integrated into the healing process. Institutions have begun to employ staff to facilitate a more culturally guided healing process. 

Much like the pioneers of the SPE process, the pioneers of Aboriginal care have learned their work experientially. Now, as more and more institutions are incorporating Aboriginal care into their offered services, the need arises to provide continuity in the educational development of new Aboriginal caregivers. CAPPE/ACPEP is well-positioned to give leadership to this emerging profession.
There are several reasons to develop this program within CAPPE/ACPEP:

1. CAPPE/ACPEP professionals have a shared focus with the new Aboriginal care professionals. Both focus on integrating the spiritual, religious and cultural beliefs and practices into the healing process.
2. The learning process developed for Aboriginal care professionals at the Royal Alexandra Hospital in Edmonton shares educational philosophy with SPE:

· Learning is through experience and reflection

· Relationships are the key to learning

· Care giving and receiving involves the heart of the person

· Aim of learning is transformation

3. The proposed educational program shares components with Clinical Pastoral Education which are beneficial to students in both programs.

4. CAPPE/ACPEP’s commitment to multi-faith development provides a solid and receptive place to futher develop the Aboriginal Education Program.
5. CAPPE/ACPEP has a strong structure and organization to provide leadership in this area of professional development.

6. The previous Teaching Centre site accreditation report for the Royal Alexandra Hospital encouraged both the development of the program and its integration into CAPPE/ACPEP.

At this point in its development, the Aboriginal Education Program at the Royal Alexandra Hospital has been field tested for more than ten years. During that time, an Aboriginal Educational Advisory Committee provided reflection and evaluation of the program. There has also been an ongoing Educator’s Gathering of educators from the Aboriginal, Ethics, and SPE programs. The educators in the program then worked with a consultant to create an initial draft of the program (2004). The educators continued to define and refine the program draft during 2005. On April 19, 2006, a half day program review meeting was held with the Aboriginal educators, Aboriginal Cultural Helpers, and all the SPE teaching supervisors at the Royal Alexandra Hospital. This document is the draft of the program that has been developed out of this thorough process. A consultation with and blessing by Aboriginal elders has confirmed our dreams and provided us with grounding and support.
It is recognized that, at this time, there is no process in place for educating teaching supervisors for the Aboriginal Education Program. Much like the development of SPE, a system for educating the teaching supervisors must now be initiated. The Royal Alexandra Hospital is currently transitioning its educational staff for the program. By intentionally reflecting on the process of educating new educators, a proposed teaching supervisor education process can be the next step in the development of the program.

It is necessary at this time to engage CAPPE/ACPEP with the program concept and proposal in order to collaborate in the on-going development. We propose that a presentation be made to the Educational Standards Commission. Perhaps Board and Professional Practice involvement would also be beneficial. Based on a positive response, a process could then be developed to move this initiative forward.

We are excited about the possibilities for bringing together these sources of educational wisdom and look forward to learning together. 
On behalf of the Aboriginal Education Program

Rev. Dr. Neil Elford

Manager, Supportive Care Services

And Teaching Supervisor CPE and PCE

Royal Alexandra Hospital
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1.0
Executive Summary

People of all cultures and backgrounds look to the health care system for help and healing.  Aboriginal cultures have within them healing and caring practices which are beneficial and contribute to the wellbeing of people in care.  The position of Aboriginal Cultural Helper is one of a servant to the Creator, to people who come for care, and to the institutions of care-giving.  This helper assists people making connections with their culture, language, and tradition.  The Aboriginal Cultural Helper also helps people in care understand the institution within which they are seeking help.  The position seeks to be a bridge between the institution and the Aboriginal person so that they can work together to provide the best possible care.  The complexity of this position plus the place between cultures requires rigorous training and education which pays attention to learning about culture and institutions, the development of skills in care-giving, and an understanding of one’s own personal journey.  To that end this program is being dedicated.
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2.0
INTRODUCTION

2.1
Purpose

The purpose of the Aboriginal Cultural Helper Education Program is to develop the understanding, skills, and self-awareness needed to serve the Creator in providing care for Aboriginal patients and clients through high-quality care and cultural sensitivity.  


2.2
The Need for the Program  

The unique nature of the institution as well as the unique nature of the position requires specialized training.  A solid foundation in the traditions and cultural practices of Aboriginal people is required to provide care for a diverse population group.  The way cultural practices are integrated into an institutional setting is also a unique need of the program.  Lastly, education in this type of position is needed to develop the skills for listening, understanding human dynamics and relationships.  Ten years ago there was only one Aboriginal Cultural Helper.  There are now several at the Royal Alexandra Hospital in Edmonton.  As well, other institutions have either begun similar programs or are looking to start similar programs.  This provides a unique opportunity to develop an education program which will bring quality and consistency to this new discipline.  


2.3
Certification

CAPPE/ACPEP provides a natural place for the development of this new discipline.  Not only is this new discipline spiritually based but it shares the CPE focus of preparing people for institutional care-giving through the development of skills, understanding, and awareness of one’s personal self and journey. The evolution of this program at the Royal Alexandra Hospital has led to the integration of the two programs for mutual benefit.  The similarity in program philosophy and practice makes it a natural fit.
CAPPE/ACPEP as a national organization provides a natural opportunity to lead in the development of this discipline from coast to coast.  It also provides the stability needed to develop a consistent program that could be offered in all areas of the country.  Through certification, this new discipline finds the support of a sharing circle which will allow for the ongoing development, consultation, and peer accountability which will strengthen the clinical practice of the Aboriginal Cultural Helper.  The dialogue between current CAPPE/ACPEP programs and this new program can stimulate new thinking and spur ongoing reflection on philosophy of practice of Supervised Pastoral Education.  It is for these reasons that this program is being presented for inclusion under the CAPPE/ACPEP umbrella.  
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3.0
FOUNDATIONAL INFORMATION REGARDING THE PROGRAM


3.1
Origin


In the mid-1990’s through pastoral care and counseling services, the Royal Alexandra Hospital made its initial attempt to meet the cultural and spiritual needs of its Aboriginal patients.  This led to the hiring of Robert Cardinal.  Robert is a member of the Enoch Cree Nation, Alberta.  He had for years been involved in both the band and the region to enhance opportunities and education for Aboriginal people.  He has worked as an Elders' Cultural Helper for many years.  Working closely with the Manager of Supportive Care Services, Rev. Dr. Neil Elford, a clinical practice was quickly developed which benefited both the Aboriginal patients and the hospital in providing more meaningful, traditionally grounded care for patients.  
As the demand for service continued to increase and other institutions began to investigate the possibility of developing a similar position, consideration was given to developing a training program so that others could also be prepared for taking on positions that were emerging.  Originally the program began as a unique program totally independent of any other education programs.  It was built on a mentorship model and was guided by an Aboriginal Education Advisory Committee. Then, through ongoing interaction with other clinical educators in the pastoral care, pastoral counseling, and clinical ethics fields, a new, more integrated model for education began to emerge.  
Because of the unique mentoring that takes place in the program and because of the cultural values that are upheld, it was not possible to totally subsume the Aboriginal education program into ongoing SPE programs.  However, there were significant points of commonality through which connections could be made between aspects of both the Aboriginal Cultural Education Program and the Clinical Pastoral Education Program.   The program being proposed is therefore one of uniqueness but also incorporates aspects of a Clinical Pastoral Education program.  

3.2
The Philosophy of the Program


The philosophy is grounded on the belief that we are here to serve the Creator, the people and then him or her self.  Service to others also involves learning.  The Aboriginal culture has a long tradition of passing on the wisdom of the grandmothers and grandfathers.  Traditional Elders are guides to whom people can go for direction and support. 
Based on this model, the Aboriginal Educator is first of all a mentor and guide.  Students work in a one-on-one relationship with the Aboriginal Educator.  In monitoring the learning needs of the student, the Aboriginal Educator gives direction to the student’s learning process.  By entering into the learning opportunities through the guidance of the Aboriginal Educator, the Aboriginal Cultural Helper student is able to learn from his or her experiences, gaining skills, understanding of human dynamics, and knowledge about tradition and institutional systems.  
Learning takes place in ongoing reflection with the Aboriginal Educator as well as through the interaction with other students who are learning experientially.  Once learning has been identified, it can then be integrated into new ways of providing care.  Therefore the program adopts an action, reflection, and integration model for learning.  
The program values a sharing circle.  Therefore opportunities are provided in the program for interaction and sharing with others under the guidance of educators.  Acknowledging that the hospital environment is like a wheel of pain, as a person cares for others, he or she also comes into touch with their own inner pain.  This is not just unavoidable, but it is an important part of the learning process.  Ultimately, the caregiver him/herself is on a spiritual journey and that journey must be acknowledged and worked with in the context of the education program.  
Another aspect of the philosophy of the program is that it is built on the belief that mutual respect and interaction can lead to greater good. Therefore it is possible to respect the institutions of care and their ways of functioning while at the same time respecting Aboriginal tradition and culture.  When these two interact it can be of mutual benefit and growth since both have wisdom and insight to offer each other.  
The program also believes that the institution and the community are not separate entities but are part of an interactive whole.  Therefore when an Aboriginal patient leaves home to enter an institution they really do not leave their home behind but bring it with them into the institution.  Circles of connection and relationship are key to the healing process.  Therefore the institution needs to be integrated into the life of the patient as well as the patient being integrated into the institution.  It is founded on the holistic sense of community.  The program believes that there is no disconnection between the institution, the culture of people, and nature.  Medicine and healing cannot be disconnected from the Creator and from Mother Earth.  Integrating traditional (for this area) healing practices and sacred objects into the healing process is therefore an integral part of care for patients.  At the same time there is also a respect for western medicine and Aboriginal sacred ceremonies.  


Another foundation for the program lies in the four directions and the belief in balance.  Attention is given to the physical, emotional, spiritual and mental aspects of the person and is an essential part of the evaluation process.  When the student seeks understanding and maintains a sense of balance in all of these aspects of who they are they will be well-prepared for providing care.  

In summary, the program seeks to integrate an experiential model of learning with traditional Aboriginal learning values in order to prepare a discipline that can stand uniquely alongside of and in relationship with other health care disciplines.  


3.3
The Values and Principles that Guide the Program



3.3.1
Service:  Our aim is to humbly serve the Creator and those who




we meet on the journey.



3.3.2
Knowledge:  We seek to gain an awareness of Aboriginal 




cultures, ceremonies, and spirituality.



3.3.3
Self-awareness:  We seek to understand ourselves and our own 



personal journeys because we can only take others as far as we 



have gone ourselves.



3.3.4
Balance:  We aim for balance in our lives which includes the 



physical, mental, emotional, and spiritual.  

3.3.5
Skill Development:  We value the development of ongoing skills which enable us to provide quality care to those we serve.



3.3.6
Bridge Building:  We recognize that we work with others and for 



others who may be different from us and value building bridges of 



understanding.



3.3.7
Respect:  Respect for the Creator and others as well as ourselves 



leads us to develop healthy boundaries and to value others for 



who they are.
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4.0
The Nature of the Education Program
4.1 Type of Educational Program
· Offers opportunity to build bridges between Aboriginal ways and the medical ways of caring and healing.
· A way of learning by doing under supervision in the context of many cultures, philosophies, and religions.
· Fosters understanding of the diversity of Aboriginal ways and traditions.
· In the learning framework, attention is given to the mental, physical, emotional, and spiritual aspects; while priorities with the medical community focus on the physical and mental.
· A journey into yourself and Aboriginal culture in order to develop the ability to accompany people in their cultural and spiritual way, according to their Aboriginal community.
· Teaches the way of humility, beginning with proper protocol of the people, seeking guidance and open-mindedness.

4.2
Learning Objectives
· To respect and journey with Aboriginal patients and their families.
· To respect both the cultural and hospital worlds and bring them together.
· To understand and respect the Aboriginal ceremonial practices of various communities.
· To use appropriate ceremonies upon request.
· To relate to authority figures and other disciplines through bridge building.
· To develop good, helping relationships with people who suffer and heal. 
· To assess people’s needs.
· To learn basic relational and psychological theory in order to understand people and be able to bridge with other disciplines.
· To support community spiritual care for Aboriginal people, including Traditional Elders requested by patients.
· To learn administrative and time management skills.
· To explore social, political, and health issues relating to Aboriginal care.

4.3
People Who Might Find the Program Useful
· Enhances careers and positions in health related fields such as mental health and counseling.
· Prepares a person for Aboriginal spiritual and cultural care in hospital settings.
· Provides in-depth learning for those who work with people who suffer.
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5.0
Program Objectives


5.1
To provide spiritual care to Aboriginal patients and their families.
· Care will be provided to individuals and families as assigned by the Aboriginal cultural helper educator.
· Care will be provided in the off-hours and on weekends in critical situations whenever appropriate.
· Use of reflective tools such as critical incident reports help students review, assess, and learn from their experiences.

5.2
To respect both cultural and hospital worlds and bring them 



together.

· Learn about the multi-disciplinary team.
· Participate in interdisciplinary rounds and family conferences.
· Participate in didactic seminars relating to boundaries and ethics.
· Meet with members of the program management teams prior to visiting in patient care areas.
· Build bridges with staff in patient care units.

5.3
To respect and learn the Aboriginal beliefs and practices of various 


communities and the ceremonies they would use while hospitalized.
· Learn about sacred ceremonies and protocol relevant to the area.
· Follow the instruction of the Aboriginal Cultural Helper Educator to learn ceremonies and their meaning.
· Participate in ceremonies as part of continuing competence development.

5.4
To relate to professionals in other disciplines through bridge 



building.
· Spend a day of orientation/job shadowing with people of other disciplines.
· Attend and participate in patient care rounds and family conferences.

5.5
To develop good, helping relationships with people who suffer and 


heal.
· Learn respectful approaches to elders during their hospitalization.

· Accompany families in their illness and dying.

· Learn listening skills.

· Learn healthy boundaries of respect to self and others.


5.6
To assess people’s needs.

· Learn levels of assessment.

· Practice making assessments and developing plans to help.


5.7
To learn basic relationship and psychological theory in order to 


understand people and be able to bridge with other disciplines.

· Participate in assigned or chosen in-services and seminars.
· Participate in a Clinical Pastoral Education interpersonal relationship group.

5.8
To support spiritual care providers from the community in their care 


of Aboriginal people.
· Support community Elders or spiritual care providers when requested by patients.
· Work with other pastoral caregivers when appropriate.


5.9
To learn administrative and time management skills.

· Maintain and submit visiting records in a timely fashion.
· Prepare and submit monthly reports and stats.

· Respect for schedules and corporate protocol.

· Learn visiting priorities through attending interdisciplinary rounds.
· Attend supportive care staff meetings and participate in team objectives.

5.10
To explore social, political, and health issues relating to Aboriginal 


care.

· Complete assigned readings.

· Learn to maintain appropriate boundaries.
· Attend ethics and other health related seminars.


5.11
To gather learnings using educational, reflective and evaluative 


processes.

· Participate in an evaluation of progress every two months with the Aboriginal education group.
· Complete weekly critical incident reports.

· Develop personal and program goals in consultation with the Aboriginal Educator.
· Aboriginal Educator will test for person’s respect for his/her own journey.
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6.0
Selection Criteria and Processes
Although the two positions of Aboriginal Educator and Clinical Pastoral Education Teaching Supervisor may be found in one person it is more likely that these educators will be two different people working as a team.
6.1 Selection of Aboriginal Educator


Selection criteria for the Aboriginal Educator are:
· Ability to function as a competent Aboriginal Cultural Helper as evidenced in:


(i)
being able to foster a spirit of hospitality for Aboriginal 



people


(ii)
function as a “bridge builder” between Aboriginal patients 



and their families and the staff of the institution



(iii)
have a wide knowledge and respect for Aboriginal cultures
(iv)
be familiar with services available for Aboriginal people
and make appropriate referrals.


(v)
be able to make available cultural ceremonies and support 


(vi)
be able to function within and to teach institutional 




protocols
(vii) be able to function within a spiritual care team

(viii) have the respect and support of the Aboriginal community

· Deliberate about walking his/her own life journey and reflecting on it.
· Ability to mentor students which includes modeling lifestyle and practice, helping students reflect on their personhood and practice, anticipating direction for the learning process, being able to plan learning activities to meet the student needs.
· Ability to work cooperatively with the CPE Teaching Supervisor and other teaching team members.
· Ability to provide didactic components to the educational program.
· Meet other hiring criteria of the institution.


6.2 Selection Process for the Aboriginal Educator
· Process will meet the normal hiring requirements of the institution.

· Interview committee should include other members of the teaching team, a Clinical Pastoral Education Supervisor, a representative of the Aboriginal community, and representatives of disciplines within the institution.

6.3 Selection Criteria for the Clinical Pastoral Education Supervisor
· Is certified as a Teaching Supervisor in Clinical Pastoral Education by the Canadian Association for Pastoral Practice and Education.
· Is familiar with the clinical needs and administrative structures and policies of the institution
· Be humble and willing to learn about Aboriginal cultural concepts and traditions.
· Be creative in adapting CPE program elements to the learning needs of Aboriginal students.
· Be able to teach collaboratively with the Aboriginal Educator and other teaching team members.
· Be deliberate in walking his/her own life journey and reflecting on it.
· Meet other hiring criteria of the institution

6.4 Selection Process for Clinical Pastoral Education Supervisor

· Process will meet the normal hiring requirements of the institution.

· Interview committee should include other members of the teaching team, an Aboriginal Educator, a representative of the Aboriginal community, and representatives of disciplines within the institution.

6.5 Selection of Students
6.5.1 Selection Criteria
· ability to theologize about teachings

· capacity to learn within a supervised relationship
· ability to form collegial relationships with other disciplines and people
· ability to form caring relationships
· ability to be self-aware regarding character, values, and attitude
· capacity for working in a clinical environment
· capacity to connect the Aboriginal and institutional worlds
· openness to self-reflection
· ability to learn from experience
· respect for other people, cultures, beliefs, and religions
· capacity for open and clear communication
· links to Aboriginal community
· cultural knowledge, background, and interest
· an acceptable criminal records check
· references that include those from the Aboriginal community/elders
· basic computer skills
· writing and comprehension skills
· familiarity with/knowledge of an Aboriginal language is an asset


6.5.2
Selection Process

· Application Form

An application form is submitted which provides the relevant demographic, educational, experiential, and personal journey material as well as references need to assess that the candidate meets the basic selection criteria.

· Interview

After successfully meeting the basic criteria for selection, the candidate is invited to attend an interview which will explore questions raised by the written materials as well as explore more deeply some of the other selection criteria.

· References

For those candidates who are successful to this stage, the supervisor will check the references supplied.

· Job-Shadowing

The candidate will be offered an opportunity to job-shadow an Aboriginal Cultural Helper for a period of time to be determined between the program supervisor and the student.  This will allow the candidate to experience both the work and the context and will help the supervisor to assess the candidate’s readiness to enter the program. As part of this job-shadowing experience, the candidate must be willing to sign a confidentiality agreement in keeping with the rules and regulations of the institution.

· Statement of Agreement with the Nature, Objectives, and Outcomes of the Program

The candidate will be introduced to and asked to agree to abide by the nature, objectives, and outcomes of the program.
· Assessment

The teaching supervisor makes an assessment of the candidate’s suitability for the program and presents it to the Aboriginal Education Planning Circle.

· Acceptance to the Program

Final acceptance to the program will be made by the Aboriginal Education Planning Circle.

· Probationary Period

There will be an initial two-month probationary period after which an initial assessment will be made regarding the student’s ability to continue in the program.
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7.0
PROGRAM ELEMENTS

7.1
Orientation
At the beginning of the program the student will participate in a comprehensive orientation which will introduce him/her to aspects of the institution, an overview of the program and its elements, and an orientation to the other students who may be present.

7.2
Reflective Practice

A key foundation of the program is that learning takes place when you are helping people.  In providing nurture and care to others, the student gains both the self-knowledge and skills to build increasingly competent care.  It is reflection on these opportunities for care-giving that provides the student with the insight into his/her functioning and personhood as well as his/her understanding of the Creator.


7.3
Ethical Conduct and Understanding

Bringing together the Aboriginal culture, the institutional environment, and a CAPPE/ACPEP-approved educational process requires ethical development on several levels.  The student must become familiar with ethical principles which arise from the Aboriginal tradition and learn to apply them to their clinical practice.  
The institution has its own code of ethical behavior.  The student will learn to dialogue about ethical issues relating to the care of those who are in the institution as well as issues related to technology.  Other ethical issues relate to issues of justice, power, anger, and cultural appropriateness.  
As a CAPPE/ACPEP-approved program, the student will also become familiar with the Canadian Association for Pastoral Practice and Education Code of Ethics in order to learn appropriate boundaries and how to develop health relationships with the people who are being served.


7.4
Self-Care

Care-giving can neglect to care of self.  Furthermore, it is in caring for others that we often discover aspects of ourselves that need tending.  As a result, an important aspect of the program is self-care.  During the program the student will:
· monitor self-care needs, physically, emotionally, mentally and spiritually
· explore self-care options to bring back balance
· make self-care plans
· support others in their self-care
· experience support of peers
· explore journaling to reflect on your personal growth
· personal debriefing
· consult elders and spiritual leaders and mentors
· participate in ceremonial practices
· pay attention to personal journey

7.5 Learning Relationships
The program places the student in a number of types of relationships; each one of these offers the student unique learning opportunities.  
The student-educator relationship offers the student the opportunity of relating to a mentor who has a wealth of experience and wisdom.  As well, the educator has the skill to help the student use the process in order to learn.  
The student-to-student relationship offers the student a peer group in which the student can find support from others who are going through similar experiences.  They will also gain a sense of colleagueship and teamwork from being together with others.  
The Aboriginal student relating to a non-Aboriginal person forms another important dyad.  In this context the student may learn how to relate to people who are culturally different.  It offers opportunity to learn about other cultures and invites the student to reflect on and value his/her own culture.  
The relationship of Aboriginal Cultural Helper and non-Aboriginal staff creates further dynamics from which to learn.  Issues of respect, power, prejudice, are at the heart of this dyad.  It offers the student opportunity to learn humility, patience, courage and respect for others and self. Bridge building is a key component. 

7.6 Cultural Teachings and Traditions
The following may be taught as part of the program:
· cultural values

· respect for people, beliefs, sacred articles, practices
· important cultural differences relating to gender
· teachings regarding pregnancy and birth values
· an understanding of life stages and transitions from child to youth to adult

· aspects of the end of life and path of souls
· the importance of the four directions to daily balance
· sacred boundaries of self and others
· value of beliefs


7.7
Ceremonial Experiences


The student will have exposure to and understanding of the cultural ceremonies of Aboriginal people who come to the institution and live in the area.  These include ceremonies that are done within the institution and those which are done in the community.  



On site ceremonies may include:
· the sweetgrass ceremony
· prayers
· sacred songs
· cultural support & counseling


Off site ceremonies may include:
· cleansing ceremonies (smudges)
· sundance ceremonies
· feasts
· fasts
· sweats
The student will learn about prayers and praying with and for people as well as how to lead some of the ceremonies.


7.8
Cultural Protocols



The student will learn some of the following cultural protocols:
· approaching others
· making spiritual offerings and requests
· respect of sacred articles
· sharing of cultural knowledge
· presentation of protocol to Elder patients for a blessing

· opportunities for participating in ceremonies
· working in circles and the use of sacred articles of that area
· communication with men, women and children
· communication with different faiths
· connection with traditional healers.  The student will learn not only to make connection with traditional healers, but also how to support healers and elders and maintain appropriate boundaries in relationship to them.

· The student will also learn the history and background of a number of Aboriginal people, First Nation, Metis, and Inuit including the effects of colonization and the process of decolonization.  


7.9
Understanding of the Institutional System

The Aboriginal Cultural Helper Program is primarily focused on preparing Aboriginal Cultural Helpers for institutional care, especially that of hospitals.  As a result, the student will learn a number of things relating to the institutional environment:
· aspects of the health care system including technical terminology and infection control, helping Aboriginal people to understand the meanings of technical terms.
· an understanding of an institutional environment
· how to link the patients and family to the community outside the hospital.  This includes learning to maintain confidentiality as well as collaborating with other disciplines such as social work
· assisting patients, family members, and staff at solving problems within the institution
· understanding of laws that affect the working environment such as the Freedom of Information and Privacy Act, the Health Professions Act, Protection of Persons in Care Act, etc.
· an understanding of the institutional policies and procedures, in particular those relating to spiritual care
· time factors, management (i.e. transplants), need of beds, financial consideration
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8.0
Program Methods

8.1
Service Delivery


It is in the visiting of patients, their families, and staff that some of the most important learning takes place.  The learning model used in this program is one of action, reflection, and integration.  As the student interacts with the people he or she serves, the student has opportunity to consider what the person might need, how care can best be given, and to attempt to serve to the best of his or her ability.  Therefore, it could be said that the person being cared for is the prime teacher.


8.2
Teaching Supervision

8.2.1
There are four levels of supervision which take place in order to create a successful program.  First, the student is supervised on a cultural level.  In the student’s development, cultural supervision stays present to the cultural learning issues that arise and guides the student into new opportunities for cultural development.  Cultural supervision also involves being a guide to the personal journey.  The supervisor holds up a mirror to the student to reflect both the painful side of the student’s self as well as the areas in which healing is taking place.  The main role of the cultural supervisor is to provide mentoring.  This means being one step ahead of the student and aware of learning opportunities into which the student may be guided.


8.2.2
The second part of the supervisor’s role is that of the institutional
supervisor.  This aspect of the role involves guiding the student to learn the breadth and depth of the health care system in which they are learning.  Teaching the student administrative skills and functioning within the interdisciplinary team are important aspects.  Bridge building is also a key component.


8.2.3
SPE Supervision.  This aspect of supervision is specialized
training received through the Canadian Association for Pastoral Practice and Education.  The key skill that this provides the student is the ability to help the student learn from the action, reflection, and integration model of learning.  This aspect of supervision facilitates the ability of the student to take learning experiences, reflect physically, mentally, spiritually, and emotionally and to draw learnings about themselves, practice of caring for others, and about the environment in which Aboriginal care takes place.


8.2.4
The fourth level of supervision is the student’s

self-supervision.  The student is expected to not only take responsibility for his or her area of care, but also is expected to be responsible for doing self-evaluation and self-reflection.


8.2.5    The first three aspects of supervision mentioned above may be

provided by a single supervisor or a combination of supervisors.  This depends on their expertise and ability.


8.3
Individual Supervision

The Aboriginal Cultural Educator works most closely with the student from day to day.  Therefore there are both formal and informal meeting times that occur throughout the week.   The program, however, also calls for a regular biweekly individual supervision time in which all three aspects of supervision mentioned above are brought together to help the student reflect on learning issues.


8.4
Self-Reflection
The student is expected to spend time in self-reflection.  This may be done as the student seeks out healing ceremonies for him/herself, personal meditative times, or in writing reflective documents.  One of the reflective documents used in the program is the critical incident report.  The student takes an incident in ministering in Aboriginal care during which some learning issue came to the forefront.  The student reflects on that experience from a physical, emotional, spiritual, and mental perspective.  Then the student draws out key learnings that have happened as a result of the reflection.

8.5 Peer Process
This Aboriginal Cultural Education program does not stand alone.  It takes place in a centre that is accredited to provide Clinical Pastoral Education through the Canadian Association for Pastoral Practice and Education.  The student in the Aboriginal Cultural Education program participates in some aspects of the Clinical Pastoral Education program.  This provides the Aboriginal student with a peer group which is also critical for learning.  The peer group provides three main components of the student’s learning process.  



8.5.1
Case Conferences


A case conference is an opportunity for the student to present a critical incident in learning to a group of peers.  The group offers opportunity to receive feedback which can help the student to learn about themselves and the way they provide care.  These are structured times which are led by the supervisor for the Clinical Pastoral Education program.  Whenever the Aboriginal Cultural Education student presents at a conference the Aboriginal Cultural Educator also participates.  



8.5.2
Didactic Seminars

The student participates in didactic seminars which take place usually on a weekly basis.  Some of these seminars are conjoint with the students in the Clinical Pastoral Education program whenever they are relevant to the student’s learning.  Other seminars are developed from learning opportunities within the site and the region and address more distinctively Aboriginal cultural learning topics.



8.5.3
Sharing Circle (Interpersonal Relationship Group)

In keeping with the Clinical Pastoral Education students, the Aboriginal Cultural Education student participates in a sharing circle.  The circle has no specific agenda.  It aims to be a place where a student can find support in aspects of the learning process that he or she may be going through.  He or she may also receive feedback from the student’s peers regarding how he or she may be perceived.  The group also gives some opportunity for addressing interpersonal aspects of functioning that happen among group members.
8.6 Theological Reflection

Theological Reflection takes place in several ways:

8.6.1 Interaction with a diverse peer group around the themes of spirituality and religion. Students come from a variety of spiritual and religious backgrounds. Learning these perspectives challenges the student to examine his/her own underlying belief system.
8.6.2 Linking with a cultural mentor to guide in the development of cultural beliefs and values. Students are encouraged to use proper protocol and seek wisdom from area Traditional Elders.
8.6.3 Participation in culturally relevant ceremonies. Ceremonies like lodges, sweet grass, etc. involve both teaching and learning the meaning of the traditions that come form the ancestors and the Creator.
8.6.4 Presentations by representatives of various world religions provide understanding of various theologies and reflection on the student’s own.
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9.0
LEARNING OUTCOMES

9.1
Skills Development



The following lists a number of outcomes that are expected from the 


program.

· Managing personal and professional boundaries.

· Keeping records and making reports.

· Computer skills associated with working in a clinical setting.

· Journeying with people in their pain.

· Listening and communications skills.

· Counseling of patients and their families.

· Visiting within the community.

· Facilitation of elder visits and proper protocol for elders.

· Cultural education of staff.

· Bridge building between patients and their families and the staff and other hospital personnel.

· Proper management of complaints received from families, patients, or staff members.

· Making appropriate referrals within the multidisciplinary team.

· Making appropriate referrals outside the hospital.

· Helping to resolve conflict and learning how to deal with anger.

· Culturally based support during grief.

· Working alongside colleagues in other disciplines.

· Learning how to deal with inappropriate requests.


9.2
Personal Suitability and Development

· Working in balance (mind, body, spirit, and emotion).

· An integrated personal, cultural and professional identity
· Demonstrating respect for other people’s values and beliefs.

· Guiding people in their own exploration of spirituality and culture.

· Understanding your own process and how it can “get in the way” and/or help people who have similar issues or background as you do.

· Dealing with “triggers” in yourself and others.

· Being able to work in the tension between both the medical and cultural worlds.

· Working and dealing with authority.

· Personal cultural sensitivity
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10.0
STUDENT ASSESSMENT

10.1 Ongoing Assessment :
 As the student interacts with others, particularly the Aboriginal Cultural Educator, there is a daily on-going assessment happening in which both the student and the educator reflect and discuss aspects of the student’s learning.  Learning goals are clearly identified at the beginning of the year and these learning goals are addressed in a more rigorous, systematic way, in the individual supervision times.  Throughout the unit the Aboriginal Educator seeks feedback from patients, their families, and staff, in order to provide perspective for the student as to how they have been received and seen.  


At the end of the probationary period, a discussion is held with the student based on the goals of the program in order to assess the student’s readiness to continue.  

By the midpoint of the program, all those involved in the supervision of the student will meet together with the student in order to assess the student’s progress relating to all the goals of the program and to focus learning for the last half of the program.  A written evaluation form is used for this process.  

At the end of the program a written evaluation is done using the prescribed forms by the student and all those who are supervising.  A meeting is then held with the student and supervisors in order to review the overall learning of the student in the program. Consensus is used to determine the student’s rating.

10.2 Criteria for Assessment 
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East: Emotion - The Bear:

· Awareness of emotions and ability to make appropriate use of feelings

· Capacity to work with angry patients

· Understanding and management of student’s own anger

· Ability to deal with staff complaints

· Ability to handle conflict with staff
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South: Spiritual - The Grandmother: 

· Awareness of Aboriginal culture and spirituality

· Awareness of other religions

· Ability to relate to people of other Aboriginal culture, spirituality or religion

· Participation in and leading of ceremonies

            West: Mental - The Thunderbeing:  
· Administration and time management

· Learning about self

· Learning about caring for others

· Learning about psychology

· Theological understanding
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Assessment skills

       North: Physical - The Buffalo:
· Ability to relate to program educators
· Relationships to other students and peers
· Effectiveness in building bridges with other staff in other disciplines
· Effectiveness in building relationships with patients and their families
· Management of self-care
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11.0
RESOURCES


11.1
Community Resources

· Support of Elders:  Regular consultations are held with spiritual elders in the community to seek wisdom and prayer support.  This is usually done during each of the four seasons. 

· The Canadian Association for Pastoral Practice and Education provides numerous resources for use with the experiential model of learning.

· An advisory committee, the Aboriginal Education Planning Circle, serves to assist in evaluating the program, assess and interview prospective students, and provide wisdom and support for the educators.  The circle is kept small. One or two of the members may be from the community.

11.2
Resources Within the Centre

· Spiritual Care Services provide an extremely important link for the student in terms of their educational development.  They also assist the student in understanding perspectives from various world religions. The Chaplain and the Aboriginal Cultural Helper student often work together in the care of patients.

· Clinical Ethicist:  Where available, connection with a clinical ethicist can be of significant help to the student in exploring ethical dimensions of patient care.

· Other Aboriginal Staff:  It is helpful for the student to interact with other Aboriginal staff who may be working in a variety of disciplines within the institution.  This gives the student opportunity to compare experiences with others of Aboriginal background by relating to institutional care.
· Linkage with a good library resource is important.  Some institutions maintain their own connection to libraries or a library system.  Where that is not available, the student is encouraged to make connections with libraries within the community.
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