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INTRODUCTION

Within the last fifteen years, there has been a wonderful convergence of opportunity in the care of Aboriginal peoples. 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 cultural practices, medicines, and beliefs of Aboriginal peoples 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 Supervised Pastoral Education (SPE) process in Canada, the people of vision of Aboriginal Cultural Helper care have learned their work experientially. Now, as more and more institutions are incorporating Aboriginal cultural care into their offered services, the need arises to provide continuity in the educational development of new Aboriginal caregivers. The Royal Alexandra Hospital, a Teaching Centre accredited by the Canadian Association for Pastoral Practice and Education (CAPPE/ACPEP), has been developing an Aboriginal Cultural Helper Education program to enable Aboriginal people suited for the "bridge building" work in a hospital to learn from those who have been developing this pathway. CAPPE/ACPEP is well-positioned to give leadership to this emerging profession.

There are several reasons to develop this program within CAPPE/ACPEP at the Royal Alexandra Hospital Teaching Centre:
1. CAPPE/ACPEP professionals have a shared focus with the Aboriginal Cultural Helpers at the Royal Alexandra Hospital. Both focus on integrating the spiritual, religious and cultural beliefs and practices into the healing process in health care facilities.

2. The learning process developed for Aboriginal Cultural Helpers at the Royal Alexandra Hospital in Edmonton shares some common educational philosophies 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 educational activities and components with the existing Clinical Pastoral Education, Pastoral Counseling Education and Clinical Ethics Residency programs which are beneficial to students in all programs.

4. CAPPE/ACPEP’s commitment to multi-faith development provides a solid and receptive place to further develop the Aboriginal Cultural Helper Education Program.

5. CAPPE/ACPEP has a strong structure and organization to provide leadership in this area of professional development.

6. The Teaching Centre Site Visitation Team report received in 2002 for the Royal Alexandra Hospital encouraged both the development of the Aboriginal Cultural Helper Education program and its integration into CAPPE/ACPEP.

At this point in its development, the Aboriginal Cultural Helper 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. A consultation with and blessing by Traditional Aboriginal Elders confirmed our dreams and provided us with grounding and support. The document developed out of this thorough process was submitted to the Education Standards Commission (ESC) of CAPPE/ACPEP. On February 06, 2007 the ESC discussed the proposal with Robert Cardinal and Neil Elford in attendance from the Teaching Centre.  The ESC asked the Teaching Centre to proceed with the Program Approval process for CAPPE/ACPEP and to submit a request and report for Program Approval to the entire ESC, rather than the normal process of submission to the Accreditation Committee.
This document contains the materials in accordance with the Standards for Accreditation for Program Approval (Program Approval - Handbook: Accreditation SECTION II, Subsection 3) of CAPPE/ACPEP. Where deemed necessary, some alternative wording and interpretation of the Standards have been made to ensure cultural respect is honored in relationship to Traditional Aboriginal cultural values. The format of the Standards is linear in nature, making it difficult to express some of the values that only a circle can reflect. In some cases, alternative means of expressing the essence of the program are attempted.
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1.
THE SETTING
a)  A description of the Centre for which the Aboriginal Cultural Helper Education program is proposed including its history and any existing SPE programs 

The Royal Alexandra Hospital (RAH), with a large referral base that extends from downtown Edmonton to Western and Northern Canada, provides acute and ambulatory care for people from broad diverse socio-economic circumstances, cultural groups, and faith backgrounds. Spiritual and Pastoral Care Services (SPCS) and Pastoral Counseling and Psychology Services (PCPS) (formerly known as Pastoral Care and Counseling Services) at the RAH have provided SPE through a variety of educational programs since 1984 and were granted a 10 year accreditation in 2002. The Teaching Centre was encouraged, through the recommendations of the Site Visitation Team representing the Accreditation Committee of CAPPE/ACPEP, to continue the development of the Aboriginal Cultural Helper Education program.
It is recommended that the centre continue the dialogue with Robert Cardinal and the Aboriginal Program in order to explore ways in which to convert the Centre's existing "struggle with the educational paradigm of CAPPE/ACPEP Standards and the difficulty we have with the educational paradigm which is outlined there" (Self Study Report, page 8, #10) to something new and respectful of Aboriginal learning processes. Specifically, we recommend that prior to the next Accreditation Review, this centre develop an Aboriginal Cultural Helper learning process that both respects and expresses educational paradigms of Aboriginal peoples. Further, that this learning process be brought into dialogue with the CAPPE/ACPEP Accreditation Committee with a view to being formally recognized within CAPPE/ACPEP educational structures.
Site Visit Report, February 26, 27, 2001
The RAH has 756 inpatient beds and 74 outpatient beds and provides care through the following programs: Surgery, Medicine, Women's Health, Neonatal Intensive Care, Mental Health, Critical Care, Emergency Services, Cardiac Care, Ophthalmology, and Ambulatory Care.  The RAH has over 5,000 staff, 500 physicians and 300 volunteers. With the opening of the new Robbins Pavilion in 2008 there will be an additional 284 beds, a new Learning Centre, and a new Chapel and roof top Healing Garden. Throughout the 108 years of its history, the RAH has possessed a spirit of providing responsive and compassionate health care by a strong interdisciplinary team to a diverse and complex population.
Capital Health, the health region in which the RAH is situated, is Canada’s largest integrated academic health region in Canada. With over 29,000 employees and 2400 doctors serving 1.6 million people, the region is committed to providing complex health care and progressive and integrative education.  The RAH is one of the teaching hospitals in the region, and is an integral part of the educational system for many health care professions in partnerships with the University of Alberta, the University of Calgary, Grant MacEwan College, Northern Alberta Institute for Technology, and other smaller post secondary education institutions. The RAH has had long and mutually supportive relationships with St. Stephen’s College, Edmonton and Taylor College University, Edmonton.
In 1994 the RAH established a consultative relationship with a Traditional Elder for the purposes of learning about how the hospital could become more responsive to the health care needs of Aboriginal peoples. An advisory committee was established, comprised of a number of Elders and selected persons from Aboriginal communities, to help guide the RAH in the development of new programs with Aboriginal people. One of the persons on that advisory committee was Neil Elford, who was the Manager for Pastoral Care, Counseling and Social Work.  He worked with Traditional Elders to explore what type of role might be most suitable to support Aboriginal peoples while in the hospital.  Though there are many social needs experienced by Aboriginal people during hospitalization, the Elders identified the greatest gap in services for Aboriginal people was respect for their traditional culture and ways of healing.  This discussion process led to the establishment of the Aboriginal Cultural Helper position. In Aboriginal communities there are people who are referred to as "Oskapewis", a Cree word that might be interpreted as “helper”, particularly in cultural and ceremonial relationships and activities. In what ways might this “Helper” be of help in a hospital setting? In cultural practices and spiritual and emotional support. With whom might this person be of help? With all Aboriginal peoples, i.e. First Nations, Métis and Inuit. Hence the role was named “Aboriginal Cultural Helper”, distinguishing it from other roles found in hospitals seeking to meet the needs of Aboriginal peoples, e.g. Aboriginal Liaison workers. The first Aboriginal Cultural Helper was hired by the RAH on November 1, 1994, and Robert Cardinal is still active in the Capital Health Region and at the RAH in his new role as the Aboriginal Cultural Advisor for Capital Health.  There are now 3 Aboriginal Cultural Helpers (ACH) on the Spiritual and Pastoral Care Services team at the RAH (one of whom is learning the role of Educator in the Aboriginal Cultural Helper Education program). Elsewhere in Capital Health there are two ACH's at the University of Alberta Hospital / Stollery children's Hospital, one in the Regional Mental Health program and one at the Sturgeon Community Hospital.
Service to Aboriginal patients and their families by the ACH's and others on the SPCS staff is available during regular hours from Monday through Friday, and by on-call coverage through evenings, nights and on weekends.  ACH's are assigned to various programs in the hospital and are an integral part of the interdisciplinary health care teams.
Within the hospital, in addition to the Interfaith Worship Centre, the Charles Camsell Gathering Room provides culturally respectful space in which Aboriginal families can gather, hold vigil close to extremely ill or dying family members and hold ceremonies. Inservice education sessions for hospital staff are also conducted there by the ACH's. From the window of the Charles Camsell Gathering Room one can see the Teepee which is erected each spring. Situated near the Emergency Room entrance, it is a place for Aboriginal people and families, while their loved ones are patients, to feel more at home, as well as a culturally appropriate place for prayers and ceremonies. Similarly, Aboriginal patients and their families feel particularly cared for by the experience of the Christmas pow-wow each year. The sound of the drum and singers, and the experiences watching dancers dancing for the Creator and for the healing of those who are ill are deeply meaningful.
b)  A description of the population served by the Aboriginal Cultural Helper students
The RAH serves a broad diversity of Aboriginal peoples: urban dwelling Aboriginal people, First Nations communities, Métis people and Inuit people.  In Edmonton there are more than 42,000 urban dwelling Aboriginal people: of these 52% are Métis, 47% are First Nations, and 1% are Inuit.  This is the second largest urban Aboriginal population in Canada, after Winnipeg. In Alberta there are 44 First Nations communities, of these 40 are within Treaties 6 and 8, the areas served by Capital Health (and therefore the RAH) for acute and tertiary care. Three of these 40 first Nations are within the boundaries of the health region and receive all of their acute care from the health region and much of their primary care.  Some primary and home care services are provided on reserve by Health Canada.  Métis people in Alberta live in urban centres, rural communities, and on Métis Settlements. Alberta is the only province in Canada to have Métis Settlements; these are legally recognized land holdings that have belonged to specific Métis communities since 1938. There are eight settlements across northern Alberta, with a population of approximately 6000 people. There is a very small Inuit population in Alberta, mostly living in larger urban Centres. However, the RAH does serve many Inuit people from the Northwest Territories and Nunavut who come to Capital Health for tertiary care. An estimation of the Aboriginal population in this hospital at any one time is 15-20% of the patient population.
Given this diverse Aboriginal population, the ACH students interact with people from many cultural and faith persuasions and identities. Some people live a very traditional identity and lifestyle, and find the adjustment to the values and culture of the health care system particularly traumatic. Other Aboriginal people live a faith persuasion that is deeply rooted in Christian beliefs and practices. Many Aboriginal people live a nominal faith existence, often searching for what would authenticate their world view, meet their spiritual needs and reflect their identity.
Aboriginal people served by the RAH also reflect the broad spectrum of experiences being enculturated by Western culture. Some folk live very traditional lives and their identity is deeply rooted in a traditional world view and family relationships, lived in humble ways in communion with Mother Earth. Other people are entirely committed to life in mainstream society and possess little affinity to their ancestry. Others reflect the deep pain resulting from colonization and the residential school system. The pain runs deeply, and is lived out through addictions, violence and a search for identity. 
While health of the Aboriginal people in Canada has improved over the past three decades, overall Aboriginal health status continues to be much poorer than that of the general Canadian population. There is little specific health data available concerning the Métis population, however First Nations and Inuit statistics provide a general picture of current Aboriginal health conditions. First Nation's life expectancy is 5 to 7 years lower, infant mortality is 1.5 times higher, and the suicide rate is 2.5 times higher than the general Canadian population. Tuberculosis rates among Aboriginal people are up to 8 times higher than among other Canadians. The prevalence of major chronic diseases, including diabetes, heart problems, cancer, hypertension and arthritic/rheumatism is significantly higher in Aboriginal communities and appears to be increasing. (A Statistical Profile on the Health of First Nations, 2003) In addition, First Nations people in Alberta are more prone to injuries, mental health problems, respiratory disease, insufficient prenatal care, and reproductive health problems. First Nations people are also at high risk for social concerns such as substance abuse and drug addictions. (Alberta Aboriginal People and Communities Served by Capital Health, 2006).
The Royal Alexandra Hospital is situated on the north side of the inner city of Edmonton, where many of the city's poorest and homeless people reside. Many of these folk are of Aboriginal ancestry and they come to the RAH for their health care. The student will have the opportunity to learn from people from all levels of socioeconomic circumstances and lifestyles.
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2. 
THE CENTRE
a)  Opportunities and resources for learning 

(i)  Outline the Centre’s resources for helping persons and how these resources provide learning opportunities for the student
The opportunities to learn to provide care and resources in the Aboriginal Cultural Helper Education program are rich and diverse. As mentioned above, the hospital has many programs and serves a large and diverse Aboriginal population. There is no shortage of opportunities for the students to be immersed in experiential learning. More explanations of how students can learn are woven into the descriptions which follow.
(ii)  Give evidence that the Centre is able to support an Aboriginal Cultural Helper Resident as part of an SPE peer group and individual supervisory learning can occur
The philosophy for this educational program is grounded on the belief that we are here to serve the Creator, the people and then one's own 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 ACH Educator is first of all a mentor and guide.  Students work in a one-on-one relationship with the ACH Educator.  In monitoring the learning needs of the student, the ACH Educator gives direction to the student’s learning process.  By entering into the learning opportunities through the guidance of the ACH Educator, the student is able to learn from his or her experiences, gaining skills, understanding of human dynamics, and knowledge about traditions and institutional systems.  

Honouring traditional ways of learning as a "helper" with Traditional Elders, the relationship between the student and the ACH Educator embodies qualities that are distinct from the SPE supervisory relationship. While these are difficult to articulate to non-Aboriginal people, it is respectful to note that the individual relationship between the student and ACH Educator holds many complexities and understandings from Aboriginal cultures. This program seeks to honour unique ways of learning for Aboriginal people and seeks to enable learning about functioning as an ACH in a health care setting - it is a unique blend of educational methods and relationships.

"Individual supervisory learning" can best be translated in this program to mean a unique mentoring relationship between learner and teacher reflecting ways of learning that exist in Aboriginal communities between a Traditional Elder and an "Oskapewis". Yet it is somewhat different in 2 ways: the context in which the learning occurs and the learning is about functioning as an ACH in a health care setting. Perhaps it was best said by an Elder in a project with Aboriginal people recently: "We learn by who we are beside".

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 ACH Education program into ongoing SPE programs.  However, there are significant points of commonality through which connections are made between aspects of both the ACH Education Program and the CPE Program.
The program values a sharing circle.  Learning takes place in ongoing reflection with the Aboriginal Educator as well as through the interaction with other students in other programs who are learning experientially.  This provides the Aboriginal student with a peer group which is critical for learning.  
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; 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 learning relationships in the education program.  

(iii)  Give evidence of the hospital staff's commitment to the Aboriginal Cultural Helper Education Program, including the opportunity of teaming with and utilizing the teaching and supervisory skills of other professionals
The Royal Alexandra Hospital provides many forums and relationships in which the learning process of the student is nurtured. The student can participate in various multidisciplinary rounds, seminars and lectures. Depending on the learning goals of the student, he/she has the opportunity to work alongside various professionals and to learn from them about their roles in health care and how to foster healthy interdisciplinary relationships. The offices of Spiritual and Pastoral Care and Social Work are in the same area, so there are many opportunities to have collegial relationships. The relationships of respect developed over the years between the ACH's and physicians and nurses enables the learning of the student at the bedside, in rounds and in many hallway conversations.
(iv)  Give evidence of the Teaching Supervisors professional functioning within the Centre, at least part time or on an ongoing basis
There are 2 full-time CAPPE Teaching Supervisors on staff supervising the SPE Residents, one in CPE (Debbie Everett) and one in PCE (Ray Seutter).Robert Cardinal is the ACH Educator. Debbie and Bob jointly supervise the ACH Resident in conjunction with the SPE residency program. In addition, Neil Elford (CPE and PCE Supervisor) provides supervisory support in the program.
(v)  Describe how the Centre provides for continuing education of the Teaching Supervisors
Support for continuing education is provided in part through the Spiritual and Pastoral Care Services and Pastoral Counselling and Psychology Services budgets and in part through grants received from areas within the institution.

Time for continuing education is an integral part of the positions descriptions for all educators. For those directly involved in the ACH Education program, a variety of education experiences and relationships are in place through Robert Cardinal with Traditional Elders and ceremonies in the area.
(vi)  Describe how the faith communities are involved
The wisdom of the Traditional Elders is also available through proper protocols for the learning of the ACH Resident. It is expected that the student be involved in ceremonies in the community.
When a patient and/or family request the services of an Traditional Elder from the community, the student has the opportunity to learn through participating, if appropriate, in the ceremony and healing work of the Traditional Elder. 

Several times per year the leaders of various faith communities are invited to make a presentation to our students and staff, as well as leading in a worship experience in an Interfaith Prayer Service.  This provides students with the opportunity to dialogue around issues of culture and spirituality from a multitude of different perspectives.

The SPCS has an extensive list of leaders and ministers from all faith communities that the student can call upon if a request is made from a patient and/or family to be connected to a specific faith group. There is also a schedule of Roman Catholic priests organized to respond to calls for specific sacraments.
b)  Responsible Relationships
(i)  Provide a description of how relationships are maintained with Traditional Elders that provide consultation to the program
Local community Traditional Elders guide and support the ongoing work of the Aboriginal Cultural Helpers and the ACH Education program. They have been consulted throughout this whole process in the last 13 years by Bob Cardinal and Neil Elford. This included ongoing prayers and ceremonies, which is equivalent to the letters of support from mainstream western colleges.
(ii)  Provide a written endorsement from the Centre’s administration of the request for Program Approval, which includes an expression of the Centre’s willingness to participate in the program
Please find attached a letter from Joanna Pawlyshyn, Vice President and Chief Operating Officer who has oversight for the Royal Alexandra Hospital and is also the Regional Lead for Aboriginal Health in Capital health region.
(iii) Describe the Centre’s administrative methods and practices as they affect the SPE program

The ACH Education program is, as is the CPE program, fully integrated into the Spiritual and Pastoral Care Services, which is one of the services provided in Supportive Care Services in the hospital. (Please refer to the attached organizational charts) Administration in the hospital is informed of program development, introduced to the students and signs the certificates given at the completion of the program by students.


Polices and procedures are developed and maintained by the Coordinator of SPCS, in consultation with the Manager of Supportive Care Services. When there is need for policy and procedure that transcends several programs in the hospital, collaboration is initiated by the Coordinator and/or Manager. A policy which originated at the Royal Alexandra Hospital to support the burning of substances for ceremonial purposes is now used across the entire health region.

Position descriptions and budget are in place for all permanent staff and for the Resident positions.  Staff accountability and responsibilities are reviewed as a component of the Annual Performance Review.
Major changes to the educational programs are made with the consensus of all the supervisors. They meet monthly to discuss issues related to supervisory process and relationships.

(iv)  Describe the committee or board charged with the responsibility for providing consultation to the Centre’s SPE program(s) and how the committee functions

The Centre has a Pastoral Care & Counseling Advisory Committee with appropriate Terms of Reference. The Committee meets four times a year, except during a self study period, in which it meets more frequently. Membership on the Committee consists of representatives of the Centre (SPCS & PC&P Staff, a nursing manager, three medical doctors, and a Social Worker) and 3 three community interfaith leaders who serve as members external to the Centre.

Issues dealt with in recent meetings include:
· pastoral  education for different world religions and Aboriginal people;
· changes in student population and community needs;
· the impact of culture on learning;
· an annual review of residency applications.

(v) Describe the method of program evaluation addressing:

· Use of the students' evaluations
Students' feedback is regularly solicited at the end of each Unit and their input taken seriously. For example, feedback from students brought about better quality of seminar presentations given to them by other students. The Time and Motion Report form has been replaced by a Patient Service Log and a monthly statistical summary of other indirect service. Part of the adult learning model here at the Royal Alexandra Hospital is to encourage students to learn by preparing seminars, and to be able to present them in a coherent and stimulating manner to their peers. Feedback from ACH Residents has been used to help adjust the education methods and relationships to be more culturally appropriate. A new format for presentation was developed for the case conference presentations and evaluations were developed that are parallel to the CAPPE/ACPEP format, but more reflective of Aboriginal ways.
· Ways in which the teaching faculty evaluates the program

There is a constant and ongoing evaluation of the Centre and its Programs.  Each Program at the end of each unit is assessed, and the supervisors discuss the functioning of the programs as a group. 
· Follow up contacts with students
Contact with ACH students occurs on an ongoing basis at events in the community, ceremonies and interagency meetings. Comments are made directly by former students about the program. Comments are also made by Elders and other community leaders about how former students have benefited from the ACH Education program. Suggestions for enhancements are received and included in the evaluative discussions held by the supervisors.
· Use of formal studies or research for program evaluation
Program evaluation surveys are completed by the students at the completion of their Residency. These are used for program development, as part of the discussions among the supervisors.
· Use of persons from other disciplines in the ongoing program evaluation.

Program evaluation is received from the interdisciplinary people within the hospital context; nurses, physicians, social workers, Home Care Coordinators, rehabilitation staff, dieticians, pharmacists, psychiatry professionals, the Aboriginal Cultural Helpers, the Roman Catholic Chaplain, Coordinator of Multiculturalism and Ethics Coordinator and Resident.
(c)  Physical and Financial Resources
(i)  Describe the physical facilities and financial resources for the program

· Office space and educational equipment to the program

Office space for the Teaching Supervisors and the Residents is made available by the hospital. The main office complex is centrally located on the main floor of the Active Treatment Centre and is shared with Social Work. It contains a reception area, 3 meeting rooms, a library and conference room, a group room, a community clergy room, and a contemporary Interfaith Worship Centre.

The Residents have an area which consists of desks and locker space, a lounge area, and 3 offices. The Aboriginal Cultural Helper Resident shares office space with the other SPE residents.  SPCS also has a sleep room in the Community Services Centre for students who wish to stay over night when on-call.

The Charles Camsell Gathering Room was established in response to the closing of the Charles Camsell Indian Hospital in the mid 90’s. The cultural beliefs of extended family are integral to Aboriginal peoples. This room can accommodate large groups of people who are here to support their loved ones in the hospital. This relieves the stress associated with overcrowding in individual patient rooms. As well, at the time of death the body of the deceased person can be brought to the Charles Camsell Gathering room so the extended family can gather for ceremonies and sharing the loss of their loved one.
Equipment available for use by the students includes: computers, printers, phones, a video camera, DVD machine, television, fax machines and telephones.
· Secretarial/administrative  services

A fulltime Administrative support position is provided by Muriel Shields to the staff and Residents in both SPCS and PCPS.

· Photocopying access

The students and supervisors have access to photocopying services in our clergy room. 
· Library  facilities

There is a small Pastoral Care & Counseling library in which a limited number of books are available.  It is operated on an honor system for borrowing books.


The hospital has a small library with a relatively large selection of periodicals. Through the NEOS system students have access to books and articles at all Edmonton area libraries and all over North America.  Library staff is extremely helpful in assisting students with literature searches and obtaining needed materials.  There are a number of local theological libraries including those at St. Stephen’s College, Taylor University, The Kings University College, Newman Theological College, and Concordia College.

Students have computer access to the Internet.  This offers students an opportunity to do research via the Internet as well as to communicate using e-mail.  It also gives them access to the CAPPE web site and all its resources.

· Budget 
Budgetary support for all salaries and expenses are part of the overall Royal Alexandra Hospital budget. CAPPE student registration fees and membership fees for staff and the Teaching Centre are covered by the hospital budget.

d)  Policies

(i)  Provide a statement of the administrative mission and /or philosophy of the Centre.

The Teaching Centre abides by the Mission, Values, Administrative Directives and Procedures of Capital Health. They are as follows:

Vision:
Building Canada's Health Capital.

Mission: A fully integrated health system delivering excellence and leadership in people-centered health, education and research.

Values:
· People-centered health
A health system that consciously adopts the perspective of those being served. 

· Excellence
Exemplary, effective, and accessible services achieved through research, education and the application of best practices. 

· Stewardship
Prudent use of resources and strategic investments that add value. 

· Innovation
Creative, leading edge solutions and technologies that enhance services and improve productivity. 

· Respect
The right of all people to be treated with dignity. 

· Integrity
Honest, ethical and professional behaviour. 

· Personal accountability
The responsibility of individuals and families to make informed and positive health and lifestyle choices. 

· Partnership
Collaboration with our partners to achieve positive results.

Policies specific to the Royal Alexandra Hospital are maintained and revised regularly. SPCS also has policies and procedures that guide their functioning. Through the work of the ACH's several new procedures have been put in place to support requests made by Aboriginal patients, e.g. release of human tissue following surgery for ceremonial closure.
(ii)  Evidence of an admission policy that is respectful for Aboriginal people and CAPPE

The CAPPE/ACPEP policy of accepting people irrespective of race, gender, faith group, National origin, sexual orientation or physical disability is strictly followed.
The selection criteria for the program are:

· 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

The selection process is:


· 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. Withdrawal from the program would be thoroughly discussed by the student and supervisors.

The Clinical Educator, SPCS is responsible for advertising the programs and responding to initial inquiries for all S.P.E. Programs, including the Aboriginal Cultural Helper Education program.  All inquiries are responded to within 2 days by phone, e-mail, or fax.

(iii)  Give evidence of Policies related to involvement with CAPPE/ACPEP
· Financial policy which addresses fee, payment, schedules, refunds, stipends, and benefits
The financial policy is identified in the brochure, the application form, and the acceptance letter.


Deadlines for payment of fees are included in both the application form and the acceptance letter.  Students are given reminder notices by the mid-point of their program that tuition is due.


Residents are given general information about benefits in their acceptance letter.  The Human Resources Department meets with the Residents at the beginning of the program to review the details of the benefits package and to help them fill in the appropriate forms.


There is a policy of no refunds of tuition fees past the mid-point of a particular unit.  The amount of the refund is reviewed on a case by case basis. 

· Procedure for handling complaints which is consistent with CAPPE/ACPEP Standards
The CAPPE and AAMFT procedures for handling complaints is provided in written form in the student handbooks and reviewed as part of the orientation with new students. Students are informed regarding the Ethics Committee of CAPPE and how to access current information on it through the CAPPE web site. 
Students are encouraged to handle complaints directly with the supervisor involved in the complaint.  Should that approach fail they are asked to approach any of the other supervisors on site who will help them set up a process to deal with their complaint and refer them to the appropriate people.

Regional ARCAPPE student representatives are invited to spend time meeting with all students in order to make themselves available as consultants.
· Procedure for maintaining student records and reporting to the CAPPE/ACPEP office consistent with CAPPE/ACPEP standards and guidelines

The CPE supervisor is responsible for sending to CAPPE a report on all students involved in the education programs within 4 weeks of program initiation. The Manager pays all fees affiliated with CAPPE and maintains the financial records.

Students are informed that their final evaluations will be kept in a secure location for a period of five years, after which they will be destroyed. The maintenance of all personal information regarding students is subject to the rules and regulations of the Freedom of Information and Privacy Act of Alberta legislation.
· Policy for ethical conduct consistent with the CAPPE/ACPEP Code of Ethics and Aboriginal ethics for conduct
Bringing together Aboriginal cultures, 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 Aboriginal traditions 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 and other ethical issues relate to 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 healthy relationships with the people who are being served.

Review of the CAPPE Code of Ethics happens with students during orientation, a written copy is included in the student manual. All students must be members of CAPPE/ACPEP, and are therefore guided by the Code of Ethics. Adherence to the CAPPE Code of Ethics is incorporated into the hospital policies and procedures. 

In addition to the CAPPE Code of Ethics, the ethical standard for the Aboriginal Cultural Helper holds these values as imperative:
· Having a fundamental responsibility to maintain balanced and harmonious relationships with all forms of life.

· Holding in reverence all that Mother Earth has given us.
· Recognition of sacred knowledge carried by our languages, our ceremonies and the gifts of creation

· Possessing a fundamental right to meet our sacred responsibility of raising our children in a manner so that they fulfill their sacred responsibility of conducting their lives in a harmonious manner

· A responsibility to protect tribal protocols  that are used in the transfer of sacred knowledge
· We recognize our sacred ways ensure our survival

· We recognize that the survival of the collective is critical to ensuring that individuals are able to fulfill their sacred responsibilities and thus achieve a state of personal well being.

Therefore we agree and commit ourselves as Elders and members of our Nations to respectfully work together to fulfill our fundamental responsibility to ensure our sacred ways are sustained through:
· Speaking our languages

· Conducting our ceremonies 

· Living in good relationship with our families, clan, tribes and all of Creation.
(iv)  Outline the Centre’s confidentiality policy and describe how it is maintained within the program
The maintenance of all personal information regarding students, information about patients, and supervisory notes is subject to the rules and regulations of the Freedom of Information and Protection of Privacy Act (FOIP) in Alberta legislation.
As well, the Teaching Centre follows the CAPPE/ACPEP Code of Ethics 304.3 Section I E on confidentiality. We respect the integrity and protect the welfare of all persons, including students and have an obligation to safeguard information about them that has been obtained in the course of our ministry.

All records are stored or disposed of in a manner that ensures security and confidentiality. We regard all communications from those to whom we minister with the highest professional confidence. We do not disclose sacred confidence to anyone except as mandated by institutional practice and law to prevent a clear and immediate danger to someone.
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3.
The Program

a)  Nature of the Program

(i)  Provide a statement of the program goals and objectives and of their relationship to the goals of the Centre
The program goals and objectives outlined below are for the ACH Education program. It is essential to differentiate that the education provided is focused on the provision of care in a hospital setting. This program does not presume to offer formation as an "Oskapewis", for that is a sacred journey within an Aboriginal community. This program offers the opportunity for those who might be recognized by their community as an "Oskapewis" to learn how to provide care as an Aboriginal Cultural Helper in a health care setting.

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.  

Values and Principles that Guide the Program
· Service:  Our aim is to humbly serve the Creator and those who we meet on the journey.

· Knowledge:  We seek to gain an awareness of Aboriginal cultures, ceremonies, and spirituality.

· 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.

· Balance:  We aim for balance in our lives which includes the physical, mental, emotional, and spiritual.  

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

· Bridge Building:  We recognize that we work with others and for others who may be different from us and value building bridges of understanding.

· 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.

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.
Program Objectives
To provide spiritual care to Aboriginal patients and their families.

· Care will be provided to individuals and families as assigned by the ACH 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.
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.
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.
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.
To develop good, helping relationships with people who suffer and heal.

· Learn respectful approaches to Traditional Elders during their hospitalization.

· Accompany families in their illness and dying.

· Learn listening skills.

· Learn healthy boundaries of respect to self and others.

To assess people’s needs.

· Learn levels of assessment.

· Practice making assessments and developing plans to help.

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.

To support spiritual care providers from the community in their care of Aboriginal people.

· Support community Traditional Elders or spiritual care providers when requested by patients.

· Work with other pastoral caregivers when appropriate.

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.

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.

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.

(ii)  Describe how cultural teachings and traditions, ceremonial experiences and cultural protocols are integrated into the program

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. Reflecting on how lived experience is reflected in cultural teachings, traditions, ceremonies and cultural protocols offers the student the opportunity for integration of experience at the hospital with beliefs and traditions.
· 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

· 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 sweet grass ceremony
· welcome baby ceremony

· prayers
· sacred songs
· cultural support & counseling
Off site ceremonies may include:
· cleansing ceremonies (smudges)
· various 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.

· Cultural Protocols

The student will learn some of the following cultural protocols:
· approaching others
· appropriate eye contact

· 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 Aboriginal people, (First Nation, Métis, and Inuit) including the effects of colonization and the process of decolonization.  

(iii)  Describe the special or unique features of this program.

This program is in essence a unique program, the first of its kind. This entire document outlines the uniqueness of the ACH Education program. This section highlights a few points that might have been lost in the magnitude of the report and outlines the unique set of competencies for ACH's that the program seeks to nurture in students.
The defined population at the Royal Alexandra Hospital offers the ACH Resident a number of learning opportunities:

· a strong acceptance of the Aboriginal Cultural Helpers as integral members of the multidisciplinary teams and pastoral care.
· opportunities to grapple with end of life and ethical issues from the Aboriginal perspective.

· a wide diversity of Aboriginal cultures and faiths, as well as an interfaith context.

· a very broad spectrum of healthcare conditions affecting Aboriginal people. 
· opportunities to conduct ceremonies in a hospital setting
· opportunities to provide education and awareness to hospital staff regarding Aboriginal protocol and practices congruent with the local area.

Competency as an Aboriginal Cultural Helper can be recognized in the following ways:

1.
 Provision of spiritual care to Aboriginal patients and their families in various life situations and crisis circumstances:

a) 
The Aboriginal Cultural Helper can give examples of the breadth of experience he or she has had in providing spiritual care to a diversity of Aboriginal persons in a variety of circumstances.

b)
He or she can give examples of his or her ability to respond with a variety of interventions, depending on the need, culture and beliefs of the patient and/ or the family.

c)
He or she is perceived by others (workplace supervisors, co-workers, referral sources, patients, families etc.) as an effective provider of appropriate spiritual care.

d)
He or she is perceived by Traditional Elders and the Aboriginal community as an effective provider of appropriate spiritual care.

e) 
He or she is able to tell stories about his or her service to the Creator and to the people.

2.
 Cultural and Professional Identity

a)
The Aboriginal Cultural Helper is able to describe the spiritual journey which has led him or her to become an Aboriginal Cultural Helper  

b)
He or she can describe how his or her understanding of the role of Aboriginal Cultural Helper is rooted in the teachings of the Traditional Elders and mentors of his or her community.

c)
He or she can share how he or she lives according to traditional teachings and ceremonies.

d)
He or she can explain how he or she respects both the Aboriginal cultural world and the Western health care world, embracing both for the benefit of patients and families.
e)
He or she shall know about community politics in Aboriginal communities and how to protect the sacred from political interference.
f)
He or she can describe experiences when he or she takes initiative within the institutional setting and makes his or her voice heard for others with humility

3.
 Aboriginal Beliefs and Practices

a) 
The Aboriginal Cultural Helper shall describe his or her understanding of sacred ceremonies, proper protocol relevant to the areas in which he has been working and how to approach Traditional Elders respected by the community.

b)
He or she shall demonstrate some knowledge of traditional and complementary medicines and describe ways in which he or she can support their use in balance with Western medicines and therapies.

c)
He or she shall describe the sacred boundaries of an Aboriginal Cultural Helper in a health care setting and the activities he or she has been sanctioned to engage in by his or her community.

d)
The Aboriginal Cultural Helper shall describe how he or she is being guided and supported by Traditional Elders and shall be knowledgeable about the Elders who are respected in the vicinity of the Aboriginal Cultural Helper’s workplace.

e)
He or she has knowledge of an Aboriginal language.

4.
 Spiritual Leadership and Education

a)
The Aboriginal Cultural Helper shall talk about how he or she works with respected Traditional Elders to guide program development.

b)
He or she shall talk about ways in which he or she helps staff, students or the larger communities learn about respectful relationships with Aboriginal people

c)
He or she shall describe how he or she understands conflict and has effective conflict resolution skills.

5.
 Multidisciplinary Relationships

a)
The Aboriginal Cultural Helper shall explain how he or she builds bridges with staff in patient care areas.

b)
He or she shall demonstrate sensitivity to the systems and cultures which influence the context in which he or she provides spiritual care.

c)
The Aboriginal Cultural Helper shall explain how he or she works cooperatively with other disciplines.

d)
He or she shall explain how he or she supports respected Traditional Elders or other community spiritual care providers when requested by patients.

e)
He or she shall describe how he or she works cooperatively with other institutional spiritual caregivers within his or her work setting.

f)
He or she shall describe how he or she shows respect to those whose beliefs are very different from his or her own. 

6.
 Administration

a) 
The Aboriginal Cultural Helper shall demonstrate familiarity with lines of accountability.

b)
He or she shall describe his or her record-keeping and time management techniques.

c)
He or she shall describe how he or she routinely shows respect for schedules and corporate policies.

d)
He or she shall have acquired the computer skills associated with working in a clinical setting
7.
Self-Awareness, Personal Growth and Spiritual Growth

a)
The Aboriginal Cultural Helper shall describe how he or she attends to the need for self-care.

b)
He or she shall demonstrate a capacity to be humble and teachable

c)
He or she shall demonstrate a commitment to continuing personal and spiritual growth

d)
He or she shall demonstrate an awareness of the impact of his or her traditional culture on his or her work
e)
He or she shall live respect for diverse beliefs and practices among Aboriginal peoples
f)
He or she shall give evidence of being able to maintain balance emotionally, spiritually, mentally and physically. 

8.
Ethics and Professional Conduct

a)
The Aboriginal Cultural Helper shall demonstrate familiarity with ethical principles which arise from Aboriginal traditions and have an ability to apply them to his or her clinical practice

b)
He or she makes appropriate referrals

c)
He or she shall demonstrate his or her understanding of healthy boundaries for himself or herself and show respect for the boundaries of others.

d)
He or she is familiar with and abides by the CAPPE/ ACPEP Code of Ethics.

(iv)  Describe the functioning of the board or committee charged with the responsibility for providing consultation for the program
Please refer to Sections 2. a) vi.; 2. b) I; and 2. b) iv above.
b)  Teaching Supervisors and Other Staff at the Teaching Centre
(i)  Describe the number of Teaching Supervisors, their roles, their credentials and special interests and other Staff who are involved in the Learning Journey.
The RAH has a diverse group of educators that support the functioning of the education of the Aboriginal Cultural Helper student. All are employed full time by the Teaching Centre and/or the health region.  Some are more directly involved with the students, while others provide enrichment and support for the program and student in other ways.

Immediate supervision is provided by Bob Cardinal, Aboriginal Cultural Helper Educator and Debbie Everett, CPE Teaching Supervisor, who is learning about supervised education with Aboriginal people. As a team, they are learning about the education methods and philosophy that have been developed over the years by Bob Cardinal, Case Vink (former CPE supervisor at the teaching centre) and Neil Elford. They meet regularly with Bob Cardinal and Neil Elford for supervision of their teaching, learning processes and relationships with the student. As a team of 4 people, they work together on program development.

Debbie Everett joined the staff of R.A.H. as Clinical Educator in Pastoral Care in January 2001. She has been a Specialist in Institutional Ministry since 1992 and a full teaching CPE supervisor since 2005.  Academically, she holds a BA, (Rel. Ed.)( 1990), a Master of Theological Studies degree( 1994), as well as a Master of Theology degree ( 2006). She is an ordained minister with the Baptist Union of Western Canada since 1997. She has an ardent passion for Celtic Spirituality that has significant connections to Aboriginal Spirituality in the indigenous nature of these approaches to the spirit/mind/ body /creation model of health and well being.  Debbie has 8 years of experience as chaplain in long term care at the Edmonton General Continuing Care Centre (Caritas Health Group), which also included palliative care. She is the author of “Forget Me Not: The Spiritual Care of People with Alzheimer's" (1996). She has done research, writing, and presentations on ministry to people with Alzheimer Disease Nationally and internationally. Her special interests are in the areas of faith traditions and spiritualities other than Christianity and the insights they offer to assist her to be a more balanced and effective supervisor. She is interested in the use of the right brain in ministry and how it would be expressed in the SPE program. She would like to explore with the students how their right brain aspects of artistic expression could be integrated with the more left brain methods of ministry, to make a more holistic approach to pastoral care giving.
Robert Cardinal, the first Aboriginal Cultural Helper, provides overall guidance for the program development, ensuring that the educational process and content reflects Aboriginal values and stays true to the original vision of the purpose and role of an Aboriginal Cultural Helper in a hospital. He brings his many years of guidance and teaching received from many respected Traditional Elders in this area of Alberta. He also brings much experience and wisdom gained from developing the role of the Aboriginal Cultural Helper at the RAH over the 14 years of his work. While his primary responsibilities have become more regional in nature he remains committed to supporting the program and for guidance in the development of a new Aboriginal educator for the program. From the beginning he has concentrated on building bridges between Aboriginal cultures and the western biomedical health care system.  From his experience he provides general orientation to CPE/PCE Residents about Aboriginal culture and respectful relationships with Aboriginal people. Bob invites students to consider balance and to live humbly with their Creator. He also values each person’s unique spirituality and culture.
Bob also provides support and guidance, along with the Coordinator of Spiritual and Pastoral Care Services to the other Aboriginal Cultural Helpers, who are ministering to Aboriginal people. 

Neil Elford is a C.P.E. Teaching Supervisor and P.C.E. Teaching Supervisor.  He holds a Doctor of Ministry Degree, a M.Div. and BA degrees, and is ordained by the United Church of Canada.  He is the Manager of Supportive Care and Multicultural Programs. His specific strengths in supervision lie in the integration of a personal and pastoral identity. He has a strong background in personality theory as well as having done his doctoral studies in the integration of spirituality in the pastoral identity formation of C.P.E. students  Special interests which Neil brings as a teaching supervisor are in the area of students’ involvement in the multidisciplinary team, the integrating of theory and practice, encouragement of his students to seek out new paradigms for ministry and handling transference and counter transference developed within the pastoral counseling relationship. As mentioned, he has been instrumental in the last 15 years in the establishment of an Aboriginal Cultural Helper program at the Royal Alexandra Hospital and is a part of the Aboriginal Health team for the region, providing guidance for program development across the region. While he holds regional responsibilities, he remains committed to the development of this educational program for Aboriginal Cultural Helper students. 
Other opportunities for learning exist through involvement with 2 other Aboriginal Cultural Helpers (one position is currently vacant), a PCE Teaching Supervisor, Clinical Ethics Teaching Supervisor, and CAPPE Specialists. 
Wayne Burnstick is from the Alexander First Nation. He has been the Aboriginal Cultural Helper at the RAH since the fall of 2006 serving in the Aboriginal Diabetes Wellness Program, Active Treatment Centre and the Glenrose Rehabilitation Hospital. He has extensive experience for the last 6 years as an addictions counselor and graduated from the Nechi Institute in the Community Addictions Training and Advanced Counselor Training.  He has had training in alcohol, drug and gambling addictions, grief and loss, suicide prevention, cultural awareness, conflict resolution, residential school issues, psychodrama, etc.. He is a recognized traditional helper in his community and a recognized traditional Aboriginal dancer.
Ray Seutter is the Coordinator of Pastoral Counseling and Psychology Services and is a Teaching Supervisor in P.C.E., a Chartered Psychologist  and a Supervisor with the AAMFT. Ray holds a Ph.D. in psychology, an MA in psychology, a M.Div. in theology, and a BA in psychology.  He is an ordained Baptist minister. He seeks to integrate psychology and theology into the pastoral counseling setting.  He is also very much interested in family systems theory and seeks to help the students to understand the individual within the family context.  Ray brings an interest in an existential phenomenological approach to doing pastoral counseling.  Ray loves people thoroughly and enjoys engaging students in their learning process. Ray has been active in a project to explore with Aboriginal people new ways to assess competency for decision making, when the need arises in acute care.
Gary Goldsand is the Coordinator of Clinical Ethics Services and Clinical Supervisor for the Clinical Ethics Resident. Gary is currently completing his Ph.D. in Bioethics, an M.A. in Religious Studies and a B.A. in Religious Studies.  The Clinical Ethics Resident participates in various portions of the SPE programs. Gary provides educational perspectives on health care ethics and opportunities to learn from his rich background in religious studies.
Elaine Nagy is the Coordinator of Spiritual and Pastoral Care Services. She has a Bachelor of Musical Arts degree, and an M.Div. She was certified as Specialist in Institutional Ministry in 1994. While in Vancouver she completed Vancouver School of Theology’s Field Education Supervision Courses and the Pacific Jubilee Program in Spiritual Direction. As Director of Presbyterian Formation at V.S.T., Elaine provided instruction in Spiritual Formation and Presbyterian Studies. Some of her students were Aboriginal and completing their degrees though the Native Ministries program. The Royal Alexandra is the sixth hospital in which Elaine has provided pastoral care over the course of her career. Elaine is also the Chaplain on the Palliative Care consult team.
Stella Cormier has a Bachelor of Arts Degree, majoring in sociology and a Master of Theological Studies degree.  She is a Specialist in Institutional Ministry with CAPPE/ACPEP and works as a Roman Catholic Chaplain and Coordinator at the Royal Alexandra Hospital. Stella provides consultation services with students, orientation to Roman Catholic Ministry and theology, and caring support to individuals throughout the hospital, some of whom the Aboriginal cultural Helper student might be caring for.
(ii)  Describe how Traditional Elders contribute to the achievement of the program objectives
As mentioned, the guidance and wisdom of Traditional Elders is foundational for this program. They have blessed and guided the development of learning from the beginning. They provide ongoing support and guidance. Their spiritual support is hard to articulate in words. We are immensely blessed and thank the Creator for blessing us with such gifted and wise counsel.
(iii)  Identify the interdisciplinary staff and describe their function in the program
The interdisciplinary staff that work with the students are nurses, physicians, pharmacists, dieticians, rehab staff, and social workers. The patient care managers provide their evaluations of the student’s functioning on the team by means of an evaluation form. Representatives of these disciplines are a part of the Pastoral Care and Counseling Advisory Committee described earlier in this report.

(iv)  Describe how peers/colleagues and other community resource persons are used in the program
The SPCS Fellow is a rich support for the residents, since they are here for a year at a time. The team of staff and students in SPCS, PCPS and Clinical Ethics Services provide a strong collegial community of learning. Through regular meetings, social events, projects and special events the team gives grounding and a sense of a "home" in the intensity of the hospital.
c)  Program Content

(i)  Methodology and Curriculum
The sections of Methodology and Curriculum have been combined to provide a more integrated approach to understanding the Program Content.

The ACH Education program is meant to be a year long journey, beginning in September. Most participants will use the 12 months to complete the journey. Others may take less time. This is assessed together as a learning community.

The Resident is present at the hospital 40 hours per week for the program. Three weeks are given for vacation each year. On call time back at the hospital is taken as time off when responsibilities allow and in consultation with the supervisors.

Program Methods

· Service Delivery (25 hours)
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.

· Teaching Supervision (1 hour)
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.
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.
CPE 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.
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.
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. At this point in time the supervision is provided by Bob Cardinal and Debbie Everett.
The ACH 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 weekly individual supervision time in which all three aspects of supervision mentioned above are brought together to help the student reflect on learning issues.
· Self-Reflection and Integrative Experiences
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.

· 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.  

Case Conferences (2 hours)
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.  

Didactic Seminars (1.5 hours)
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.

Sharing Circle (Interpersonal Relationship Group) (1.5 hours)
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.
· Theological Reflection

Theological Reflection takes place in several ways:

· 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.

· 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.

· 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.
· Presentations by representatives of various world religions provide understanding of various theologies and reflection on the student’s own.
· Number and types of reports for the student

The following are the types of reports available for use by an ACH resident:
Patient Service Logs
Monthly Statistical Summary

Aboriginal Reflection Tool (optional for the CPE residents, but encouraged to use when desired) 
Verbatims

Critical Incident Reports 

Case Study

Theological Reflection Report  
Reflection Reports
· Describe the use of Learning Covenants with the students

The Learning Contract might be understood as an agreement between the student and the supervisor concerning that which the student wants to learn through ACH Education.  This is the norm for SPE.
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.  The process of developing a Learning Covenant that is respectful of the Creator and one's place in the Creator's work may involve ceremony and consultation with Elders. It will also include an articulation of the learning needs of the student and ways in which the supervisor and peers can be co-journeys on the learning path. Life is a dynamic journey in relationship with all around, so the Learning Covenant is a process that grows and changes throughout the journey through the ACH Education program.
· Evaluation procedures for students.

Ongoing Assessment
 As the student interacts with others, particularly the ACH 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 ACH 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.
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Physical – 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

Spiritual – Grandmother

· Awareness of Aboriginal culture and 

spirituality

· Awareness of other religious

· Ability to relate to people of other 

Aboriginal culture, spirituality or religion

· Participation in and leading of cermonies

Mental – Thunderbeing

· Administration and time management

· Learning about self

· Learning about caring for others

· Learning about psychology

· Theological understanding

· Assessment skills

Bear – Emotion

· 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


  ** The practices and teachings of the directions are specific to the local area to where the ACH is working.  


Criteria for Assessment
Eagle Vision: To continue focus on patient care
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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

[image: image10.wmf] West: Mental - The Thunder being
· Administration and time management

· Learning about self

· Learning about caring for others

· Learning about psychology

· Theological understanding

· Assessment skills
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       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
d)  Administration and Governance of the SPE program

(i)  Describe those who have administrative responsibility for the program and what responsibility each person has for
· making budget and fiscal decisions and for presenting financial needs before administration

Overall responsibility for making budget and fiscal decisions and for presenting financial needs before the administration rests with the Manager of Supportive Care Services and the Coordinator of Spiritual and pastoral Care Services. 
· keeping SPE records

Each Teaching Supervisor has the responsibility to keep records of all kinds secure and confidential. Records, including copies of final evaluations, are kept for 5 years, at which time they are shredded.

· communicating with CAPPE/ACPEP at the Regional and National levels.

All people involved in the Teaching Centre are expected to be members of CAPPE/ACPEP. The reason for communicating with the Association, either provincially or nationally, would clarify who best to communicate on behalf of the Teaching Centre.

(ii)  Identify to whom the Teaching Supervisors of the program is accountable
The Teaching Supervisors for the ACH Education program are accountable to the Coordinator for Spiritual and Pastoral Care Services, who in turn is accountable to the Manager of Supportive Care Services.
(iii)  Describe the communication links between the Teaching Supervisor of the program and the administration or board of the Centre
The communication links follow the above accountability structure. Please refer to the organizational charts. 
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Summary
The Royal Alexandra Hospital is grateful to the CAPPE/ACPEP for the opportunity to explore this new paradigm of spiritual and cultural care in health in Canada. The uniqueness of this program is a reflection of the guidance of Traditional Elders who have asked for the Creator's blessing on this work and learning. We look forward to ongoing discussion with CAPPE/ACPEP as this journey continues.
Revised 10 July 2008
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