AGENDA ITEM NO: 11.2

UNIVERSITY COUNCIL
PLANNING AND PRIORITIES COMMITTEE

NOTICE OF MOTION

PRESENTED BY: Dr. Preston Smith, Dean, College of Medicine and Dr. Janet Tootoosis, Vice Dean
Indigenous Health, College of Medicine

DATE OF MEETING: March 16, 2023

SUBJECT: Proposal to establish a Department of Indigenous Health and Wellness in the
College of Medicine

Motion: As recommended by the Planning and Priorities Committee of Council, that
Council approve the establishment of the Department of Indigenous Health and
Wellness in the College of Medicine, pending the approval of the Board of
Governors and confirmation of Senate.

SUMMARY:

The establishment of the Department of Indigenous Health and Wellness (DIHW) directly supports the
vision and mission articulated in the College of Medicine’s Strategic Plan 2017-2025. The proposed
Indigenous-led department has an exceptionally high degree of linkages to institutional plans and
strategies including the University Plan 2025; ohpahotdn | oohpaahotaan — The Indigenous Strategy; the
USask Strategic Research Plan and the USask Learning, Teaching and Student Experience Plan.

Through the academic, scholarly, and administrative work of the department, along with a foundational
and enduring commitment to authentic community engagement, the goals of this Indigenous-led
department will be to meaningfully address: existing health inequities; the scarcity of strength-based
Indigenous health research; knowledge translation in community; and systemic racism in the health
system and health education system.

Creating the DIHW provides the College of Medicine with the space to position Indigenous Peoples to lead
this work. Indigenous and non-Indigenous faculty alike will undertake the comprehensive engagement,
coordination, facilitation, and mentorship that will be required to foster an environment that can
meaningfully improve Indigenous community health outcomes by advancing pedagogy, creating new
clinical tools and frameworks that will strengthen the training of medical learners, augment the resources
for faculty and ultimately serve the communities. Focusing the department’s education, research and
service activities in this way will serve to advance the college’s social accountability mandate.

Through, the support of areas including, but not limited to, admissions, curriculum, administration,
recruitment, retention, mentorship, relationship, faculty development, undergraduate and postgraduate
programming and most critically Indigenous health scholarship, the department will effectively respond
to the Truth and Reconciliation Commission (TRC) Calls to Action. The department will influence how
medical education and scholarship incorporates Indigenous Knowledges and systems to equip
practitioners to provide informed and appropriate medical services to Indigenous communities. It will
foster an environment where physicians and scholars are prepared to practice in the Saskatchewan health
system through high-quality learning opportunities and research with the goal of providing safe,
equitable, ethical, and relational care to community.



The creation of the DIHW will serve as a permanent and formal structure that contributes to a sense of
place, both an ethical and relational space, for faculty, staff, learners, and community, best suited to
support the work required within our college, university, and health system. The uniqueness and expertise
of this unit will reside in its’ respectful connection to Indigenous community voices.

The department will work to holistically contribute to aspects of medical education, research, and
engagement that touch upon Indigenous Health and Wellness in a manner that aligns with Indigenous
ideology and methodology and in so doing will demonstrate the unique value proposition offered by the
department.

It is anticipated that this department will be heavily engaged in the co-creation of materials for academic
programs across the College of Medicine and in transdisciplinary partnerships across the health sciences,
the campus, and the nation. Academic programs from across the college anticipate calling upon or
partnering with the faculty of the DIHW to consult on curricular content and deliver parts of their
programming. As the department grows and builds capacity there are many future-state opportunities
for new post-graduate programming including a Family Medicine Enhanced skills training program, and a
new Indigenous Health stream within the Health Science Graduate Program.

The department will be wide in scope and interdisciplinary in nature. It will be a nexus point where
community, researchers, learners and educators come together. The goals and objectives of the proposed
department will require broad-ranging collaborations and linkages to varied departments within the
college, university, and beyond. Robust consultations with stakeholders have underscored the importance
of this wide-ranging and inclusive approach to partnerships.

The DIHW creates the space to establish a transdisciplinary research hub. The research hub will be a place
for those who share a passion for strengths-based, community-engaged Indigenous health and wellness
work to converge, share ideas, coordinate community engagement approaches and develop partnerships
that can help to create new tools for clinicians and scholars that incorporate Indigenous Knowledges and
systems. The research hub may serve as a catalyst for action related to the signature research areas as
there are many opportunities for the faculty to engage with these areas of research and scholarship.

For more than 20 years, faculty and staff serving on the College of Medicine’s Indigenous Health
Committee have been working to strengthen culturally based linkages between Indigenous world views
and the medical community. Building upon the decades of dedicated “work done in good ways” the Vice-
Dean Indigenous Health has engaged in significant stakeholder engagement and established a working
group comprised of Indigenous and non-Indigenous faculty and staff to scope the work of the department
and prepare the proposal for its establishment. Broad stakeholder engagement has been undertaken
since mid-May 2022 and more than 80 stakeholders or groups of stakeholders have been engaged.

CONSULTATION AND GOVERNANCE TIMELINE:

Governing Body Request for Input | Notice of Motion Request for Decision

College of Medicine Faculty Council September 28, 2022 | January 25, 2023

Planning and Priorities Committee February 8, 2023

Academic Programs Committee March 8, 2023

University Council March 16, 2023 April 20, 2023

Board of Governors April 17 or 18, 2023

Senate April 22, 2023
ATTACHMENTS:

1. Proposal to establish the Department of Indigenous Health and Wellness, College of Medicine
2. PowerPoint - Dept. of Indigenous Health & Wellness
3. Attachment to Proposal - Letters of Support



Proposal to Establish the Department of
Indigenous Health and Wellness

March 2023

1. Name of Department

The proposed name for the department is the Department of Indigenous Health and Wellness in the
College of Medicine at the University of Saskatchewan.

The name for the department was carefully considered and importantly incorporates the word,
“wellness”. The use of the term wellness stems from the utilization of the word by Indigenous
communities’, Health Canada, and scholars. Wellness is used to replace, or in addition to the words,
“Indigenous health”, to signify a shift away from the deficit-based understanding of Indigenous health in
publications. The working group members felt well advised to include wellness, in the name of the new
department. The term Indigenous is used in recognition of the diversity of Indigenous groups and is
inclusive of First Nations, Métis and Inuit Peoples. The name provides clarity to the broader college and
university membership, regarding the department’s, form and function.

2. Academic Rationale

2.1.1. GOALS OF THE DEPARTMENT

Through the academic, scholarly, and administrative work of the department, along with a foundational
and enduring commitment to authentic community engagement’, the goals of this Indigenous-led"
department will be to meaningfully address:

e existing health inequities (Public Health Agency of Canada, 2018);

e the scarcity of strength-based Indigenous health research (Lafontaine, 2018);
knowledge translation in community; and
e systemic racism in the health system and health education system.

The establishment of this department and the articulation of its goals have been many years in the making.
Establishing an administrative home for Indigenous Health in the College of Medicine was identified as a
priority in the Strategic Plan (2017-2025). The plan speaks to establishing a structure that ensures
Indigenous voices are included and heard; increasing the number of Indigenous people in senior
leadership positions across the College of Medicine; and investing in the development of Indigenous
faculty, learners, residents and staff. To honour, the College of Medicine’s Indigenous Health Committee’s
(IHC) vision and the commitments made in the College Plan, the Office of the Vice-Dean Indigenous Health
(OVDIH) was established in May 2022. The Vice-Dean position is an integral member of the senior
leadership team, responsible for work on strategic objectives and accountable for positioning the College
of Medicine in a place of prominence to achieve its long-term Indigenous strategies. Through deliberation
with IHC members, senior leaders, and university officials the OVDIH determined that a department
structure is best suited to meet the Indigenous health goals of the college (to establish an administrative
home). A department will facilitate the building of capacity that is necessary to effectively respond to the
Truth and Reconciliation Commission of Canada (TRC): Calls to Action.
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Through, the support of areas including, but not limited to, admissions, curriculum, administration,
recruitment, retention, mentorship, relationship, faculty development, undergraduate and postgraduate
programming and most critically Indigenous health scholarship, the department will effectively respond
to the TRC Calls to Action.

The department will influence how medical education and scholarship incorporates Indigenous
Knowledges and systems to equip practitioners to provide informed and appropriate medical services to
Indigenous communities. It will foster an environment where physicians and scholars are prepared to
practice in the Saskatchewan health system through high-quality learning opportunities and research with
the goal of providing safe, equitable, ethical, and relational care to community.

2.1.2. STRATEGIC LINKS TO UNIVERSITY AND COLLEGE PLANS

The proposed Department of Indigenous Health and Wellness will be the first of its kind in Canada" and
will serve as a sentinel and advisory structure for the College of Medicine to identify opportunities to
operationalize, support, and integrate or weave the University Plan 2025 Aspirations of Transformative
Decolonization, Productive Collaboration, and Meaningful Impact through the fabric of the college and
beyond. The department will create space to make the aspirations articulated in “Transformative
Decolonization” real — this will be the everyday work of the department. The DIHW is intended to be wide
in scope and interdisciplinary in nature. Addressing the goals of the department will require a community-
first perspective. The department’s commitment to authentic community engagement will allow it to be
a hub for “productive collaboration” and “meaningful impact”.

Transformative Decolonization leading to Reconciliation: The world needs a university in which
Indigenous concepts, methodologies, pedagogies, languages, and philosophies are respectfully woven into
the tapestry of learning, research, scholarship, creativity, and community engagement

Productive Collaboration: The world needs a university in which research and innovation are inspired by
and accountable to community partners.

Meaningful Impact: The world needs a university resolutely committed to measuring its own success in
terms of the aspirations of the communities it serves. (University of Saskatchewan, 2018)

The department will ground itself in the fundamental commitments articulated in ohpahotan |
oohpaahotaan — The Indigenous Strategy. The strategy was gifted to USask on behalf of the Indigenous
people who created it and by accepting this gift, USask committed to working to uplift the seven
fundamental commitments articulated in the plan. These commitments are mutually reinforcing and core
to Indigenous ways of knowing and being. As outlined within section 2.1.3, the department objectives will
link to each of these commitments and will be working in an especially purposeful way to move forward
while acknowledging past harms to create an environment of:

Safety: Creating and realizing inviting, welcoming and safe spaces for Indigenous Peoples, free from
racism and oppression.

Wellness: Integrating wholistic healing supports for the University’s Indigenous community, including
students, staff, faculty and leaders.

Stewardship: Preserving and amplifying Indigenous cultures, languages and protocol learnings.
Representation: Uplifting Indigenous Peoples in University spaces and places.

Right Relations: Supporting active and respectful partnerships and engagement with Indigenous
Peoples—ethical and relational spaces.

Creation: Acknowledging, resourcing and investing in wise practices and activities—conjuring the creative
spirit that inspires innovation.

Renewal: Strengthening and sustaining pathways of access and success—connecting with Indigenous
youth. (University of Saskatchewan, 2021)
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Establishing the DIHW contributes to the strategic priorities and directions of the College of Medicine. The
College of Medicine Strategic Plan (2017-2025) specifically addresses the College’s plans to Respond to
the Calls to Action and meet our social accountability mandate from the World Health Organization’
(1995).

Indigenous Health: Respond to the Calls to Action in Canada’s Truth and Reconciliation report, and work
in a mutually beneficial and collaborative manner with the Indigenous Peoples of Saskatchewan to define
and address the present and emerging health needs in their communities. Promote wellness, balance and
teachings that will lead to positive and improved outcomes in communities.

Social Accountability: Address the priority health concerns of the communities the college is mandated to
serve, incorporating authentic community engagement and mutually beneficial partnerships. Focus on
equity and community engagement by interweaving social accountability throughout the college’s
operations.

The Truth and Reconciliation Commission of Canada: Calls to Action most directly related to the College
of Medicine and the DIHW are those calls related to Health (calls 18, 19, 20, 21, 22, 23, 24). While many
initiatives to address the TRC Calls to Action are underway the Indigenous Physicians Association of
Canada (IPAC) published a Medical School Report Card: Summary of 2020-2021 and results indicate that
significant work remains. The findings of this type of report will be important considerations for the
department, and college.

18. We call upon the federal, provincial, territorial, and Aboriginal governments to acknowledge that the
current state of Aboriginal health in Canada is a direct result of previous Canadian government policies,
including residential schools, and to recognize and implement the health-care rights of Aboriginal people
as identified in international law, constitutional law, and under the Treaties.

19. We call upon the federal government, in consultation with Aboriginal Peoples, to establish measurable
goals to identify and close the gaps in health outcomes between Aboriginal and non-Aboriginal
communities, and to publish annual progress reports and assess long-term trends. Such efforts would
focus on indicators such as: infant mortality, maternal health, suicide, mental health, addictions, life
expectancy, birth rates, infant and child health issues, chronic diseases, illness and injury incidence, and
the availability of appropriate health services.

20. In order to address the jurisdictional disputes concerning Aboriginal people who do not reside on
reserves, we call upon the federal government to recognize, respect, and address the distinct health needs
of the Métis, Inuit, and off-reserve Aboriginal peoples.

21. We call upon the federal government to provide sustainable funding for existing and new Aboriginal
healing centres to address the physical, mental, emotional, and spiritual harms caused by residential
schools, and to ensure that the funding of healing centres in Nunavut and the Northwest Territories is a
priority.

22. We call upon those who can effect change within the Canadian health-care system to recognize the
value of Aboriginal healing practices and use them in the treatment of Aboriginal patients in collaboration
with Aboriginal healers and Elders where requested by Aboriginal patients.

23. We call upon all levels of government to:

i. Increase the number of Aboriginal professionals working in the health-care field.
ii. Ensure the retention of Aboriginal health-care providers in Aboriginal communities.
iii. Provide cultural competency training for all healthcare professionals.

24. We call upon medical and nursing schools in Canada to require all students to take a course dealing
with Aboriginal health issues, including the history and legacy of residential schools, the United Nations
Declaration on the Rights of Indigenous Peoples, Treaties and Aboriginal rights, and Indigenous teachings
and practices. This will require skills-based training in intercultural competency, conflict resolution, human
rights, and anti-racism.

The USask Strategic Research Plan speaks to tackling five pivotal commitments deemed essential for
strengthening the research enterprise at USask these are: build institutional fortitude, uplift
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Indigenization, invigorate our health cluster, embolden our strengths and put our knowledge to work. The
Department of Indigenous Health and Wellness has the potential to support each of these commitments
but importantly it will serve as an opportunity to show progress against the guideposts of the Uplift
Indigenization and Invigorate our Health Cluster commitments as these concepts are integral to the
proposed department.

Uplift Indigenization: We will support flourishing Indigenous scholarship rooted in reciprocal, respectful
and relational academic and community partnerships to guide our journey of transformative
decolonization and reconciliation.

Invigorate our Health Cluster: We will unlock the creativity, innovation and community potential of
interdisciplinary health and wellness research.

The department anticipates vibrant and robust interconnections with many of the USask Signature Areas
of Research. These “areas of research and scholarship ... bring the University of Saskatchewan distinct
recognition and help to position USask among the most distinguished universities in Canada and among
the very best in the world.” The department can provide infrastructure and a home for scholars, learners
and academic programs that will enable signature research area growth. It is anticipated that the faculty
of the department will have especially important connections to the following signature areas.

Health and Wellness: Combining the Arts, Social Sciences, Biomedical Sciences, and Medicine to Make
Humans Healthier. Research that combines aspects of the arts, population health, public health,

g& biomedical, clinical, Indigenous, social and political science has the potential to increase the effectiveness
of health care, health promotion and disease prevention in society.

Indigenous Peoples: Engagement and Scholarship. By 2050, half of Saskatchewan's population may be of

}(g/' Indigenous ancestry, a demographic shift that creates challenge and opportunity. Our shared journey will
help advance Indigenous and non-Indigenous ways of knowing and prepare a new generation of
Indigenous youth for the global knowledge economy.

Communities and Sustainability: Exploring the Interrelatedness of Human Communities and Natural
Q) Ecologies. Understanding the relationships among different peoples and the natural world and ensuring
that they are maintained in a good way — a philosophy embodied in the Cree/Saulteaux concept
of wahkohtowin — is crucial to overcoming urgent environmental, social, and political hurdles.

®
O

&

The USask Learning, Teaching and Student Experience Plan addresses “walking the talk” of reconciliation
and “co-creating a climate of inclusion, empowerment and support”. The plan describes aligned pursuits
as measurably enhancing feelings of engagement and safety, enhancing recruitment and retention and
academic programming grounded in Indigenous worldviews.

The proposed Indigenous-led department has an exceptionally high degree of linkages to institutional and
college strategies, these plans articulate numerous aspirations, commitments, and priorities regarding
Indigenization at USask. The goals of the department, resonate with numerous colleges, schools, units,
groups and individuals across campus (see section 2.2 Impact and Relationships). It is envisioned that the
department will serve as a hub to unite those on our campus who wish to work towards the goals of the
department. These shared goals and plans remind us that “we are all in this together” (University of
Saskatchewan, 2021, p. 21). Significant work lies ahead and establishing the Department of Indigenous
Health and Wellness provides the College of Medicine with the space to position Indigenous Peoples to
lead this work, Indigenous and non-Indigenous faculty alike will undertake the comprehensive
engagement, coordination, facilitation, and mentorship that will be required to foster an environment
that can meaningfully improve Indigenous community health outcomes by advancing pedagogy, creating
new clinical tools and frameworks that will strengthen the training of medical learners, augment the
resources for faculty and ultimately serve the communities.
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2.1.3. THE DEPARTMENT — OBJECTIVES, EXPERTISE, DEMAND AND UNIQUENESS

The creation of the Department of Indigenous Health and Wellness will serve as a permanent and formal
structure that contributes to a sense of place, both an ethical and relational space (Ermine, 2000) for
faculty, staff, learners, and community, best suited to support the work required within our college,
university, and health system. The uniqueness and expertise of this unit will reside in its’ respectful
connection to Indigenous community voices. Community in this context refers to Indigenous Peoples,
Knowledge Holders, Elders, and/or Healers. The launch of this new department will begin a cascade of
outputs that will, be reflective of department capacity and priority and demonstrate the new
department’s other distinctive elements. Specific academic objectives are addressed in sections 2.1.4,
2.2.2,and 2.2.3.

educators researchers

The
members

of DIHW
are

Figure 1: Members of the Department of Indigenous Health

and Wellness will serve in many ways

The members of the Department of Indigenous Health and Wellness will be called upon to serve in many
roles; Figure 1 identifies some of the types of roles they will serve in, they will be educators and learners,
community members, and mentors, facilitators, partners and researchers. Pre-launch and during phase
one of implementation, faculty, community, learner, and staff recruitment, retention, mentorship and
support will be mission critical. Phase one will also need to support work in admissions and creating
respectful engagement processes for authentic community engagement. The establishment of dedicated
faculty, community, and staff to provide leadership, coordination, facilitation, and subject matter
expertise is essential capacity building to address the ever-increasing demands related to Indigenous
Health and Wellness, as the demands span the full spectrum of college activities. (Safety, Wellness,
Representation, Right Relations and Renewal — ohpahotdn | oohpaahotaan)

Phase two and three of establishment will see continued capacity building through successful recruitment
of dedicated faculty, community, and staff to work on advanced objectives of the department including
but not limited to understanding and incorporating Indigenous knowledge systems, designing models with
community to improve knowledge mobilization, advancing the TRC calls to action, developing, and
delivering on academic programs. The phased development of the department and its’ people will result
in new learnings for the College, that shared through publications, will position USask as a courageously
curious innovator, uplifting Indigenization. (Creation, Stewardship, and Right Relations — ohpahotdn |
oohpaahotaan and University Plan 2025)

“Indigenous People[s] face systemic issues, including racism, discrimination, and bias within institutions
(e.g, hospitals and health-care facilities) related to [the Canadian] historical context” (Durand-Moreau,
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Lafontaine, & Ward, 2022). Tragic occurrences, linked to systemic racism, happen all too frequently in our
health system. The death of Joyce Echaquan on September 28, 2020, sparked the establishment of Joyce’s
Principle, a brief presented by the Council of the Atikamekw of Manawan to the Government of Canada
(2020). The brief provides specific recommendations regarding the relationship between Indigenous
People and teaching institutions in the fields of health and social services. Addressing systemic racism in
the health system is a complex, multifaceted and monumental task that becomes out of reach without
dedicated resourcing. By pursuing the DIHW, the College of Medicine is building essential capacity to
effectively respond, when Indigenous communities so clearly articulate the changes needed for equitable
health as is the case with Joyce’s Principle. The new department’s role is to support the College of
Medicine in its’ efforts to understand and continue addressing systemic racism. A DIHW facilitated,
proactive implementation of recommendations arising from Joyce’s Principle is one example of how this
new department will support the college and its’ aspirations. (Safety — ohpahotén | oohpaahotaan)

Dedicated interdisciplinary faculty connected to community voice offer multiple avenues for the
collaborative enhancement of the department’s objectives. Building a unit that allows for the participation
of Indigenous scholars, Knowledge Holders, and Elders as valued members of the department would serve
to support the continued development and implementation of new and innovative programming that
meets learner and provincial needs and accreditation standards while ensuring that all programming
continues to support our equity, diversity, and social accountability mandate.

Embracing Mentorship

Academic achievement often comes as the result of structured mentorship. Mentorship activities in the
department will have a strong focus on being in-relationship, a focus on recognizing the unique talents
and skills of individuals regardless of their positional power and taking a capacity-building approach. It is
envisioned that alumni of the department would be encouraged to see themselves as having a kinship-
type tie to the department and to see themselves as having long-term opportunities to serve as role
models and mentors.

e Community members will be encouraged to see themselves and their children as potentially having a future in
healthcare and as authentic partners in research projects. Opportunities will be established for them to develop
relationships with members of the department, to help break down barriers and make the university
environment more welcoming.

e Learners are currently mentored from the time they demonstrate an interest in a career in healthcare. There
are opportunities to build on the existing learner peer mentorship events and to engage a wider array of faculty
and staff in learner mentorship.

o Members of the department will work to establish a structured approach to mentorship for learners, early
career researchers and faculty. This will include introductions to influential research networks and people,
opportunities for co-applicant status on grants, and exposure to the project management and leadership
elements of research projects. Members of the department will also provide trust-based mentorship related to
career progression including workshop-type support for how to: become published, write a successful research
grant and prepare files for tenure, and promotion.

Creating Safe Spaces

The physical spaces of the department, alongside the Office of Vice-Dean Indigenous Health, and the CFI-
funded Indigenous Wellness Space called miyo maskihkéwiyiniwak (Good Medicine People) will serve as
a welcoming safe space for Indigenous faculty, staff, learners, and community. Lessons on creating safe
spaces can be drawn from patient-oriented research and will include a philosophical orientation geared
towards safety, right relations, and away from unnecessary competition. Support offices and cultural
coordinators will be integrated into or co-located near the department, contributing to a wellness
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environment to support Indigenous learners, residents, physicians, faculty and staff success, fostering
commitment and satisfaction.

Being in Relationship

Great attention will be paid to establishing and maintaining relationships as part of a continual effort to
create and maintain truly safe, ethical and relational spaces. Core values statements may include concepts
like valuing the guidance of the Seven Sacred Grandfather teachings: Love, Respect, Courage, Honesty,
Wisdom, Humility, and Truth in conduct towards others. These values will exist alongside philosophical
agreements about wise practices that can be used to help members of the department engage in
respectful, insightful and critical dialogue as they work together to address challenging topics related to
Indigenous Health and Wellness.

Using Restorative Processes

From time to time every workplace and every partnership encounters conflict and too often
disagreements become entrenched. The academic environment often encourages a climate of internal
competition, but the work of this department is of tremendous importance to the community and
members of the department will use restorative processes to address and manage these differences in
pursuit of the greater good.

Research

Scholars working with community will develop “new” and innovative approaches to this pedagogical area
and in so doing they will bring Indigenous community-identified health priorities to the forefront of their
scholarly work and teaching and focus on knowledge translation and knowledge mobilization that is of
value to community members.

Unique Value Proposition

The Department of Indigenous Health and Wellness, based in the College of Medicine at the University of
Saskatchewan has a unique opportunity to meaningfully improve health outcomes and reduce health
disparities experienced by Indigenous Peoples. While this is a bold statement and will take some time to
achieve - it is feasible - in part because of the clinical dimensions of the college’s work and its unique
integration with the health system. The faculty of the department and those who engage in the research
hub supported by the department will be the subject matter experts called upon by the academic
programs of the college to contribute to curriculum in service of improved health outcomes for patients.

The primacy of this work means that it cannot be confined to one college, one student body or one type
of healthcare professional but the work must start, the community cannot wait, and the College of
Medicine has made this work a strategic and financial priority. The DIHW will create a formal academic
structure to further uplift and enrich work that has been underway in the College of Medicine for at least
the last 20 years. It has always been the case that the best of the Indigenous initiatives at USask come
from the collaborative efforts of many people committed to working with community in good ways and
this department will continue in that tradition — it will fund and formalize a collaborative space where we
can work together in culturally appropriate ways for the greater good.

The department will work to holistically contribute to aspects of medical education, research, and
engagement that touch upon Indigenous Health and Wellness in a manner that aligns with Indigenous
ideology and methodology and in so doing will demonstrate the unique value proposition offered by the
department. The department will work to respectfully and authentically integrate Indigenous and
Western frameworks for the ways in which the department conducts itself. In some ways, the department
will be very much like other departments — it will manage institutional processes; provide a home for
subject matter expertise and faculty of the department will be called upon to share their expertise with
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academic programs. What will make this department different/unique is that it will place a high value on
and seek to operate using Indigenous frameworks and models of relational accountability like the 4Rs:
respect, relevance, reciprocity and responsibility (Kirkness & Barnhardt, 1991). Essential institutional
matters like faculty career progression and the development of academic programming will be addressed
in an environment that respectfully weaves in and uplifts Indigenous approaches like being in relationship,
using restorative processes, sharing, creating safe spaces and embracing mentorship.

2.1.4. A BRIEF DISCUSSION OF PROGRAMS THAT WILL BE DEVELOPED AND DELIVERED BY THE DEPARTMENT

It is anticipated that this department will be heavily engaged in the co-creation of materials for academic
programs across the College of Medicine and in transdisciplinary partnerships across the health sciences,
the campus, and the nation. Academic programs from across the college anticipate calling upon or
partnering with the faculty of the DIHW to consult on curricular content and deliver parts of their
programming.

Undergraduate Medicinal Education (UGME):

“We anticipate that the department will serve as a key resource for medical program curriculum,
providing consultation on curriculum content, and teaching by department members including on critical
topics such as Indigenous [perspectives on] health and wellness, ..., cultural safety, colonization and de-
colonization, and truth and reconciliation. The department will also support engagement with
communities for curricular opportunities, such as pre-clerkship learning experiences within Indigenous
organizations and communities and electives for both Indigenous and non-Indigenous students)”.
Dr Meredith McKague, Associate Dean Undergraduate Medical Education, College of Medicine

Postgraduate Medical Education (PGME):

“The PGME ... would certainly benefit from collaborations with the new department for curricular changes
(incorporating Indigenous perspectives, learning from Elders and Knowledge Keepers, and integrative
medicine), developing new sites of training and recruitment and retention.” Dr. Anurag Saxena, Associate
Dean, Postgraduate Medical Education, College of Medicine

The Department will create the space for experts in the field to design and deliver other programming. In
the future, as the department grows and builds capacity there are many future-state opportunities for
new post-graduate programming including a Family Medicine Enhanced skills training program, and a new
Indigenous Health stream within the Health Science Graduate Program.

*New* Enhanced Skills Program¥ — Indigenous Health and Wellness through the Department of
Academic Family Medicine. This enhanced skill year is a comprehensive learning experience for family
medicine physicians focusing on Indigenous health and wellness. The Residency Program would adhere to
the goals and objectives articulated in CanMEDS Family Medicine Indigenous Health Supplement. Residents
would enter the program via the Canadian Resident Matching Service (CaRMS"i), meaning residents would
apply specifically for this program.

Master of Science (M.Sc.) or Doctor of Philosophy (Ph.D.) in Health Sciences — Indigenous Health and
Wellness (new stream). The Health Sciences Graduate Program (HSGP) is a unique research-based program
open to all departments in the College of Medicine. The M.Sc. and Ph.D. programs in Health Sciences are
thesis-based graduate programs for graduate students performing intensive research within the College of
Medicine. Research projects primarily investigate translational and/or clinical aspects of human disease,
health, healthy living, and/or translational research but may also include more biomedical research projects
with clinical translation. Areas of research are dependent on the research interests and expertise of the
student and their research supervisor. The HSGP offers relevant, centrally managed programs that provide
research skills, and knowledge necessary for any life and health science graduate.

Other programming opportunities that have been discussed during the creation of this proposal include:
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e Collaborating with the Royal College of Physicians and Surgeons of Canada on a certificate in Indigenous
Health and Wellness

e Collaborating with the Clinician Investigator Program (CIP) to contribute to academic programming specific
to Indigenous health, wellness and healing practices.

2.2. Impact and Relationships
2.2.1. RELATIONSHIPS WITH OTHER DEPARTMENTS OR ACTIVITIES IN THE COLLEGE

The department will be a nexus point where
community, researchers, learners and educators come
together (see Figure 2). The goals and objectives of the
proposed department will require broad-ranging
collaborations and linkages to varied departments
within the college and university, and beyond. Robust e
consultations with stakeholders have underscored the | o Pl
importance of this wide ranging and inclusive approach O T, L Y—
to partnerships. Like many elements of this | i Health &Wellness
department, relationships will take shape as
department leadership and operations evolve. The
forecasted collaborators of the department are
depicted in the centre of Figure 4: Proposed CoM
Indigenous Health Relational Organization Chart, as
mentors, advisors, partners, and collaborators. Details
regarding the opportunities for impactful collaboration
with other units cannot be captured concisely, noris it Figure 2: the Department of Indigenous Health and Wellness is
fully known at this stage of the process. For these aplacewhere community, researchers, educators, and learners
reasons we have chosen to highlight impacts relating /! collaborate

to the OVDIH, FD, CME and UGME areas, the

departments of Obstetrics and Gynecology, Community Health and Epidemiology, and the Division of
Social Accountability as well as colleagues, learners, and external partners, to provide insight into the
anticipated impacts foreseeable by stakeholders and the project team. It is assumed that the department
will have many more connections with local, provincial and national level organizations dedicated to the
promotion of Indigenous Health and Wellness concepts.

Educators

&

Learners

Links to Office of the Vice-Dean Indigenous Health (OVDIH) and Community

Being in relationship is of fundamental importance in Indigenous culture and the department will have a
wide array of linkages and impacts. A relationship deemed to be of high importance by the working group
is the one between the Department of Indigenous Health and Wellness (DIHW) and the Office of the Vice-
Dean Indigenous Health (OVDIH). The relationship needs to be close, to ensure that high level aspirations
of the college and objectives of the department, related to Indigenous health, are met. In many cases, the
vice-dean will be a conduit for the DIHW to become engaged in new partnerships and opportunities.
Relational ties will also exist through staff, the cultural coordinator, and the community advisors, with
many roles being shared positions in the early phase of development. The OVDIH, will support a
coordinated approach to community engagement for priority projects of the department and college.
Community links will be made and/or recognized in a wide array of ways including recognition that
Indigenous faculty, staff and learners are our internal Indigenous community and that in many cases they
will be uniquely positioned to reflect on the work of the department. Individual researchers, faculty, staff
and learners have pre-existing professional relationships and kinship ties to external Indigenous
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communities and those ties may lead to more formal community engagement arrangements like
community-led research partnerships, and/or community placements for learners.

A fundamental initial step in achieving authentic community engagement is creating safe, ethical and
relational spaces within the college. Once the space is established, safe respectful community
engagement can commence on a broader scale. Both the OVDIH and DIHW will work with others internally
and externally to uplift Indigenous concepts, methodologies, and pedagogies. Indigenous and non-
Indigenous clinicians and scholars must partner with members of Indigenous communities to be gifted
the knowledge required, to achieve this. Such a framework is foundational to the DIHW and in keeping
with Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans: Chapter 9: Research
Involving the First Nations, Inuit and Métis Peoples of Canada (TCPS 2-Chapter 9). Indigenous-led
establishment of partnerships through, respectful Indigenous community engagement protocols that
reflect the diversity of the population, building access to networks of community partners, and
determining respectful sustainable resource strategies, will be the distinctive work of the OVDIH and
DIHW.

“The building of relationships with the community is integral to engaging in research with the community
... this has the potential to engage Indigenous Elders, Knowledge Keepers and communities in co-creating
questions with researchers that will work with them to answer the questions in a meaningful way.” Dr.
Vivian R Ramsden, Professor, Research Director, Department of Family Medicine, University of
Saskatchewan.

Links to Other Departments/Units/Portfolios of the College

The College of Medicine is large and complex with many parts including: clinical departments where
Provincial Department Heads provide fundamental links to and leadership within the Saskatchewan
Health Authority (SHA); academic departments; the School of Rehabilitation Sciences and cross-cutting
portfolios like rural health. The following section articulates some of the ways that the proposed new
department will link to other units in the college.

Leaders from many clinical departments including Medicine, Surgery, Obstetrics and Gynecology,
Psychiatry, and Family Medicine identify that the DIHW offers much-needed complimentary support to
their department’s clinical work and research. Provincial Department Heads"" relay an eagerness and
impatience for the DIHW to launch. The prospect of learning from Indigenous-developed processes and
employing authentic community engagement approaches excites clinical scholars; many see this as an
opportunity to move closer to improved clinical outcomes for Indigenous Peoples.

“The Department of Obstetrics and Gynecology would welcome the opportunity to learn from and work

alongside partners in Indigenous health. Indigenous communities in Saskatchewan are seeking to

revitalize and promote traditional birth practices. As a system, we need to explore opportunities to support

this work, ensuring culturally safe and respectful processes and alliances.” Dr. Joanne Sivertson, Provincial
Department Head, Obstetrics and Gynecology, College of Medicine/SHA.

Similarly, there is an opportunity for the faculty of the DIHW to partner with other academic departments
such as Community Health and Epidemiology known for its community-engaged research, social justice
lens and collaborative approaches and the Division of Social Accountability (DSA). The DSA is a unit with
the vision of inspiring transformative learning, research, and action to achieve health equity. These
relationships would build and amplify existing sector-leading practices or to co-create new ways of
conveying Indigenous health and wellness practices in educational and clinical settings using Indigenous
community-led innovations as a foundation. The DSA notes the critical need for Indigenous-led medical
education, both as a necessary response to calls such as the TRC Calls to Actions, and as an innovative and
paradigm-shifting solution to many of the challenges currently plaguing Canada’s healthcare systems.
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“The Division of Social Accountability is pleased to support the establishment of a Department of
Indigenous Health and Wellness at the University of Saskatchewan, in the interest of advancing health
equity and justice in the province of Saskatchewan. As a resource unit made of non-Indigenous staff, we
strive to practice responsibility and allyship towards interrupting the harms of colonialism and racism in
the health outcomes of Indigenous Peoples, and we recognize that there must be dedicated and focused
resources to advance the research and academic development of Indigenous faculty in ways that are
culturally safe and guided by the knowledge and values of Indigenous Peoples.” Dr. Manuela Valle-Castro,
Division of Social Accountability.

Beyond the department’s enduring commitment to respectful community relations, Heads of
departments also note that a department designed to be welcoming of Indigenous faculty and
complementary to other departments would aid in the recruitment and retention of Indigenous faculty in
all departments.

“I see needs in the [School of Rehabilitation Science] that would be supported and guided by this
department in improving the culture and supports for Indigenous students, attracting Indigenous faculty
to the school, and increasing opportunities for innovative education and research in Indigenous health and
wellness for the betterment of rehabilitation in the province and beyond.” Teresa Paslawski, Associate
Dean, School of Rehabilitation Science, College of Medicine, USask

It is anticipated that the future DIHW will have many points of common interest and will collaborate
frequently with the Rural Medicine portfolio. Like the DIHW the Rural Medicine portfolio has a province-
wide mandate, working to address topics that transcend disciplinary boundaries with a goal of improving
healthcare delivery in rural communities, including rural Indigenous communities. The Associate Dean,
Rural Medicine, identifies the establishment of a Department of Indigenous Health and Wellness with
scholars who have dedicated time to engage in the co-creation of new value-added programming as a
tremendous asset to the rural portfolio, and the academic programs of the college. New co-created
programming may include opportunities for: a new Longitudinal Integrated Clerkship (LIC) experience
based in a rural, remote Indigenous community; or new community experience offerings for the
Undergraduate Medical Education Program.

2.2.2. LINKS TO ACADEMIC PROGRAMS OF THE COLLEGE

Links to Undergraduate Medical Education Admissions

Starting in the 2022 application cycle, the College of Medicine, Undergraduate Medical Education (UGME)
program introduced a new process to evaluate Indigenous applicants called the Indigenous Admissions
Circle (IAC). The IAC supports Indigenous applicants, who meet all posted admission requirements, by
reviewing and evaluating applicants through an Indigenous lens. The IAC process, established in part to
address TRC Call to action 23(i) is designed to support self-declared First Nations, Métis, and Inuit learners
to gain admission to medicine. The UGME admissions team anticipates the new DIHW will be a
tremendous resource for the UGME and the IAC in part due to the expanded internal capacity as currently,
the demand for services exceeds the available resource on topics related to learner supports,
programming and quality improvement projects. Mentorship is central to the work of the DIHW and there
will be opportunities to support and mentor Indigenous learners from the time that they are interested in
a career in medicine and throughout their medical school application, to acceptance to medical school.
These mentorship opportunities are extremely important in building relationships and trust. The director
of admissions for the UGME program explains that:

“Having a culturally-safe space that is Indigenous-led and focused on Indigenous Peoples demonstrates to
our future and current applicants that the College of Medicine fosters a supportive and learner-friendly
environment. Not only is this helpful from an Indigenous student recruitment perspective, but improving
the learning environment to make it culturally and psychologically safe for our Indigenous students is
absolutely critical for their development as future physicians.” Dr. Trustin Domes, Admissions Director,
College of Medicine.
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Links to UGME Curriculum

As required by the Committee on Accreditation of Canadian Medical Schools (CACMS), the College of
Medicine is committed to addressing the priority health concerns of the Indigenous population it has
identified as its responsibility to serve. The Curriculum Committee (CC) for the UGME program recognized
the importance of Indigenous health and therefore have supported the inclusion of a vertical theme
throughout the four-year program with a dedicated faculty vertical theme lead, who is responsible for
overseeing the vertical integration of Indigenous health into the curriculum. The department will add to
the existing Indigenous health expertise and collaborate with existing medical education leaders to
support this vital work. As it becomes established the department will build capacity for and facilitate the
delivery of medical education courses. This facilitation and design will be guided by Indigenous community
knowledge through inclusion of community members with lived experience, Elders, Knowledge Holders,
Indigenous practitioners and scholars ensuring the work is grounded in Indigenous ways of knowing and
doing. It is anticipated that the department will be engaged in and facilitate aspects of curricular content
related to: Clinical Integration, Clinical Skills, Medicine and Society, Foundations, Selected Topics in
Medicine, Core Clinical Rotations, and Preparation for residency.

Indigenous health is embedded in the UGME curriculum through a variety of types of learning experiences
including guest lectures from leading experts, case studies, community service-learning projects, group
work, panels, and clinical experiences (College of Medicine, Indigenous Health Roadmap, 2018). These
learning opportunities that take place in a variety of locations throughout the province would be examples
of where the department would help the UGME coordinate and make connections with community.

Links to Faculty Development and Continuing Medical Education

The DIHW will nurture a strong connection to both the Faculty Development (FD) and Continuing Medical
Education (CME) units; both units have articulated strong support for the department and will be
important partners for the DIHW.

The FD unit is a community of practice of staff, faculty including physicians and other providers, educators
and learners around the province who are interested in supporting and facilitating medical education,
using best practices and evidence for work in all domains - clinical, administrative, teaching and learning,
research and leadership. The FD unit works in the area of quality improvement, and they are key change
agents within the medical school. The DIHW objective to establish processes for authentic community
engagement will directly support the work of Faculty Development.

“Increasingly the demands on faculty development require a strong understanding of the needs of our

First Nations and Métis communities and how to engage and support all faculty in this work.” Dr. Cathy
MacLean, Faculty Development Director, College of Medicine.

The CME unit is committed to providing high-quality education to support the professional lives of
physicians and other healthcare providers on a provincial scale with the mission to enhance healthcare
outcomes. CME is home to award-winning cultural safety courses that serve as an important example of
the college’s commitment to addressing TRC Call to Action 23(iii) to “...Provide cultural competency
training for all health-care professionals”. In the spirit of the expression, “a rising tide lifts all boats” it is
anticipated, that the DIHW will bolster existing Indigenous CME content through collaboration with
community and contribute to new and existing Indigenous Health and Wellness programs and courses
offered by CME. Faculty are an essential piece of advancing pedagogical changes and CME provides an
avenue for the DIHW to reach out to medical faculty enabling them to be a key part of the knowledge
mobilization efforts undertaken by the DIHW.
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2.2.3. IMPACT ON COLLEAGUES, ON LEARNERS AND ON OTHER DEPARTMENTS OR COLLEGES OUTSIDE OF THE SPONSORING
COLLEGE

Impacts on Colleagues and Learners

Perhaps the greatest internal impact of the DIHW will be experienced by colleagues, learners, and staff.
The need to focus on recruitment and retention; mentorship and the establishment of a truly welcoming
and inclusive space - a home - has long been recognized as important and is specifically addressed in the
college plan. Former faculty report that creating a safe supportive mentoring environment for Indigenous
clinicians, scholars, learners, and staff within the College of Medicine would be a key recruitment and
retention driver to advance the academic and research agenda of the college through the development
of its people.

Advancing Indigenous Knowledges and stretching epistemology™ will be foundational to the work of the
department and permeate every level of the department. Academic programs, faculty, leaders and
learners are dedicated to moving curriculum forward and to supporting and responding to student
advocacy efforts. Together they grapple with ways to weave topics like the complexity of mental health
care and the articulation of diverse and powerful Indigenous healing practices into curricula. Medical
learners are advocating for a continuous improvement approach to the topic recognizing that while much
has been done, more work remains (Student Medical Society of Saskatchewan (SMSS) Governance and
Advocacy Affairs Committee, 2022). There is an opportunity to learn from the mind, body and spirit
approaches of Integrative Medicine* and Indigenous ways of knowing and doing to support improved
health outcomes for communities. Faculty and scholars in the department will become integral extra
resources to guide this work.

Links to the Other Departments, Colleges and Schools outside of the College of Medicine

The topic of Indigenous Health and Wellness transcends disciplinary boundaries. There are currently many
productive partnerships across the full spectrum of the health sciences and numerous departments in the
College of Arts and Sciences, especially with the Department of Indigenous Studies. The work of
Indigenous Health and Wellness encompasses many other areas across campus including education, law,
and policy. As such, the department will benefit from establishing extensive networks and partnerships
and generally being in relationship with scholars from across campus and the nation. It is anticipated that
the Department Head of the future Department of Indigenous Health and Wellness will invite/nominate
a number of associate members* and adjunct professors*i to contribute their expertise to the department
(see Figure 6).

The health sciences colleges, schools, and administrative units represented on the Health Sciences Deans
Committee work to foster collaboration — and to help educate health professionals through a team-
centered approach. They have long sought ways to collaborate on Indigenous initiatives. It is anticipated
that the capacity building that comes from the DIHW will add more points of connection and more
robustness to networks that have spanned our campus and energized many initiatives over the past two
or three decades.

“Establishment of the DIHW has significant implications for the health sciences. We have ... striven to
improve our listening to Indigenous voices and perspectives in our practices, policies, and spaces in the
health sciences. Much of the guidance and wisdom towards these efforts has come from the College of
Medicines Indigenous Health Committee ... Future collaborations will hopefully include but not be limited
to, consultation on health science spaces, infrastructure, and art installations, planning and producing The
Gathering event for Indigenous health research, collaborating on the Life and Health Sciences Expo, and
contributing to the development of a shared vision and strategic goals for the health sciences.” Dr. Adam
Baxter-Jones, Interim Associate Provost, Health USask Health Sciences
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2.2.4. ANTICIPATED LINKS TO INDIVIDUALS, GROUPS OR ORGANIZATIONS AT OTHER INSTITUTIONS OR OUTSIDE THE UNIVERSITY

Links to Community

Sustainable, foundational, and authentic community engagement will be essential for the department.
The department will collaborate with the Office of the Vice-Dean Indigenous Health to build and sustain
these partnerships. The OVDIH will establish an Indigenous Community Advisory Council with Elders,
Knowledge Keepers, and Advisors etc. for representation from communities across the province.

Links to Important National Discussions on Indigenous Medical Education and beyond

The department presents an opportunity to support an increased focus on building internal capacity. The
college has relied heavily on a few highly skilled and dedicated individuals to support, advise, and lead
Indigenization efforts. There is a desire to share this work enabling more people to use their individual
gifts and talents. An expanded capacity means more fulsome and sustainable engagement at local,
provincial and national levels. There is a need to more fully engage in and learn from groups like the
National Consortium for Indigenous Medical Education (NCIME). The NCIME was formed to advance
Indigenous medical education and leadership in health care; this Indigenous-led work will transform
Indigenous medical education and contribute to the delivery of culturally safe care. The NCIME has
established working groups covering topics that are highly aligned with the strategic directions of the
college, topics like Indigenous learner admissions and transitions; Indigenous faculty recruitment and
retention; improving cultural safety in curriculum; and anti-racism, policies, processes, and
implementation support. All of these topics are essential to deliver on the strategic directions of the
college, and the work of the department and will help to ensure that the work done locally is linked to
national best practices. Opportunities also exist to share learnings with and learn from international
groups like the Leaders in Indigenous Medical Education Network (LIME Network).

Links to Indigenous Governance Groups and Indigenous-led Educational Institutions

Leaders from Indigenous governance groups like the Federation of Sovereign Indigenous Nations (FSIN)
are calling on the University and the College to do more to support TRC Call to action 23(i) to increase the
number of Aboriginal professionals working in the health-care field. They highlight the importance of
productive partnerships with institutions like the Saskatchewan Indian Institute of Technologies (SIIT) and
First Nations University of Canada (FNU) in forging new paths and creating the necessary space for those
wishing to pursue medicine.

For more than 20 years faculty and staff serving on the College of Medicine’s Indigenous Health
Committee have been working to strengthen culturally-based linkages between Indigenous world views
and the medical community. The committee was also integral in ensuring that Indigenous Health priorities
were embedded into the College of Medicine’s strategic plan. As a result of the college’s commitment to
increase the number of Indigenous People in senior leadership positions, the inaugural Vice-Dean
Indigenous Health was appointed on an interim basis in May 2022. One of the vice-dean’s primary
accountabilities has been to lead the establishment of a home for Indigenous Health. Building upon the
decades of dedicated “work done in good ways” the vice-dean has engaged in significant stakeholder
engagement and established a working group comprised of Indigenous and non-Indigenous faculty and
staff to scope the work of the department and draft this proposal.

Those working group members include:

e Valerie Arnault-Pelletier, Senior Lead, Indigenous Initiatives and Program, College of Medicine
e Marianne Bell, Manager, Office of the Vice-Dean Indigenous Health, College of Medicine
e Dr. Holly Graham, Indigenous Research Chair in Nursing, College of Nursing
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Dr. Robert (Bobby) Henry, Executive Director and Principal Investigatory of natawihowin and
mamawiikikiayaahk Research Networks (SK-NEIHR) and CRC Tier Il in Indigenous Justice and
Wellbeing. Faculty Member in the Department of Indigenous Studies, College of Arts and Science

Dr. Malcolm King, Scientific Director of Saskatchewan Centre for Patient-Oriented Research

Dr. Anne Leis, Department Head, Community Health and Epidemiology, College of Medicine

Fleur Macqueen Smith, Manager, natawihowin (First Nations) and mamawiikikayaahk (Métis)
Research, Training and Mentorship Networks, Saskatchewan NEIHR (Network Environments for
Indigenous Health Research)

Crystal Maslin, Director, Planning and Projects, College of Medicine

Dr. Veronica McKinney, Director, Northern Medical Services

Joann Potie, Executive Assistant, Office of the Vice-Dean Indigenous Health, College of Medicine
Harvey Thunderchild, Indigenous Cultural Coordinator, Office of the Vice-Dean Indigenous Health,
College of Medicine

Dr. Janet Tootoosis, Vice-Dean, Indigenous Health, College of Medicine

The vice-dean and members of the working group met with more than 80 stakeholders or groups of
stakeholders including:

Leaders from across the College of Medicine (vice-deans, associate-deans, provincial heads,
department heads and directors)

Leaders from across the USask campus (vice-president research, deputy provost, dean of graduate
studies, associate provost health, Health Science Deans Committee, research signature area co-lead
for the health and wellness cluster)

Leaders from across the Saskatchewan Health Authority including the Chief Medical Officer, and many
people from First Nations and Métis Health

Faculty from the College of Medicine including current and past Indigenous Faculty members

Indigenous and non-Indigenous scholars like the Cameco Chair and the Indigenous Research Chair, and
allies with long histories of undertaking authentic community-engaged scholarship

Indigenous community leaders representing local and provincial Indigenous governance groups like
Federation of Sovereign Indigenous Nations, Métis Nation - Saskatchewan, First Nations Tribal Councils
and Grand Councils

Leaders of Indigenous educational institutions like the First Nations University of Canada, and the
Saskatchewan Indian Institute of Technologies (SIIT)

Indigenous Physicians Associations of Canada (IPAC)

Key Messages from these consultations include:

Engagement with internal and external Indigenous communities must be foundational, authentic, and
sustained.

Commitment to community-led academic and scholarly work is of vital importance.

There is an urgent front-line healthcare need to better equip practitioners to provide informed and
appropriate medical services to Indigenous communities.

More needs to be done in relation to TRC Calls to Action.

Creating a safe and welcoming environment for Indigenous faculty, staff and learners will be essential
for the success of both the people and the department itself. The lack of a safe and welcoming space
has led to recruitment and retention issues in the past. The need for more safe spaces is a campus wide
issue.
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e  That currently the programmatic demand for support related to Indigenous health and wellness subject
matter expertise exceeds the available resource. New resources need to be established and early
career faculty and staff need to be mentored to build capacity.

e The goals of the department are wide in scope and interdisciplinary in nature. They have generated
significant enthusiasm and present numerous opportunities for transdisciplinary partnerships that
span our campus, province, nation and beyond. Many potential collaborators have demonstrated a
desire to be engaged with the work of the department. A sampling of these potential partnerships are
shown in Figure 5: Proposed CoM Indigenous Health Relational Organization Chart.

e The department will be small and care will be needed to ensure that the core purpose and goals of the
department are not overwhelmed by the many and varied needs and demands of the campus.

2.4. Scholarly Work

The proposed Department of Indigenous Health and Wellness creates the space to establish a
transdisciplinary research hub. The research hub will be a place for those who share a passion for
strengths-based, community-engaged Indigenous health and wellness work to converge, share ideas,
coordinate community engagement approaches and develop partnerships that can help to create new
tools for clinicians and scholars that incorporate Indigenous Knowledges and systems.

The research hub may serve as a catalyst for
action related to the signature research
areas as there are many opportunities for
the faculty to engage with these areas of
research and scholarship see Figure 3:
Anticipated engagement of DIHW with
Signature Research Areas.

In many cases faculty associated with the
research hub will spark partnerships,
community engagement, community led
research and ultimately real-world health
and wellness benefits that link to the USask
Signature Research Areas.

With the overarching and fundamental
acknowledgement that research driven by
community can be transformational, that

Real Health & Wellness Benefits to
Indigenous Peoples

Health
and
Wellness

Scholars

Learners

Figure 3: Anticipated engagement of DIHW with Signature Research Areas

community members have extensive subject matter expertise and that community members are best
positioned to offer endorsement of approaches: the hub will work to improve the value of USask research

to communities.
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The research hub will:

Create opportunities for prominent researchers and research groups from across campus (for example
the Saskatchewan NEIHR Network, Pewasekwan Indigenous Wellness Research Group, Waniska
Centre, and the planned Indigenous research hub in the College of Arts and Science) to connect with
each other and with learners

Establish and reinforce mentorship opportunities to support community members, learners and
members of the department to thrive (Safety, Representation, Right Relations and Renewal —
ohpahotdn | oohpaahotaan)

Foster a culture to advance authentic community engagement (Safety, Wellness, Stewardship,
Representation, Right Relations, Creation and Renewal — ohpahotén | oohpaahotaan)

Increase the occurrence of community-driven research in Indigenous communities and capacity-
building partnerships based on trust and a shared vision; finding opportunities to serve the
communities and support them to leverage existing community-enhancing funding opportunities and
grants (Right Relations and Renewal — ohpahotdn | oohpaahotaan)

Advance knowledge mobilization

Serve to increase the occurrence of Tri-Agency and other prestigious national grant submissions,
awards, and funding

Collaborate to establish new opportunities for scholars like a Canada Research Chair in Indigenous
health and wellness

Like the department, the research hub will be grounded in the fundamental commitments articulated in
ohpahotan | oohpaahotaan — The Indigenous Strategy and will work to uplift the seven fundamental and

mutually reinforcing commitments articulated in the strategy. The research hub will also be guided by the
department’s commitment to relational accountability, restorative processes, and the emphasis on
mentorship.

Scholars of the department (and affiliated with the department via the hub) will bring together wide-
ranging and extensive expertise in the areas of Indigenous research methodologies, research ethics and
community-engaged research. They will be able to provide advice, guidance and advocacy on research
using relevant Indigenous research principles, such as the First Nations Principles of OCAP® (ownership,
control, access, and possession) of data, the Saskatchewan Métis Data Governance Principles (in
development with Métis Nation-Saskatchewan), and the TCPS 2-Chapter 9.
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3. Department Management

As shown in Figure 4: Proposed CoM Senior Leadership Organizational Chart, the department head will report directly to the CoM Dean, Dr. Preston
Smith and have an important collaborative relationship with the Vice-Dean Indigenous Health. As members of the College’s Senior Leadership
team both the Department Head and Vice-Dean will have many connections to other leaders in the college.

Figure 4: Proposed CoM Senior Leadership Organizational Chart

UNIVERSITY OF SASKATCHEWAN ——

College of Medicine ﬁ

MEDICINE.USASK.CA o v

Senior Leadership
Organization Chart

Dean
(Future State) College of Medicine

Legend

Collabarative Relationship

Chief Operating Vice Dean, Vice Dean, Vice Dean, Vice Dean,
Officer Medical Education Research Faculty Engagement Indigencus Health
Department Heads Provincial Heads
]
Department Head, . . .
¢ Provincial Head Provincial Head Provincial Head
Associste Dean Aszociate Dean IndigencusHealth & - * . N L
’ ’ Assoc Dean OME
UGME PGME well [HW) Medicine Anesthesiology Emergency Medicine
L | Director Quality
& Accreditation .
Associate Dean, DEPE""_‘E";”E::'& Provincial Hesd, Provindial Hesd, | | | P"?“':‘;ﬂ:_?“* N
Academic Director  -—| | Distributed Medical Associate Dean, Community Heal Pathology Pediatrics "‘:‘: it
Education Reginz Campus Epidemiology [CH&E) ahilitation
Department Head,
) Biochemist Frovincial Head, Frovincial Head Provincial Head,
Assistant Dean, | | Amociate Dean, Microbiol r:‘nd Ohstetrics & Gyne Surgery Psychiatry
‘Curriculum Director, Assistant Dean \—{lsch ool of Rehabilitation | cg\EBMI:I
Student Services Graduate Studies sciences mmunelosy
L . .
L Department Head, Provincial Head, Provincial Head
Director, Admissions Director, Faculty ot Rt Anatomy, Physiclogy Medical Imaging Family Medicine
Ly Development St of Rebbiation and Pharmacology
SR [APF)

Page 18 of 33



The close relationship between the senior Indigenous Health leaders and their respective teams will enable them to maintain a shared vision and
lead change together are shown in Figure 5: Proposed CoM Indigenous Health Relational Organization Chart.

Figure 5: Proposed CoM Indigenous Health Relational Organization Chart

Dean

Administrator

Adjunct Faculty

[Associated Faculty)|

Associated Facultyl

PCDmmUnl.tv B 8 Faculty #1
A;og»ra»nlmaltng (Medical or (Medical or ¥
TAINKSEATOE Academic) Academic)
Associated Faculty| [[Associated Faculty|
Medical Education #2 #7 Faculty #2
Program Lead (Medical or (Medical or Y
Academic) Academic)
Associated Faculty| [[Associated Faculty|
lAcademic Program #3 #8
Faculty #3
Coordinator (Medical or (Medical or LY
Academic) Academic)
Indigenous Clinicall| ||Associated Faculty| ||Associated Faculty]
& Community #4 #9
Faculty #4
Experience (Medical or (Medical or AURY,
Coordinator (UG) Academic) Academic)
FaaE Associated Facultyl| ||Associated Faculty]
& #5 #10
Facilitator / 2 3 Faculty #5
R {Medical or (Medical or
Academic) Academic)

UNIVERSITY OF SASKATCHEWAN -
College of Medicine ﬁ
MEDICINE.USASK.CA rovwe
(Future State) College of Medicine Department Head,
|ndige nous Health Indigenous Health & [i—
Wellness {IHW)
E
é Department IHW ==

1

Indgenous Peoples
USask Signature
Research Area

CoM UGME
Indgenous Intiatives &
Programming

Cameco Chair,

Indgenous Heaith &
Welness

Heaith & Wellness
USask Signature
Research Area

CoM
Provincial Campuses

Saskatchewan Health
Authority

Sgn

Indgenous Adjunct

etwork Environments
for Indigenous Health

Leadership Team

1

Vice Dean

Indigenous Health
(H)

Facuky

CoM UGME
Indgenous Student

Research (NEIHR)

CoM Sr. (LPOR

CoM Education
Programs

Sustainability

USask Signature

ature Research
Areas

Northern Medical
Services

Legend

Permanent
Paosition

Collaborative Relationship

Indgenous Communiy
Advsory Council

Oriented Research

Research Area
USask
Research Chars

USask Office of
VicePresident
Research

Government
Partners

Indgenous Communiy

Sask Indgenous
Organizations &

National Indgenous
Organizations and

Associate Provost
Heaith

[

Office Vice Dean IH

Executive Assistant

Office + Dept. Support

[

Cultural Coordinator

Office & Dept. Support

/

Manager

Page 19 of 33



Key points about the Relational Organization Chart include:

e The partnership between the Department Head and Vice-Dean is of fundamental importance. The
relationship needs to be close, resulting in bidirectional augmentation of the work of each unit, to
ensure that high level aspirations of the college and objectives of the department, related to Indigenous
health can be achieved. This is represented by the dotted line between the Department Head and Vice-
Dean in Figure 4.

e Inthe “Department IHW” box

o  After careful consideration and extensive discussion, the working group chose not to include
the typical lines of a reporting hierarchy and instead included the entire team in one box. This
choice is intended to signify the importance of the non-hierarchical structure that is
anticipated in the department as alluded to in section 2.1.3 The Department — objectives,
expertise, demand and unigueness. Reporting lines essential for human resources
management will exist and be articulated in job profiles.

o The faculty and staff complement for the department is expected to grow in phases — it is
assumed it make take five years to have the full complement of faculty and staff. The growth
plan is itemized in Figure 6: Proposed Resource Plan.

e The many Mentors, Advisors, Partners and Collaborators are depicted in the centre of Figure 4 as a
nest-of-eggs and are intended to symbolize the broad range of support and offers of in-kind support
that have been made to the department — the nest egg. The list is not exhaustive.

e |n the “Office Vice Dean IH” box

o The Cultural Coordinator and Manager positions are embedded in the OVDIH, but it is
anticipated that they will provide support for strategically important work in both the
Department and the Office of Vice-Dean.

e Importantly the many dotted lines that connect the leaders and units to each other and to the Mentors,
Advisors, Partners and Collaborators are intended to signify the importance of collaborative
partnerships. Relational ties will be extremely important.

Department Leadership and Administration

Once approved, the launch of the department will require an interim department head to be appointed
while a formal search for a permanent head of the department is initiated. This ensures the search and
selection process follows the appropriate university procedure and honours the guidance of the
Indigenous Community Advisory Council.

The selected department head will formalize and grow the department faculty and staff complement to
the proposed future state shown in the DIHW section of Figure 4. To help set up and grow the department
in a sustainable and good way, the OVDIH’s team will work closely with the department head and
department faculty. Thus, building capacity to support and advance the Indigenous Health Strategy of the
college. A key consideration of sustainability will be for the department to leverage existing USask
resources.

Community Engagement and Coordination Support

The strong connection with community voice and vision of having a positive impact on the health and
wellness of the Indigenous Peoples of Saskatchewan requires a team of dedicated resources focused on
supporting the engagement with and coordination of our college’s work with communities. Indigenous
community advisors such as Knowledge Keepers or Elders will also be invited to participate in education
of graduate students within the department.
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Some of the work within this area includes, but is not limited to:
e  Providing clerical support for undergrad and postgrad Indigenous community and experience
programming.

e Supporting the development and coordination of Indigenous health related teaching activities.

e Coordination of the community engagement work of the department; community advisors, strategy,
and establishment of processes.

e Providing first point of contact with faculty, students, staff and community members who utilize the
‘Good Medicine People’ space.

e Supporting the organization of cultural programming, artistic and scholarly presentations,
performances and events.
Faculty Structure

e [tis anticipated that the department will build a complement of members including academic and
medical faculty to contribute their expertise to the department. Refer to bottom of Figure 6 for
proposed faculty complement details.

4. Resources and Budget

Subject to the approval of the Board of Governors, the college has a multi-faceted approach to funding
the Indigenous health implementation and supporting the phased growth of the DIHW over the next 3-5
years as per Figure 6: Phased implementation of DIHW.

Figure 6: Phased implementation of DIHW

ebuild capacity

Phase 3 egrow the faculty complement

esustain

e build capacity
Phase 2 e program development

e grow the faculty complement

eappoint interim department head
ebuild capacity
P h ase 1 *begin to establish relationships
*begin to populate department

A summary of the anticipated resources required to support the department’s phased growth is shown
in Figure 7: Proposed Resource Plan with the high-level view of the projected costs shown in Figure 8:
Proposed Budget Further details of the 5-year budget and implementation plan can be found in
Appendix A —5 Year Budget and Implementation Plan
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Figure 7: Proposed Resource Plan
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Figure 8: Proposed Budget
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The plan for funding the department’s staged growth includes:

Initial Start-up Funding

Through spending decisions and savings resulting from college pandemic operations, the CoM established
a $1.5M fund in April 2021 (designated fund number 120198). As a top priority of the college, this fund
was created to support the establishment and initial operations of the DIHW as well as a dedicated vice-
dean role and supporting administrative staff. As of November 30, 2022, this fund has a remaining balance
of $1.26M which will fund the operations of the DIHW through the end of the 2023/24 fiscal year and into
the early parts of the 2024/25 fiscal year. By establishing this fund, it will provide dedicated and protected
funding to this crucial initiative and establish the DIHW with a source of funds for a period of 12 months
or more for future operations.

Funding for Physician Protected Academic Time

After a realignment of the provincial funding for the CoM, all costs related to physician protected
academic time are the responsibility of the Ministry of Health (MoH) via a funding contract (the
“Agreement for Clinical Departments and Post Graduate Medical Education”). This funding is separate and
distinct from college funding received via the Ministry of Advanced Education and supports
clinical/medical education related costs across the college. Through this funding source the college
secures an annual incremental funding stream equal to approximately 3.0 FTE of protected academic time
for physicians (depending on physician specialty and provincial compensation rates, this is an annual
amount of at least $1.2M). This will support funding of physician participation in the DIHW in a cross-
appointment fashion between their established clinical department in which they will perform clinical
duties and the DIHW. Subject to discussions with MoH, this funding agreement can also be used to support
various clinical department infrastructure and staffing requirements as the mission of the DIHW grows in
the coming years.

CoM Restricted Funding via the USask Provincial Grant

Subject to approval by the Board of Governors, the college will use a combination of funding and allocation
strategies within its restricted funding, resource allocation and tuition revenues to support the resourcing
of the DIHW.

e Resource reallocation — Through established college annual budgeting and strategic investment
processes, the college is committed to reallocating funding each year to transition the DIHW away from
one-time to permanent operational funding. Currently, the college strives to have the
ongoing/permanent incremental funding in place 12 months before it is fully required. The college is
working with our colleagues in university government relations on strategies around USask and CoM
funding for the transition to a new Ministry of Advanced Education (MAE) funding agreement in the
next two years.

e Funding advocacy — Using the inter-ministerial structures that have been established among the
college, MoH and MAE, the college continues to advocate for incremental funding for the DIHW as a
crucial component of the role it plays in an integrated health care system. In addition to this, the college
participates in other funding advocacy and request processes in partnership with the Saskatchewan
Health Authority (SHA) who share this strategic direction.

e  College expansion — In conjunction with the MoH and MAE, the college is currently participating in a
number of discussions and proposals relating to expansion of academic programs to support the health
human resource needs of Saskatchewan. In each of these, budgets and funding outlining DIHW
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requirements are included and discussed as a critical component of educational expansion to address
the training and clinical care needs of Saskatchewan.

e In-kind resources — Supporting the relational model of the DIHW, many college resources in other
departments will participate in departmental work across the educational, research and clinical service
spectrum. Those resources are made up of faculty across the college, research chairs/leads and
administrative staff.

e Commitment to consider future open faculty positions to support DIHW — as future Indigenous faculty
positions become open, consideration of these positions to support DIHW will be made in collaboration
with the respective department/provincial head.

Federal Health Funding

The college has work underway with the USask Office of Government Relations to pursue federal funding
opportunities. Through a community partnership approach, the college is seeking ways in which the
expertise of our research community and faculty can enhance discovery and knowledge translation for
positive community impact. It is expected funding in this area will be research and specific initiative
oriented.

National Collaborations

In partnership with the Association of Faculties of Medicine of Canada (AFMC); (a consortium of the 17
medical schools in Canada), college faculty and staff broadly participate in various committees, working
groups and other related partner organizations working on responding to the TRC Calls to Action including
work on curriculum, research and clinical service. These partnerships will provide real, tangible resources
to our DIHW through national collaboration, cost and resource-sharing on key initiatives and through
broad consultation that would not be possible without these national relationships.

College Collaborations

Through the relational model of the DIHW, other existing aspects of the college’s and partner organization
operations and research teams will be key collaborators and resources moving forward and will provide
and receive bi-directional support. Those include Northern Medical Services, the Saskatchewan Centre for
Patient Oriented Research, Saskatchewan Health Quality Council, the Saskatchewan Medical Association,
among others.

Canada Foundation for Innovation (CFl) Proposal for miyo maskihkéwiyiniwak (Good Medicine People)

Led by Dr. Holly Graham, this project is funded for approximately $640K in capital and $30K of ongoing
operational costs. These protected funds are fully committed over the next five years to support research
facilities and labs.

5. Support

Dr. Janet Tootoosis, Vice-Dean Indigenous Health, presented a Notice of Motion for the establishment of
a Department of Indigenous Health and Wellness to the College of Medicine Faculty Council on September
28, 2022. The notice of motion was enthusiastically received by the members of Faculty Council. Excerpts
from the meeting minutes are included in the endnotes*i,

On January 25, 2023, the “Motion: that Faculty Council approve the proposal for the formation of the
Department of Indigenous Health and Wellness in the College of Medicine” was made by Dr. Janet
Tootoosis and seconded by Dr. Kathy Lawrence. The motion was carried®. Dean Preston Smith
commended Dr. Tootoosis, and the working group on the high-quality proposal.

On February 8, 2023, Drs. Tootoosis and Smith presented the proposal to the Planning and Priorities
Committee of Council. Following the presentation and discussion of the proposal the following motion
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was made “(Jaime/Storey-Gamble): PPC recommends to University Council the establishment of the
Department of Indigenous Health and Wellness in the College of Medicine pending feedback from APC.
CARRIED. (Unanimously with one abstention on February 8, 2023)”

The following table outlines further action that is required including the anticipated dates.

Governing Body

Request for Input

Notice of Motion

Request for Decision

Academic Programs
Committee

March 8, 2023

University Council

March 16, 2023

April 20, 2023

Board of Governors

April 17 or 18, 2023

Senate

April 22, 2023

The Dean of the College received letters of support from leaders within the College of Medicine for the
development of the Department of Indigenous Health and Wellness as well as letters from key provincial

stakeholders. These letters can be found in Attachment 1 — Letters of Support.

6. Appendices and Attachments

Appendix A — 5 Year Budget and Implementation Plan
Appendix B — Works Cited
Appendix C — Footnotes

Attachment 1 - Letters of Support
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Appendix A — 5 Year Budget and Implementation Plan

Indigenous Health Implementation S Year Budget 5 Year Implementation Plan
CoM Strategic Direction Unit Year0 Yearl Year2 Year3 Yeard Year5 Year0-FY22/23 Year 1-FY23/24 Year 2-FY 24/25 Year 3-FY 25/26 Year 4-FY 26/27 Year5-FY27/28
4. Indigenous Health R FTE|FY22/23| FY 2%/24 FY 24/25 FY 2!’_»/26 FY27/28 (May 22-April 23} | (May 23-April 24) | (May 24-April 25) | (May 25-April 26) | (May 26-April 27) | (May 27-April 28

il Uepartm Hre

Indigenous Leadership & Community Guidance

ai|a2][az]|aa

ai|aq2[a3]|as

ai|aq2[a3|as

ai|q2[a3|as

ai|az2|a3|as

ZODEEEIENGEE

IOETEETENGEE

im0l A

Mool somDls[Fia

(Interim) Vice Dean Indigenous Health OVDIH OA3| 528,984

Community Council Advisors (Honorarium) |OVDIH - | $12,800 |

(Permanent) Vice Dean Indizenous Health |OVDIH OASI 528,984 l

Strategy & Operations Management

(Interim) Executive Assistant [ASPA) OVDIH 51 $13,000 I

(Interim) Manazer (ASPA) OVDIH 1 $22,250 |

C ity Engag & Coordination Support

(Interim] Cultural Coordinator (ASPA) ]O‘JDIH 1 ] 512,833 I l |

Phase I_Department Setup = N A T e A T e A e e S e P e
Indigenous Leadership & Community Guidance

(Permanent) Vice Dean Indigenous Health |OVDIH 0.8 $289,839 $347,807

Indigenous Community Council Advisors 512,800

{Honorarium) OVDIH )

(Interim) Department Head (USFAor DIHW 0.1 $33,333 I

(Permanent) Department Head (USFAor $500,000

Contract) DIHW 1

Strategy & Operations Management

(Interim) Executive Assistant (ASPA) OVDIH 1 565,000 $32,500 |

[Permanent) Executive Assistant (ASPA) OVDIH 1 545,500 I
(Interim) Manager (ASPA) OVDIH 1 $44,500 [ ]

(Permanent) Manager (ASPA) OVDIH 1 566,750 $130,000

Administrator (CUPE) DIHW 1 $50,000 |
Community Engagement & Coordination Support

{Interim) Cultural Coordinator [ASPA) OVDIH 1 564,167 $32,083 I

(Permanent) Cultural Coordinator (ASPA)  |OVDIH 0l 544,917

Indigenous Clinical & Community $20,000 $40,000

Experience Coordinator [ASPA) DIHW 0.5

Academic & Research Admin

Research Facilitator / Coordinator (ASPA) _|DIHW | 0.5 | [ s40,000] | | |
Faculty |

Faculty #1 (USFA) DIHW 1 $150,000

Faculty #2 (USFA) DIHW 1 $75,000 |
Indigenous Community Advisors $30,000

(Honorarium) DIHW )

Adjunct Faculty (USFA) DIHW 0.2 SO

Associated Faculty #1 (USFA or ACFP) DIHW 0.2 $86,2438

Associated Faculty #2 (USFA or ACFP) DIHW 0.2 $35,937 |
Benefits Budget Both - 581,256 $185,659

Non-Salary Operating Costs Both - $100,000 $554,546
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‘, Indigenous Health Imglementat on 5 Year Bugﬂet 5 Year ImEIementation Plan

}CoM Strategic Direction Unit Year 0 Year 1 Year 2 Year 3 Yeard Year5 Year0-FY22/23 | Year1-FY23/24 | Year2-FY24/25 | Year3-FY25/26 | Yeard-FY26/27 | Year5-FY27/28
4. Indigenous Health Nariia FTE|FY22/23| FY23/24 FY 24/25 FY 25/26 FY 26/27 FY27/28 (May 22-April 23) | (May 23-April 24) | (May 24-April 25) | (May 25-April 26) | (May 26-April 27)
4.1 Establish an Administrative Home 1|12(3(4f1]|2(3|4a]21({2|3|aj1]|2(3] 4 J1|2(3[4a]1]|2|3|aj0Q1|Q2|(Q3|Q4|Q1|/Q2|(Q3|Q4a|0Q1[(Q2|Q3|Q4

_— o L[ As[efr{c] el e o S el s] I rdcf o F[ed nd of of [ cf o cf o] ] A

| Indigenous Leadershie & Oommlinity Guida_nce

Vice Dean Indigenous Health 0.6 5208,684 5208,684 5208,684

Indigenous Community Council Advisors $12,800 $12,800 $12,800

(Honorarium) )

Department Head (USFA or Contract) 1 $500,000 $500,000 $500,000

| Strat & Operations Mmmnt

| Executive Assistant [ASPA) 1 $78,000 $78,000 $78,000
|Manager (ASPA) 1 $130,000 | $130,000| $130,000
fAdministrator (CUPE) 1 550,000 550,000 $50,000

Community Engagement & Coordination Support

Cultural Coordinator (ASPA) $77,000 $77,000 $77,000

Indigenous Clinical & Community 0.5 540,000 540,000 $40,000

Experience Coordinator [ASPA)

Community Programming Administrator 532,500 565,000

[ASPA) 1

Academic & Research Admin

Research Facilitator / Coordinator [ASPA) 0.5 $40,000 $40,000 $40,000

Medical Education Programming Lead $110,000 | $220,000 $220,000

(Contract) 0.5

Academic Program Coordinator $32,500 $80,000 $80,000

(UGME/PGME) (CUPE)} 1

Faculty

Faculty #1 (USFA) 1 $150,000 $150,000 $150,000

Faculty #2 (USFA) 1 $150,000 $150,000 $150,000

Indigenous Community Advisors $30,000 $30,000 $30,000

{Honorarium) 5

Adjunct Faculty (USFA) 0.2 S0 S0 SO

Associated Faculty #1 (USFA or Contract) 0.2 586,243 586,249 $86,249

Associated Faculty #2 (USFA or Contract) 0.2 $86,249 586,249 586,249

Associated Faculty #3 (USFA or Contract) 0.2 $86,249 586,249 586,243

Associated Faculty #4 (USFA or Contract) 0.2 543,124 586,249 586,243

Associated Faculty #5 (USFAor Contract) 0.2 528,750 586,245 586,249 |

Faculty #3 (USFA) 1 $50,000 [ $150,000[ $150,000 |

Associated Faculty #6 (USFA or Contract) 0.2 586,249 $86,249

Faculty #4 (USFA) 1 587,500 [ $150,000 |
Associated Faculty #7 (USFA or Contract) 0.2 543,124 $86,249 I
Faculty #5 (USFA) 1 $150,000

Associated Faculty #8 (USFA or Contract) 0.2 586,249

Associated Faculty # (USFA or Contract) 0.2 564,637 I
Associated Faculty #10 (USFA or Contract) 0.2 543,124

Benefits Budget - $185,65% $185,659 $185,65%

Non-Salary Operating Costs - $308,046 $301,046 $294,046

Total Projected Cost = $883,697 | $2,392,998 | § 2,483,310 | $3,083,806 | $3,558,991
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Appendix C - Footnotes

i Thunderchild Wellness Centre https://www.iaac-aeic.gc.ca/050/evaluations/proj/80204

i Authentic community engagement is inherently long-term, sustainable, and relationship-based community
engagement that focuses on co-creation, mutual learning and equal partnerships (Ramsden, et al., 2017). The
concept draws on lessons learned from participatory health researchers and links to knowledge translation.
“Authentic engagement in research has been shown to enhance, patients/individuals and/or the community’s ability
to address their, own health needs and health disparities while ensuring that researchers are aware of the
patient’s/individual’s and/or community’s priorities” (Ramsden, et al., 2017: p260).

i Definition of an Indigenous-led [Department] adapted from the Ontario Trillium Foundations definition of
Indigenous-led Grassroots Group

The majority of [the department’s] core team are Indigenous, identifying as First Nation, Métis, or Inuit.
Indigenous [faculty and staff] initiated the project, and are central to the project’s vision, design, delivery,
and decision-making. [The department] ... emerged ... by design from the efforts of Indigenous community
members impacted by and dedicated to improving access and opportunities for Indigenous Peoples. [The
department] is committed to engaging, listening, and learning from Indigenous community members on
an ongoing basis... Through [its] work, [the department] addresses, or aims to address, the impacts of
colonization and anti-Indigenous racism at systemic, ideological and/or individual levels. [The
department] recognizes the diversity of experiences, both in the urban and rural context, and the ways
oppressions intersect resulting in specific experiences of marginalization. (Ontario Trillium Foundation,
2022)

v Based on a review of others in the U15. The U15 Group of Canadian Research Universities is a collective of some
of Canada’s most research-intensive universities. https://ul5.ca/

v WHO (1995) has defined the Social Accountability of Medical Schools as “the obligation to direct their education,
research and service activities towards addressing the priority health concerns of the community, region, and/or
nation they have a mandate to serve. The priority health concerns are to be identified jointly by governments, health
care organizations, health professionals and the public”.

vi “Enhanced Skills - The Family Medicine/Enhanced Skills Match (FM/ES match) is for applicants who are completing
or have completed postgraduate training in Family Medicine in Canada and want to pursue enhanced skills training.”
https://medicine.usask.ca/familymedicine/learners/postgraduate.php#EnhancedSkills

Vi The Canadian Resident Matching Service (CaRMS) is a national, independent, not-for-profit, fee-for-service
organization that provides a fair, objective and transparent application and matching service for medical training
throughout Canada.” https://www.carms.ca/

vii provincial Department Heads oversee the academic, quality, safety and human resource needs of their
departments, working across both the academic setting of the College of Medicine and the clinical care setting of
the Saskatchewan Health Authority.

x “epistemological stretching — a pedagogical orientation which focuses on expanding the ways of knowing that
someone respects, understands, and/or engages with. With a particular emphasis on decolonizing relations between
humans and the more-than-human, epistemological stretching enables students to articulate and critically engage
with the epistemologies of their academic fields, gain new(old) perspectives on relations with the more-than-human,
and interact with Indigenous Knowledges in more effective and ethical ways.” (Harmin, Barrett, & Hoessler, 2017)
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https://u15.ca/
https://medicine.usask.ca/familymedicine/learners/postgraduate.php#EnhancedSkills
https://www.carms.ca/

*The Cleveland Clinic describes Integrative Medicine as “Integrative medicine uses an evidence-based approach to
treat the whole person — your mind, body and soul. Your physical, emotional, mental and spiritual needs are all
involved, so integrative medicine uses a combination of therapies. It “integrates” conventional approaches and
complementary therapies to achieve optimal health and healing.”
https://my.clevelandclinic.org/health/treatments/21683-integrative-medicine

X An Associate Member is “a faculty member or librarian with tenure, or a probationary appointment in one
department, College or the Library, or a person holding a permanent academic or professional appointment in the
University, in a teaching hospital, or in an institution federated or affiliated with the University in accordance with
The University of Saskatchewan Act, may be given an associate appointment in a department or College." [Article
13.8.1] https://vpfaculty.usask.ca/appointments/associate-members.php#About

Xt An adjunct professor is a faculty member appointed on the recommendation of the College of Graduate and
Postdoctoral Studies to participate in graduate student supervision and instruction, and who receives no salary
from the University. https://careers.usask.ca/agreements/usfa/usfa-13-
appointments.php#131AppointmentstotheFaculty

Xit Excerpts from the September 28, 2022 Faculty Council meeting.

College of Medicine Faculty Council
5:00 p.m.
September 28, 2022
Meeting Attendees by Zoom only

13. New Business —

a) Notice of Motion: Creation of the Department of Indigenous Health and Wellness by Dr. Janet
Tootoosis — see attachments

Dr. Tootoosis presented a notice of motion for the establishment of a Department of Indigenous
Health and Wellness. Briefing notes were circulated with the meeting materials earlier. This
department will be the first of its kind in Canada. Currently, is no other department in the U15 and
Dr. Tootoosis believes this is a tangible step towards fulfilling the aspirations articulated in the 2025
University plan. The outputs of the department will support areas including, but not limited to
admissions, student supports, curriculum development, research, administration, advancement,
faculty recruitment and development. Both undergraduate medical education and postgraduate
medical education programs will be an integral part of the department.

Question: A question was raised regarding the funding request to government for the department
and if Dr. Tootoosis had any information to share.

Answer: Greg Power reported that the College has a comprehensive funding strategy that is in place
for the department. Savings from the pandemic over the last couple of years were set aside and there
are also designated funds for the department. There is currently funding to support the initial
approximately two years of this department. Discussions are ongoing with the Ministry of Health
regarding the infrastructure and for protected academic time for physicians that would support this
department. Greg indicated that the College will not hear about any subsequent dollars until Budget
Day in March 2023.

Dr. Radomski, Dr. McKague, Dr. Barton, Dr. Domes and Dr. MacLean shared their support of the
notice of motion and thanked Dr. Tootoosis for her work on the establishment of the department.
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XV Approved meeting minutes were not available when this version of the proposal was created. Attached is a
screenshot from the draft minutes. Approved Faculty Council minutes will not be available until the next Faculty
Council meeting (March 29, 2023).

a)

College of Medicine Faculty Council
5:00 p.m.
January 25, 2023
Meeting Attendees by Zoom only

Indigenous Health and Wellness - MOTION

Dr. Tootoosis presented a notice of motion for the establishment of a Department of Indigenous
Health and Wellness. Briefing notes were circulated with the meeting materials. Dr. Smith
shared his support for the motion, noting that establishing this department is very significant for
the College of Medicine in terms of addressing the health needs of the people of Saskatchewan
and, in particular, the health needs of Indigenous people of Saskatchewan. Dr. Smith stated that
the establshment of this department will be very impactful, and that it would establish the
College as a national leader in this work.

MOTION: THAT FACULTY COUNCIL APPROVE THE PROPOSAL FOR THE FORMATION OF THE
DEPARTMENT OF INDIGENOUS HEALTH & WELLNESS IN THE COLLEGE OF MEDICINE
TOOTOOSIS/Lawrence

31in favor, 1 opposed, 2 abstained

MOTION CARRIED
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Dept. of Indigenous Health-& Wellness

Dr. Janet Tootoosis, Vice Dean Indigenous Health
College of Medicine

Presentation to Academic Programs Committee
March 8, 2023
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The Name

Department of Indigenous Health and Wellness

» carefully considered

USASK

» importantly incorporates “wellness”

COLLEGE OF
» inclusively recognizes the diversity of MEDICINE
Indigenous groups
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Academic Rationale
Department Goals

To meaningfully address:
» existing health inequities

» the scarcity of strength-based
Indigenous health research

» knowledge translation in community;
and

» systemic racism in the health system
and health education system.

USask 3rd Annual Internal Truth and Reconciliation Forum 2020

BE WHAT THE WORLD NEEDS
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Collaborative Relationships

Wide in Scope
Interdisciplinary in Nature

The department will be a

place where community, Depariment of ndigenous
researchers, learners and
educators come together.

Educators

&4

Learners
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educators

members of
DIHW
are

facilitators

Who We Are

The members of the
Department of
Indigenous Health and
Wellness will be called
upon to serve in many
roles.
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Indigenous Health Research

Real Health & Wellness Benefits to

“We will support flourishing
Indigenous scholarship rooted in
reciprocal, respectful and relational
academic and community
partnerships to guide our journey of
transformative decolonization and
reconciliation” (Research Plan 2025)

Indigenous Peoples

Health Indigenous
and Peoples
Wellness

Scholars
Learners -

Other Areas USSIEMEY Communities
and
Sustainability
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Academic Programming
Contributing to Existing Programs

Existing College of Medicine programs
to support:

» Undergraduate Medical Education
(UGME)

Postgraduate Medical Education (PGME)
Continuing Professional Education

Faculty Development

vV VYV VY 'V

Clinical Investigator Program

CoM Clinician Scientist and Indigenous Health Researcher, Dr. Gary
Groot, moderates panel discussion at the 2018 Global Health Conference

BE WHAT THE WORLD NEEDS
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Academic Programming
Future Opportunities

Potential future-state post-graduate programming
opportunities and ideas to explore:

> Indigenous Health and Wellness stream within the
Master of Science (M.Sc.) or Doctor of Philosophy
(Ph.D.) in Health Sciences

» Enhanced Skills Program — Indigenous Health and
Wellness through the Department of Academic
Family Medicine

» Certificate in Indigenous Health & Wellness in
collaboration with the Royal College of Physicians

and Surgeons of Canada
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Proposed Journey of Implementation

Begin collab. w/ HSGP on

Indigenous Health stream
Begin to build culturally

Begin to teach some
relevant PGME Curriculum

UGME Curriculum

Onboard 29 USFA &
2nd Med Faculty

W

Onboard 3 x Med Faculty

Onboard 15" USFA, 1t Med Faculty
Begin collab. w/ Clinician

Investigator Program

" ‘ Begin collab. w/Royal College on a
Onboard 4™ USFA & certificate in Indigenous Health
2 x Med Faculty

Engage Communities

for UGME placements ‘ Begin collab. R Onboard
on Fam \\\ 39 USFA Faculty

Enhanced Skills Prog.

Year 1 Year 3 Year 5

May 23-April 24

May 25-Apr 26 May 27-Apr 28

Consult on community
engagement process

Consult on
UGME/PGME .
Curricular Content

Capacity to supervise
Grad students

Begin collab. w/Artin
Med Ed

N\ Onoers

Begin collab. w/
CME & Faculty
Development Prog.

Facilitator \\\\\

Onboard 5™ USFA Faculty

dop! Head ® N\

Support UGME work
in admissions
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College of Medicine
Colleaeg Suppoﬂ

Phase | — Department Proposal Anticipated Timelines

+ CoM Faculty Council Pending Approval:
v Notice of Motion Oct 28/22 « University Council

v Request for Decision Jan 25/23 > Notice of Motion (Mar 16/23)
» Request for Decision (April 20/23)

« Committees of University Council « Board

v PPC Request for Decision Feb > Request for Decision (April 17 or
8/23 8/23)

» APC Request for Input (Today - .
March 8/23) * Senate

> Request for Decision (Apr 22/23)
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Questions?

“Education is what got
us here, and education
is what will get us out.”

Senator Murray
Sinclair
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September 28, 2022

Dr. Preston Smith
Dean, College of Medicine
University of Saskatchewan

Dear Dr. Smith

On behalf of the Division of Oncology, College of Medicine and Medical Services Division at
the Saskatchewan Cancer Agency, it is with great pleasure and enthusiasm | write this letter and
pledge our support for the Department of Indigenous Health at the University of Saskatchewan,
the initiative led by interim vice-dean Indigenous Health Dr. Janet Tootoosis.

Establishing the Department of Indigenous Health at the College of Medicine will be an
important step for the research community to respectfully and purposefully engage with
Indigenous communities and focus on researchthat is of value to communities.

This work is critical to bridge the existing gapsin the health system to enable us to provide
culturally responsive care and create conditions that lead to improved health outcomes for
Indigenous populations. We strongly believe that this will help to improve collaboration between
academic and Indigenous communities, and advance the work towards health equity in
Saskatchewan.



We would like to extend our appreciation for all Dr. Tootoosis commitment and work in
Indigenous health and look forward to continuing our active collaboration with her to accomplish
this important work.

Sincerely,

Shahid Ahmed, MD, PhD, FRCPC, FRCP (Edin), FACP
Professor and Medical Director Academic

Head Division of Oncology

Saskatchewan Cancer Agency

University of Saskatchewan

Saskatoon SK

Ph: 3066552710

Fax: 3066550633

Sask
cancer
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Dean's Office Suite, College of Medicine
Box 19, 107 Wiggins Road
4A20, Health Sciences Building
Saskatoon SK S7N5E5 Canada
Fax: 306-966-6164
Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road

Saskatoon, SK S7N 5E5
Dear Dr. Preston Smith:
RE: Creation of the Department of Indigenous Health and Wellness

As the Vice Dean of Faculty Engagement (VDFE) in the College of Medicine (CoM) at the
University of Saskatchewan, | am writing this letter to express my strong support for the creation of a
Department of Indigenous Health and Wellness in the CoM, at the University of Saskatchewan. There
are many opportunities to work in partnership to achieve the priorities of faculty engagement. Creating
a home base for our Indigenous physicians and researchers and coordinating their academic efforts is of
enormous benefit for the college and for each of them to really feel the value of their contributions
which ultimately impacts engagement.

The foundation of the work we do in the VDFE office is building relationships with our faculty
members. Along with engagement within the department we desire to maximize faculty input and
participation in College planning and decision-making and ensure faculty members experience
satisfaction and success in the work they do in the College. Substantially increasing the number of
Indigenous faculty is vitally important to ensure representation in this fundamental work which will lay
the foundation for the future. Specifically, | see the Department of Indigenous Health and Wellness as
supporting our work in the VDFE office by providing representation and input into our key activities
including Collegial processes, department head searches and reviews, faculty leadership and career
development, and faculty recognition initiatives.

It is our understanding that this unit will serve to advance the College of Medicine’s mission
around social accountability, improved health outcomes, innovative and interdisciplinary
research/education/leadership, community engagement, and cultural competence of CoM community;
all through mutually beneficial partnerships with Indigenous peoples and communities. While there are
currently scattered learning opportunities and smaller groups doing this work throughout the College,
greater capacity is needed and a Departmental structure would provide a stronger collective, amplifying
positive outcomes.

Increasing the number of Indigenous faculty, students, health care providers (nhurses, doctors,
pharmacists, physiotherapists, and occupational therapists), community member researchers, and staff
within our academic institution is vital to creating the change we need to see in our health system. The
College has stated its dedication to responding to the Calls to Action in the Truth and Reconciliation
Report to address health needs in Indigenous communities. In the VDFE portfolio, we are working with
the Saskatchewan Health Authority (SHA) to integrate academics into the health system. To fulfill these
priorities, creation of a well-resourced, funded, and dedicated unit that is sustainable is crucial.
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Dean's Office Suite, College of Medicine
Box 19, 107 Wiggins Road

4A20, Health Sciences Building
Saskatoon SK S7N5E5 Canada

Fax: 306-966-6164

We look forward to, and support the creation of, a Department of Indigenous Health and
Wellness in the College of Medicine at the University of Saskatchewan.

Sincerely,
(27—

Marilyn Baetz MD FRCPC CCPE
Vice Dean Faculty Engagement
College of Medicine, USASK
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2= DIVISION OF CONTINUING MEDICAL EDUCATION Box 60001 RPO University
CMELEARNING.USASK.CA Saskatoon, SK S7N 4J8

T: (306) 966-7787 | F: (306) 966-7673

December 14, 2022

| am pleased to provide this letter to Dr. Janet Tootoosis stating formally the Division of Continuing
Medical Education’s (CME) support to establish the Department of Indigenous Health and Wellness
(DIHW) in the College of Medicine.

CME is committed to providing high quality education to support the professional lives of physicians and
other health care providers on a provincial scale with the mission to enhance health care outcomes that
are focused on the needs of the patient and their communities. Social accountability is one of our four
strategic commitments, and a leading example of that work is our award-winning cultural safety
courses. We believe it's a meaningful example of our commitment to address Call to Action 23.3 of the
Truth and Reconciliation’s Commission to “...Provide cultural competency training for all health-care
professionals”.

Many aspects contribute to the quality of the courses but a significant one is the amount of time and
energy made to that was and continues to be engaging with community. This includes local Indigenous
communities and organizations such as the FSIN, Indigenous and Metis elders, and Faculty. Without that
guiding hand, we risk being disingenuous in our efforts and substandard in our pedagogy. Ours courses
have been celebrated in ceremony with FSIN and we take this as an indication that we have listened well
and are on the right path.

CME appreciates and is grateful to include the DIHW as a valuated resource to support our work. We
require authentic and knowledgeable advisors on Indigenous Health, knowledge frameworks and
sources of truth to ensure the quality of our work remains high. A Department dedicated to supporting
us as we continue this work is both welcomed and essential given that we look to expand our efforts
and scope of our education to better serve our learning community in the University and beyond.

Respectfully submitted.

P

Dr James.W.Barton, MD, FRCPC, CCPE
Associate Dean, Continuing Medical Education
Clinical Professor of Medicine

College of Medicine

University of Saskatchewan
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Health Sciences Telephone: 306-966-4341

HEALTHSCIENCES.USASK.CA

February 17, 2023

Preston Smith

Dean, College of Medicine
University of Saskatchewan
107 Wiggins Road
Saskatoon, SK S7N 5E5

Re: Establishment of a Department of Indigenous Health and Wellness

It is with much enthusiasm and anticipation of our future collaborative work that | write this letter in
support of the establishment of a College of Medicine’s Department of Indigenous Health and Wellness
(DIHW).

This department will serve to bring the college, and indeed the University, closer to addressing the TRC
calls to action. Specifically, a department of Indigenous health and wellness bring closer the realities of a
health care system, education system and country that recognizes and implements the health-care
rights of Indigenous Peoples, establishes measurable goals to identify and close the gaps in health
outcomes, addresses distinct health needs of Indigenous Peoples, and increases the number of
Indigenous health care professionals (Health-related Calls to Action 18,19, 20, 23).

The students, faculty, educators, and researchers of that make up the community of the DIHW have the
potential to lead the University in purposeful and community-guided and -driven research, and
equitable, wholistic and culturally safe education and practice.

Establishment of the DIHW has significant implications for the health sciences. We have a striven to
improve our listening to Indigenous voices and perspectives in our practices, policies, and spaces in the
health sciences. Much of the guidance and wisdom towards these efforts has come from the College of
Medicines Indigenous Health Committee and we have been working the visual symbols subcommittee
to include Indigenous cultural representation in our spaces.

While we are in a period of transition in health sciences of strategic reorganizing, one of our
recommendations included in the reorganization is the forming of an Indigenous Advisory Committee
for the health sciences. We can imagine that this committee membership may overlap in part or in
whole with members of the CoM Indigenous Health Committee and the new DIHW. It is our hope that
the relationships that have been built between these committees and our health sciences staff and
leadership will continue to be mutually beneficially and that we can work in tandem to increase
Indigenous presence, perspective, and influence in the health science.

Future collaborations will hopefully include but not be limited to, consultation on health science spaces,
infrastructure, and art installations, planning and producing The Gathering event for Indigenous health
research, collaborating on the Life and Health Sciences Expo, and contributing to the development of a
shared vision and strategic goals for the health sciences.

Page 1 of 2



| look forward to the establishment of the Department of Indigenous Health and Wellness and am in full
support of this initiative.

Sincerely,

| / _
o ados o=
Dr. Adam Baxter-Jones, PhD
Interim Associate Provost, Health

USask Health Sciences

University of Saskatchewan Health Sciences Page 2 of 2
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116, 110 Science Place
Saskatoon SK S7N 5C9 Canada
Telephone: 306-966-5751
Email: grad.studies@usask.ca

February 24, 2023

Dr. Preston Smith, Dean,

College of Medicine

University of Saskatchewan

Health Sciences Building

107 Wiggins Road Saskatoon SK S7N 5E5

Dear Dr. Preston Smith,
Re: Creation of the Department of Indigenous Health and Wellness

As Dean of the College of Graduate and Postdoctoral Studies, | am writing to provide my enthusiastic
support for the creation of the Department of Indigenous Health and Wellness and graduate
programming through the department in future.

There is no question that creating a departmental structure within the College of Medicine is a critical
step in decolonization of our institution. To be the first of its kind in Canada, the department will create
a unique environment for graduate students and postdoctoral scholars to train and for them to
contribute to generation of knowledge that is urgently needed. The proposed relational organizational
structure indicates that a supportive structure will be in place for Indigenous graduate students and
postdoctoral scholars as well as providing an exemplar for others to follow. The formation of a
transdisciplinary research hub and the focus for research on “community-identified health priorities”
and “focus on knowledge translation and knowledge mobilization that is of value to community
members” and to innovate in the pedagogy for graduate students are clear strengths that can be
realized by the department. The research trainees will benefit from the opportunities to collaborate
across many programs and colleges and the connection to signature areas of Health and Wellness,
Indigenous People and Communities and Sustainability.

| appreciated Vice Dean Dr. Tootoosis and Assistant Dean Erique Lukong consulted with me on the vision
for graduate programming under the umbrella of the Health Sciences graduate program to be affiliated
with the new department. Developing a stream within Health Sciences program has many benefits
including it will provide immediate access to the funds CGPS distributes to support graduate students. |
look forward to working with them as they develop the proposed graduate programming.

The Canadian Association for Graduate Studies recent (Re)conciliation Task Force Report (2022) has a
key call to action for Graduate Schools to “Embed Indigenous ways of knowing and being in Graduate
Programs and Policies”. The report also highlights the need to develop pathways to graduate programs
for Indigenous students, to develop programs that centre Indigenous ways of knowing and being, to
advocate for a core course in historical implications and contemporary Indigenous realities in Canada for



https://cags.ca/cags-news/the-canadian-association-for-graduate-studies-reconciliation-task-force-report-2022/

all graduate students, and, to create safe, Indigenous-centred places on campus for Indigenous graduate
students that complement the services and supports of existing Indigenous student centres.

To this end, CGPS recently hired an Indigenous Graduate Student Initiatives Coordinator and is currently
developing an Indigenous Strategy drawing much from the (Re)conciliation Task Force Report (2022).
Such transformation of graduate education can only happen in partnership with our colleges, schools
and departments, especially the departments such as DIHW that will attract significant Indigenous
graduate students and postdoctoral scholars.

| commit that CGPS will work collaboratively with the nascent DIHW department to ensure CGPS policies
and procedures do not create barriers for their graduate students, and moreover, CGPS will strive to be
an enabler of innovation in how knowledge creation and knowledge mobilization are demonstrated by
Indigenous researchers in culturally appropriate ways.

Sincerely,

\DBW

Debby Burshtyn, PhD

Dean, College of Graduate and Postdoctoral Studies

President, Western Canadian Deans of Graduate Studies

Professor, Department of Biochemistry, Microbiology and Immunology



o .,r UNIVERSITY OF SASKATCHEWAN X
L | College of Medicine A
* UNDERGRADUATE MEDICAL EDUCATION ve

MEDICINEUSASK.CA

3A20 Health Sciences Building, 107 Wiggins Road
Saskatoon SK S7N 5E5 Canada

Telephone: 306-966-3240

Fax: 306-966-2601

November 23, 2022

Dear Dr. Preston Smith, Dean of Medicine
RE: Support for new Department of Indigenous Health and Wellness

| wanted to personally send a letter of support to the efforts being put forward in creating a new
Department of Indigenous Health and Wellness in the College of Medicine. Once established and
appropriately resourced, this department has the potential to lead the transformative changes that are
desperately needed in the journey to truth and reconciliation in the College of Medicine and beyond.

From an admissions lens, | see the new department as a tremendous resource for our Indigenous
applicants and future medical students. Although we have tremendous people working with us to support
our Indigenous applicants, the demand for services exceeds our ability to offer all the support,
programming and necessary changes we would like to offer. Supporting our Indigenous students from
the time that they are interested in a career in medicine and throughout their medical school application
to acceptance to medical school is extremely important in building relationship and trust. Having a
culturally-safe space that is Indigenous-led and focussed on Indigenous peoples demonstrates to our
future and current applicants that the College of Medicine fosters a supportive and learner-friendly
environment. Not only is this helpful from an Indigenous student recruitment perspective, but improving
the learning environment to make it culturally and psychologically safe for our Indigenous students is
absolutely critical for their development as future physicians.

Building and supporting the College’s Indigenous medical student base is a prerequisite to the future
changes needed in our educational and health systems. Our current and future Indigenous medical
students are the lifeblood of the College of Medicine — they are the future human health resources in the
province and the future leaders in our college and communities. We know that having more Indigenous
health providers improves the health outcomes for Indigenous patients. As a socially-accountable
institution, we need to do everything in our power to support programs that move this mission forward.
Additionally, having more Indigenous faculty members and leaders in our college will improve our
Indigenous programming, bolster our new Department of Indigenous Health and Wellness with more
clinicians, leaders and researchers and will empower and encourage more Indigenous learners to pursue
medicine and academia.

As a college, we have a great opportunity to put our strategic directions into action through the
development and support of this new department. Given its importance, | believe the department needs
a significant boost in funding and support beyond what we have allocated traditionally to this portfolio.
Again, investing here will pay dividends down the road on multiple fronts.

Sincerely,

W}i”““

Trustin Domes MD, MEd, FRCSC
Director of Admissions
College of Medicine, University of Saskatchewan
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December 17, 2022

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon SK S7N 5E5

Dear Dr. Preston Smith

It is with great pleasure and enthusiasm that | write this letter to support a Department of
Indigenous Health and Wellness in the College of Medicine, at the University of Saskatchewan. As
an Indigenous (Cree) scholar in the College of Nursing, a long-time member of the Indigenous
Health Committee (IHC), and most recently as the Indigenous Research Chair in Nursing, | truly
appreciate the necessity and urgency for this Department within USask. My mother and all her
siblings all attended residential schools. When | have mentioned the dream for this Department of
Indigenous Health and Wellness, they have all responded with excitement and with hope that there
will be structural changes in our health care — and that their health matters. This Department will
have the capacity to create, inspire, and support current and future leaders to be innovative and to
be the necessary change-makers within the health care system.

Establishing the Department of Indigenous Health and Wellness is an important step to address the
current health disparities between Indigenous and non-Indigenous peoples in this province and in
this country. This Department will create an Indigenous-led space for the SK Indigenous
communities to engage with USask academics, undergraduate and graduate learners, provide
ongoing mentorship for undergraduate and graduate Indigenous learners, and create a cadre of
allies. | believe this Department of Indigenous Health and Wellness will contribute to retention and
recruitment of Indigenous students, staff, and faculty. | humbly suggest an increase in the current
funding allocated, as this investment is necessary to create the culture change that is required to
improve Indigenous health and wellness in this province.

Respectfully submitted,
v A

Holly Graham PhD, R. D. Psychologist

RN, BA, BScN, MN

Associate Professor

Indigenous Research Chair in Nursing

Ph: 306 966 6237 holly.eraham@usask.ca

Thunderchild First Nation, SK

In Canada, we live, learn, play, and work on traditional Indigenous territories. We pay our
respects to the First Nations, Métis and Inuit ancestors and affirm our commitment to respectful
relationships with one another and this land.


mailto:holly.graham@usask.ca

e S UNIVERSITY OF SASKATCHEWAN . ' Royd Universty Hospital
L.l | College of Medicine 108 Heeitel Drive Seetatan, 5 ST

Tdephone 306-844-1132
DEPARTMENT OF MEDICINE Fax: 306-844-155
MEDICINE.USASK.CA

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

December 12, 2022
Dear Dr. Preston Smith:
RE: Creation of the Department of Indigenous Health and Wellness

As the Provincial Department Head of Medicine in the College of Medicine (CoM) at the University of
Saskatchewan, | am writing this letter to express my strong support for the creation of an Indigenous
Health Department in the CoM, at the University. As an Indigenous health organization, the Department
of Medicine agrees that such a unit within the College of Medicine structure is well positioned to
support the work necessary to drive the culture change required within our College, University and
Health system.

It is our understanding that this unit will serve to advance the College of Medicine’s mission around
social accountability, improved health outcomes, innovative and interdisciplinary
research/education/leadership, community engagement, and cultural competence of CoM community;
all through mutually beneficial partnerships with Indigenous peoples and communities.

Increasing the number of Indigenous faculty, students, health care providers (nhurses, doctors,
pharmacists, physiotherapists, and occupational therapists), community member researchers, and staff
within our academic institution is vital to creating the change we need to see in our health system.

This department would require new and sustained funds and resources for the success and
sustainability of the department which | highly support.

We look forward to and support the creation of a Department of Indigenous Health in the College of
Medicine at the University of Saskatchewan.

Sincerely,

E—

Haissam Haddad, MD, FRCPC, FRCP Edin, CCPE
Professor and Head Department of Medicine
University of Saskatchewan

Louis Horlick Chair in Medicine

Provincial Head, Medicine


kmc923
Dr. Sam Haddad
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Office of the Cameco Chair in Indigenous Health & Wellness

Dr. Alexandra King
104 Clinic Place
Saskatoon, SK S7N 274

V q ° \I n b - | _ Telephone: 778-870-4104
Email: alexandra.king@usask.ca
Pewaseskwan

November 24, 2022

Dr. Preston Smith, Dean of Medicine

College of Medicine, University of Saskatchewan
107 Wiggins Rd

S7N 5E5

Dear Preston,

I am writing to you to ask for your support in establishing a Department of Indigenous Health and Wellness
in the College of Medicine. Five years ago, my husband, Prof. Malcolm King, and | joined a cadre of pre-
eminent researchers in Indigenous health, solidifying USask leadership in Indigenous health and wellness
research. Expanding the College of Medicine’s scope to include a department dedicated to Indigenous
health research and studies is long overdue, especially in a province where 17% of the population self-
identifies as Indigenous. Such a strategic move could well cement USask as a global leader in this sphere.

The Department of Indigenous Health and Wellness is an opportunity for USask to operationalize
reconciliation and more importantly, strengthen Indigenous research approaches. It is an opportunity to
accelerate advancements for our province in the area of Indigenous health and wellness, and meet the needs
of the Indigenous community through the co-creation of knowledge centred on a collective of collaborators,
Knowledge Holders and community partners. It is an opportunity to contribute to a greater understanding
of Indigenous health and wellness for both our academic institution and more importantly, for the benefit of
Indigenous communities nation-wide.

The Department of Indigenous Health and Wellness should include a cohort of Tri-agency research chairs
in Indigenous Health, either as direct or adjunct appointments. These chairs would enhance the visibility of
the department and ensure recruitment and retention of top tier Indigenous faculty to lead game-changing
Indigenous health and wellness research. 1 am calling on USask and the College of Medicine to provide new
and sustained funds and resources for this department so that there can be the necessary comprehensive,
long-term vision, with sufficient tenured and staff positions so the department will have the ability to
strengthen Indigenous research capacity. Too often funds are simply reallocated but this department should
have new funding. | am currently involved in research grants worth over $50M. USask receives a substantial
amount of indirect funds associated with grants on which Prof. King and | are the nominated principal
investigators; 1 would ask that some of those funds be dedicated to supporting this department. Too often,
those of us already working in this field are asked to do more, but that is simply not sustainable. We are
already stretched too thin, and we need to assist and nurture early career researchers and expand our
capabilities through new talent supported by new funds.

My own research team, Pewaseskwan (the Indigenous Wellness Research Group), which | co-lead with Prof.
Malcolm King, is in a prime position to support the Department of Indigenous Health and Wellness. In my
first five years at USask, | have built a team of over 30 staff who undertake Indigenous research with

UNIVERSITY OF SASKATCHEWAN

College of Medicine

MEDICINE.USASK.CA




communities across Saskatchewan, as well as in Manitoba, British Columbia, Ontario and even northern
Canada. We look forward to partnerships with faculty in the new department. We envision a collaborative
research ecosystem in which we support them in securing new funds and mentor them in doing research in
a good way. We have a strong track record with successful CIHR project grant submissions and helping to
mobilize knowledge between academia and Indigenous community. USask and the RUH Foundation
supported my role and | have demonstrated how institutional funding can be leveraged to achieve relevant
and impactful research. We have also worked with many students and will support the recruitment,
retention and mentorship of future students in the new department.

Pewaseskwan has expertise and experience on various CIHR research grants related to Indigenous people —
HIV, HCV and oft-related issues such as drug use, homelessness and criminal justice system involvement, as
well as heart disease, Kennedy’s Disease and other conditions that impact Indigenous people at higher-than-
average rates. Our work is steeped in Indigenous research ethics and involves community-centred
interventions grounded in Indigenous epistemology, ontology and axiology. We have the ability to solidify
existing and establish new relationships with First Nations and Métis community partners, identifying
current gaps in our knowledge and forging new, iterative paths of knowledge creation and mobilization. We
would bring all our experience and expertise to our partnerships with and support of the Department of
Indigenous Health and Wellness.

USask has committed support to a new signature area of research, namely Health and Wellness, which brings
five distinct health-related research pillars under one rubric, thereby better able to achieve synergies and
galvanize innovation. | co-lead the Origins of Health and Disease pillar, which is focused on Who we are (our
genetics/epigenetics); How we live (e.g., social contexts, colonization); Where we live (our living/working
environments); and How we develop, grow and age (our physical and psychosocial development). The Origins
pillar will elucidate impacts our health and wellness throughout our life course and across the generations. |
envision this new department helping to realize this institutional agenda through greater emphasis and
exploration of the social, colonial and historical context of Indigenous health, and more locally focused and
Indigenous-led implementation and program science that can focus on prevention, screening, diagnosis,
treatment, care and support. The Department of Indigenous Health and Wellness is an essential and
coordinating part of addressing these needs.

USask has long been a leader in Indigenous studies in Canada and has taken great strides to foster an
environment where Indigenous students, staff and faculty can succeed. The Department of Indigenous
Health and Wellness should potentiate a ramp up of highly innovative and effective educational initiatives,
including a Royal College Fellowship in Indigenous Health and Wellness. This will add clinical education to
USask leadership in Indigenous education. I also see a burgeoning cadre of diversely skilled learners, keen to
contribute to educating and mentoring the next generation of learners as well as undertaking Indigenous
health and wellness research. Through a unifying Department of Indigenous Health and Wellness, we will
transcend barriers between academic and clinical learners, and create sustainable pathways into academic
and community research, education and clinical positions.

I do hope we can count on your support in the creation of the Department of Indigenous Health and
Wellness.

Kindest regards,

C
/

Alexandra King, MD, FRCPC

VI-\"b-?

Pewaseskwan
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118 -335 Packham Avenue
Saskatoon, SK S7N 451

Phone:  306-244-4444
Toll Free:1-800-667-9704
Fax: 306-244-1391

Web Site: www.siit.ca

November 17, 2022

Attention: Dean of Medicine — University of Saskatchewan

This letter affirms my support for the University of Saskatchewan (USASK) to take an
increased focus on Indigenous health with the establishment of a Department of
Indigenous Health and Wellness in the College of Medicine. In partnership with the
Saskatchewan Indian Institute of Technologies (SIIT), there will be countless ways
SIIT, and the College of Medicine can build capacity within Indigenous communities,
the health sector, and create space for Indigenous knowledge and ways of
understanding health and wellbeing, and continue to ensure trained Indigenous
health professionals are represented in all fields.

As SIIT continues to be an Institute of choice for Saskatchewan’s First Nations
learners we have prioritized pathways for SIIT graduates to continue their studies
after graduation. Now, more than ever, SIIT graduates are looking for lifelong
learning pathways to ensure they remain relevant in their chosen field and are able
to progress in their careers. SIIT’s partnership with the USASK is critical to this
success.

If you require any further information, | can be reached at 306.292.9417.

Sincerely,

Tavia Laliberte
Vice President, Academics
Saskatchewan Indian Institute of Technologies
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Dr. Preston Smith

Dean, College of Medicine
University of Saskatchewan
Saskatoon, SK

December 21, 2022
Dear Dr. Smith:

This letter is written on behalf of the Department of Academic Family Medicine in support of the creation of a
Department of Indigenous Health and Wellness in the College of Medicine.

A department focused on this area within the College of Medicine structure is essential to support the culture
change required within our College, University and Health system. There have been some strides forward with
respect to Truth and Reconciliation, but a more significant investment is required to achieve outcomes that are
critical to the health and well-being of the Indigenous people of Saskatchewan. Investment in advancing
Indigenous health in our institution and health system has significant benefit for all people living in Saskatchewan.

This unit will serve to advance the College of Medicine’s mission around social accountability, improved health
outcomes, and innovative and interdisciplinary research, education, leadership and community engagement. It
will also improve cultural competence and support mutually beneficial partnerships with Indigenous Peoples and
communities. The Department of Academic Family Medicine’s goal is to play a role in optimizing health for, and
with, Saskatchewan communities, families, and individuals through excellence and innovation in service,
education, and scholarly activity. As a Department, we are all working to identify, acknowledge and address the
inequities embedded in the culture and delivery of health care. We continue to learn about our true history,
acknowledging past and current injustices and work to build better relationships with First Nation and Métis
people as partners in their health. We would look forward to learning from and partnering with a department of
Indigenous Health and Wellness and its members to help us achieve these goals.

While reorganization and a home for Indigenous faculty and learners is critical, there needs to be net new
investment to meet the social accountability mandate of the College and University in this area. Increasing the
number of Indigenous leaders, faculty, students, health care providers, community member researchers, and staff
within our academic institution is essential to create the change we need to see in our health system.

We look forward to and support the creation of a Department of Indigenous Health and Wellness in the College
of Medicine at the University of Saskatchewan.

Yours sincerely,

e

Kathy Lawrence, MD CCFP FCFP
Provincial Head
Department of Family Medicine

We acknowledge that we live and work in Treaty 2, 4, 5,6, and 10 Territory and the Homeland of the Métis. We pay our respect to the First
Nations and Métis ancestors of this place and reaffirm our relationship with one another.



December 19, 2022

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Preston Smith:
RE: Creation of the Department of Indigenous Health and Wellness

As the Associate Dean of Rural Medicine at the University of Saskatchewan, | am writing this
letter to express my strong support for the creation of an Indigenous Health Department in the
College of Medicine (CoM), at the University. | believe that a dedicated department within the
CoM structure is well positioned to support the work necessary to drive the culture change
required within our College, University and Health system.

The creation of this unit is necessary and will serve to advance the College of Medicine’s
mission around social accountability, improved health outcomes, innovative and
interdisciplinary research/education/leadership, community engagement, and cultural
competence of CoM community; all through mutually beneficial partnerships with Indigenous
peoples and communities.

Increasing the number of Indigenous faculty, students, health care providers (nurses, doctors,
pharmacists, physiotherapists, and occupational therapists), community member researchers,
and staff within our academic institution is vital to creating the change we need to see in our
health system. This department would require new and sustained funds and resources for the
success and sustainability of the department which | highly support.

| look forward to and support the creation of a Department of Indigenous Health in the College

of Medicine at the University of Saskatchewan.

Sincerely,

$dsa

Dr.T. Lee
Associate Dean, Rural Medicine
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March 1, 2023
Dear Dean Smith:
Re: the establishment of the Indigenous Health & Wellness Department in the College of Medicine

As the Department Head of Community Health & Epidemiology (CH&E) in the College of
Medicine at the University of Saskatchewan, | am thrilled to provide this letter in support of the
creation of a new and much needed department of Indigenous Health & Wellness in the College
of Medicine. I had the opportunity to be involved in the working group that was tasked with
pulling together all the important elements for such a venture. On behalf of the faculty in
CH&E, an established department with a recognized academic track-record and many years of
community-engaged research, | can state with conviction that we are committed to contributing
to the growth of the newly formed department of Indigenous Health & Wellness and its
academic success.

The department of Community Health & Epidemiology is actively engaged in teaching, research
and community work in response to the Truth and Reconciliation call for Actions. We are very
aware that the creation of a home for Indigenous faculty, staff and students in the College of
Medicine is a key step to decolonize and to forge respectful and equal relationships with
colleagues and communities. | absolutely applaud the words of Dr. Tootoosis stating: “The goal
is ultimately creating a safe space for the good work of university faculty and community to
thrive.” | have learnt over the years that an Indigenous-led health hub is critical to address some
of the pain and discrimination faced by students, staff and faculty. The creation of such a
department constitutes one of the steps in the right direction.

In the following paragraphs, | will describe how the department of CH&E is planning to
collaborate and co-construct with the department of Indigenous Health & Wellness.

In the area of teaching and learning, several opportunities ought to be outlined.

The Global Health Certificate or Making the Links as it is often called, offers undergraduate
medical and physical therapy students two didactic courses and learning placements in
community health and development in three contexts: urban underserved community, remote
communities in northern Saskatchewan and international communities globally. On several
occasions, we attempted to strengthen the Indigenous component of the certificate with a more
specific Indigenous health concentration following the two basic courses. The issue was always
the lack of time and resources. Now, with the establishment of the Indigenous Health &
Wellness department, the creation of a dual stream within the Global Health certificate can



become a common objective in order to better meet the needs of undergraduate students in
Medicine and in the Health Sciences. Based on this experience, the department will then be able
to design its own Indigenous Health certificate and other Indigenous-led programming.

At the graduate level, relevant CH&E courses offered in the community and population health
sciences graduate programs could be co-listed, and/or identified as electives in the upcoming
Master of Sciences in Health Sciences-Indigenous Health &Wellness stream. For example, we
teach health research methodologies, quantitative, qualitative and mixed research methods,
community-based and participatory approaches as well as content courses that may be relevant to
the new planned MSc such as CHEP819 (Colonization and its Impact on Indigenous Peoples’
Health & Healing).

In terms of graduate students’ supervision, we have a tradition of mentoring new faculty and
integrating them in thesis committees where they can participate and learn at the same time. Co-
supervision is also a practice that supports our new colleagues with little experience. We are
planning to reach out to the Department of Indigenous Health &Wellness and offer our skills and
expertize as needed. Faculty are also prepared to serve as co-supervisors and committee
members on thesis’ committees. These collaborations will be grounded on reciprocal and
respectful relationships and will foster strength and growth.

In terms of scholarly work, the department of CH&E currently has 18 faculty and virtually all
of them have been engaged at some level in research with Indigenous individuals, patients or
communities. The research track-record of CH&E faculty has been demonstrated with millions $
in research funds and a strong record of publications. Along with other research scholars and
centres in the College of Medicine, we are ready to play an active role in supporting and
sustaining the Department of Indigenous Health &Wellness development and growth. Together
both departments will be stronger and will have even more impact.

Finally, it is clear that the department of Indigenous Health and Wellness will attract and retain
Indigenous students, staff and faculty. However dedicated funds and effective leadership will
be required. Informed by the full participation of this new recognized Department, the College of
Medicine has the potential to meaningfully contribute to systemic changes in academia and in the
health care system in order to advance the TRC call to actions and positively affect lives of
Indigenous patients and communities. The CH&E department wants to be a strong ally and actor
in the exciting development of the department of Indigenous Health & Wellness.

Yours respectfully

Anne Leis, PhD
Professor and Department Head
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January 22, 2023

Dean, College of Medicine
University of Saskatchewan
Health Science Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dean Smith:
RE: Department of Indigenous Health and Wellness

| am very pleased to lend my support the creation of the Department of Indigenous Health and Wellness in the
College of Medicine and encourage all stakeholders to take a leading role in ensuring its growth and success. It's
not often that an opportunity of such far reaching significance to the lives and health of the Indigenous
community arises and must be embraced and strengthened.

The College continues to undergo a transformation as it becomes truly a provincial resource. From the
establishment of a robust presence in Regina and by distributing medical education to rural and remote training
sites, it has signaled its commitment to meeting the growing health care demands of all people of
Saskatchewan. A natural consequence of this visionary leadership is the acknowledgement that more needs to
be done in the areas of aboriginal health. As the primary contributor to the physician workfarce in the province,
the college is strategically placed to lead improvements in Indigenous health. Indeed, as a signature area of
growing expertise, the College and Province of Saskatchewan are poised to become national system leaders in
this area of healthcare delivery.

Beyond addressing the significant disparity in health outcomes amongst Indigenous communities, there is a real
opportunity to promote trust and understanding which will move us to a place of healing in many other spheres
such as reconciliation. These benefits will also be reciprocated through a better understanding of indigenous
culture and traditional healing approaches that have sustained their communities for a millennia. The potential
for improved outcomes is also possible through research developed through a commitment to building
partnerships with Indigenous leaders.

Integral to the mission of the Department of Indigenous Health and Wellness is to raise awareness amongst
medical trainees about the opportunities for providing care in abariginal communities, many of which are
situated in the north. It has traditionally been difficult to attract physicians to these challenging yet rewarding
practice locations. The Department of Indigenous Health and Wellness will contribute positively to the training,
recruitment and retention of physicians willing to work by becoming an integrated presence in the curriculum
and governance of the College of Medicine.



The success of this initiative will be built upon a foundation of committed and knowledgeable leadership in
Indigenous health and wellbeing. Through ongoing support and growth of the department, there is an
opportunity for the College of Medicine and Province of Saskatchewan to be recognized as leaders in Indigenous

healthcare and wellbeing.

Sincerely,

Sparon

Dr A.Gary Linassi BSc(Hons) BMedSc MB FRCPC
Provincial Department Head

Department of Physical Medicine and Rehabilitation
Associate Professor

University of Saskatchewan

Spinal Cord Injury and Amputation

Saskatchewan Health Authority

Email: gary.linassi@saskhealthauthority.ca

Phone: (306) 655-8175

Fax:  (306) 655-8813

Page 2 of 2
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December 05, 2022

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Preston Smith:

This letter is written in support of the creation of an Indigenous Health Department in the College of
Medicine, at the University of Saskatchewan. As an Indigenous health department, First Nation Métis
Health agrees that such a unit within the College of Medicine structure is well positioned to support the
work necessary to drive the culture change required within our College, University and Health system.

It is our understanding that this unit will serve to advance the College of Medicine’s mission around social
accountability, improved health outcomes, innovative and interdisciplinary research/education/leadership,
community engagement, and cultural competence of CofM community; all through mutually beneficial
partnerships with Indigenous peoples and communities. Our departments values/mission/vision/goals) for
health are optimal health and well-being for First Nation and Metis individuals, families, and communities
align with some if not all the goals of the new department.

Increasing the number of Indigenous faculty, students, health care providers (nurses, doctors, pharmacists,
physiotherapists, and occupational therapists), community member researchers, and staff within our
academic institution is vital to creating the change we need to see in our health system.

We look forward to and support the creation of a Department of Indigenous Health in the College of
Medicine at the University of Saskatchewan.

Sincerely,

s,

Thona Longneck
Executive Director
SHA, First Nation Métis Health

Healthy People, Healthy Saskatchewan
The Saskatchewan Health Authority works in the spirit of truth and reconciliation,
acknowledging Saskatchewan as the traditional territory of First Nations and Métis People.

NOTICE OF CONFIDENTIALITY: This information is for the recipient(s) listed and is considered confidential by law.
If you are not the intended recipient, any use, disclosure, copying or communication of the contents is strictly prohibited.
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College of Medicine

January 10, 2023
Dr. Preston Smith
Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Smith:
RE: Creation of the Department of Indigenous Health and Wellness

As the Assistant Dean of Graduate Studies at the College of Medicine (CoM) at the University of
Saskatchewan and faculty in the Department of Biochemistry, Microbiology, and Immunology,
| am writing to strongly support the creation of a Department of Indigenous Health and Wellness
in the CoM at the University of Saskatchewan.

Indigenous Health is not only one of the priorities of the CoM but is also part of the social
accountability mandate of the AFMC (Association of Faculties of Medicine of Canada). The
creation of this department is a concrete institutional change that aligns with the commitment
of many medical schools in Canada. In this light, the new Indigenous Health Department will
certainly serve to advance the College of Medicine’s mission around social accountability,
improved health outcomes, promote innovative and interdisciplinary research/education,
leadership and community engagement, and cultural competence of CoM community; all
through mutually beneficial partnerships with Indigenous peoples and communities.

As director of the Health Sciences Graduate Program unit, | foresee many opportunities for a
collaborative academic platform that will expand learning opportunities for all health
professional students at the CoM. This new department will also enhance the diversity of
teaching and learning opportunities regarding Indigenous health, enable potential curriculum
integration across several courses offered by the various departments and units in the CoM,
and enrich faculty education on Indigenous health and wellness. For instance, the unit also serve
to assist other units and departments in the CoM to develop curriculum or content related to
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College of Medicine

Indigenous health that is culturally sensitive and safe for our educational programs. The
Indigenous Health Department is well positioned to support the work necessary to drive the
culture change required within our College, University and Health system.

The creation of the Indigenous Health Department will increase the intake and retention not
only of Indigenous faculty and students, but also of health care providers (nurses, doctors,
pharmacists, physiotherapists, and occupational therapists), community member researchers,
and staff within our academic institution, all meaningfully with measurable impact. This
commitment by the College and University would obviously require new and sustained funds
and resources for the success and sustainability of the department, but this is the least we can
do promote full integration of Indigenous Health and Wellness into our educational programs.

| look forward to and fully support the creation of a Department of Indigenous Health in the
College of Medicine at the University of Saskatchewan.

Sincerely,

s

Dr. Kiven Erique Lukong

Assistant Dean, Graduate Studies

Office of the Vice Dean Research

College of Medicine, University of Saskatchewan
Kiven.lukong@usask.ca
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December 4, 2022

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dean Smith:
RE: Department of Indigenous Health and Wellness

| am so pleased to write this letter in support of a Department of Indigenous Health and Wellness. As the
Director of Faculty Development in the College of Medicine, we recognize the need and support for this
department on almost a daily basis. Increasingly the demands on faculty development require a strong
understanding of the needs of our First Nations and Metis communities and how to engage and support
all faculty in this work. This requires a connection to a network of Indigenous services, speakers,
researchers and resources within the College of Medicine which we think this department would more
ideally support and nurture. We would welcome this and are excited to support this development.

Timing is everything and now is the time. Much of our work in Faculty Development in the last few years

has focused on implicit bias, raising awareness of racism and providing resources to faculty on

professionalism, ethics, Equity, Diversity & Inclusion (EDI) and anti-racism. We have been building

relationships with the Division of Social Accountability and collaborating on the ART in MedED project in

some of these endeavors but more is needed. Always striving to be an ally and relying on the wisdom of

the Indigenous Health Committee, we are ever learning and are humbled by how much more we have to

learn to best support faculty in this work. We believe that the Department of Indigenous Health and

Wellness will be a huge asset which is critical at this time to build and facilitate the current momentum.

The challenges in healthcare and in teaching in the health care system in Saskatchewan need to be met
particularly for our patients but also for our students. We cannot succeed in isolated silos. Working
collectively and collaboratively will improve our overall success and the establishment of a Department of
Indigenous Health and Wellness is a key ingredient.

Accreditation of residencies in medicine, increasingly demand demonstration of authentic and meaningful
contributions to First Nations healthcare. This is a vulnerability in our programs. Continuing as we have
will no longer meet standards. We have an opportunity to become leaders in this area in Canada. There
are several national initiatives that members of our faculty have been contributing to related to Indigenous
Health in both undergraduate and postgraduate medical education. With an organized and recognized
department, | think their influence and the adoption of these resources would be more widespread
regionally and throughout the province. With department status, there would be connections,
communication and power to work with other departments to implement changes that would be
instrumental in educational programs that cross jurisdictions and that would better meet accreditation
standards. Advocacy efforts could be more impactful. Accreditation bodies would be more impressed with
our efforts and these could become areas of exemplary contribution in medical education for others across
the country.
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There are implications for community engagement, research and quality improvement that could be
facilitated more effectively through a Department of Indigenous Health and Wellness. We have many
amazing people doing work in these areas and could amplify these efforts through the collective voice of
a department. | think this might also facilitate the connections with others throughout the university
working in this space; gathering momentum and achieving greater recognition through concerted efforts
rather than fragmented or isolated pillars of success. This is all more achievable within a department
structure in the College of Medicine.

This department will better serve to advance the College of Medicine’s mission around social
accountability, improved health outcomes, innovative and interdisciplinary research/ education/
leadership, community engagement, and cultural competence of the College of Medicine community; all
through mutually beneficial partnerships with Indigenous Peoples and communities. Our strategic
priorities will be easier met in faculty development with the assistance of those working in this proposed
department. We believe that this initiative could help increase the number of Indigenous faculty, students,
health care providers (nurses, doctors, pharmacists, physiotherapists, and occupational therapists),
community member researchers, and staff within our academic institution which is vital to creating the
change we need to see in our health system.

Our Faculty Development program and the diverse team who supports faculty development in the College
of Medicine across the province, strongly supports the formation of a Department of Indigenous Health

and Wellness in the College of Medicine. Strategically, we see this as a key step for meeting both current
and future faculty needs and will better serve both our learners and our patients.

Sincerely,
%%Q

Dr. Cathy MacLean MD, FCFP, MCISc (Family Medicine), MBA, CCPE
Faculty Development Director, College of Medicine



Telephone: (306) 236-5817
Facsimile: (306) 236-6485

8002 Flying Dust Reserve
Meadow Lake, Saskatchewan
89X 1T8

Health and Social Development
Dean, College of Medicine pmet

University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Preston Smith:
This letter is written in support of the creation of an Indigenous Health Department in the

College of Medicine (CoM), at the University of Saskatchewan. This unit will be well positioned
to support the work necessary to drive the culture change required within health care.

It is our understanding that this unit will serve to advance the College of Medicine’s mission
around social accountability, improved health outcomes, innovative and interdisciplinary
research/education/leadership, community engagement, and cultural competence of the CoM
community; all through mutually beneficial partnerships with Indigenous peoples and
communities.

Our organization’s Mission Statement is “The Meadow Lake Health & Social Development
Authority will support the Meadow Lake First Nations to provide holistic, culturally appropriate
health services which promote personal responsibility and healthy individual, families, and
communities.” Our Vision is, “Healthy individuals, families, and communities”. These
statements both align with the goals of this new department.

Increasing the number of Indigenous faculty, students, health care providers (nurses, doctors,
pharmacists, physiotherapists, and occupational therapists), community member researchers,
and staff within this academic institution is vital to creating the changes we need to see in our
current health care system.

We look forward to and support the creation of a Department of Indigenous Health in the
College of Medicine at the University of Saskatchewan.

Sincerely,
Ve

Marcia Mirasty
Senior Director of Health



3A20 Health Sciences Building, 107 Wiggins Road
Saskatoon SK S7N 5E5 Canada

Telephone: 306-966-3240

Fax: 306-966-2601

December 12, 2022

Dr. Preston Smith, Dean
College of Medicine
University of Saskatchewan
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dean Preston Smith,
Re: Formation of Department of Indigenous Health and Wellness

| am writing in strong support of the formation of a Department of Indigenous Health and Wellness. This
department will serve as an important resource and support to the Undergraduate Medical Education
program. | will summarize in the various ways in which we anticipate collaborating with the proposed
department, to assist with recruiting and educating a physician workforce to better support the health
of Indigenous Peoples in Saskatchewan and beyond. The formation of this department will advance, in
concrete and meaningful ways, the actions we are called to make in response to the Truth and
Reconciliation Commission’s report to address health inequities for Indigenous Peoples (TRC#19).
Working with MD program admissions, we anticipate that the department will provide guidance on
culturally safe admissions processes for Indigenous applicants, support the Indigenous Admissions
Circle, and develop recruitment programs including pre-admissions supports and mentorship
opportunities working with on-campus and off-campus communities (TRC#23).

We anticipate that the department will serve as a key resource for medical program curriculum,
providing consultation on curriculum content, and teaching by department members including on
critical topics such as Indigenous health and wellness, Indigenous healing practices, cultural safety,
colonization and de-colonization, and truth and reconciliation. The department will also support
engagement with communities for curricular opportunities, such as pre-clerkship learning experiences
within Indigenous organizations and communities and electives for both Indigenous and non-Indigenous
students (TRC#22, 23, 24). The department also will support our program’s ability to meet and exceed
accreditation standards related to cultural competence and health care disparities.

The department will serve as a welcoming and supportive hub for students, providing physical space,
Indigenous staff and Elders/Knowledge keepers who may provide individual and group support and
cultural programming, and access to Indigenous counselling services and supports. The department will
also provide research support for students engaged in or interested in research with Indigenous
communities/patients, building the capacity of our future health care system leaders to engage
respectfully and effectively in research with Indigenous communities. We anticipate the department



will serve an important role in recruitment and retention of Indigenous students to the health sciences
(TRC#23).

We strongly believe that the formation of a Department of Indigenous Health and Wellness will have
meaningful and positive impacts for our undergraduate medical education program and ultimately, on
community health outcomes. We are fully in support of the formation of this department.

Sincerely,

/)/l/\/l” \ N “Aeia

Meredith McKague, MD, MSc, CCFP
Associate Dean Undergraduate Medical Education
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Department of Surgery
Bz19 Health Sciences Building
UNIVERSITY OF A Saskatchewan 107 Wiggins Road, Saskatoon, SK, S7N 5Es, Canada

SASKATCHEWAN " Health Authority Telephone: 306 966 8641I Facsimile: 306 966 8026
E-mail: surgery.dept@usask.ca

December 7, 2022

Dr. Preston Smith
Dean, College of Medicine
University of Saskatchewan

Dear Dr. Smith,
RE: Creation of the Department of Indigenous Health & Wellness

This is to convey my strongest support for the creation of the Department of
Indigenous Health & Wellness in the College of Medicine at the University of
Saskatchewan. As you know, Indigenous health and wellness is one of the priorities
of the College of Medicine. The creation of this Department could be the academic
platform upon which Indigenous health can be approached from a clinical service,
education, research, and quality improvement perspectives. This department should
be equitably resourced as other existing departments within the College of Medicine.
Without the appropriate resources advancing Indigenous health and wellness will be
a challenge.

From the historical perspective, the creation of the Department of Indigenous Health
& Wellness at the College of Medicine reflects the spirit of the medicine chest clause
of Treaty 6. This department has the potential to lead Indigenous health and wellness
at a national level and could give our university a competitive edge in this field.

The Department of Indigenous Health and Wellness is long overdue and it is the right
step to take on the spirit of truth and reconciliation and I fully support its

establishment.

Yours sincergly,

L

Ivar Mendez, MD, PhD, FRCSC, FACS, DSc (hon), FCAHS
Fred H. Wigmore Professor & Provincial Head of Surgery

IM/be
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UNIVERSITY OF SASKATCHEWAN
School of
Rehabilitation Science

COLLEGE OF MEDICINE
REHABSCIENCE.USASK.CA

December 16, 2022

Dr. Preston Smith, Dean
College of Medicine
University of Saskatchewan
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Smith,

Re: Department of Indigenous Health and Wellness

104 Clinic Place

Saskatoon, SK S7N 2Z4 Canada
Telephone: 306-966-6579

Fax: 306-966-6575

This letter is to state my support for the establishment of a Department of Indigenous Health and
Wellness in the College of Medicine. | believe this department would be an important asset and should
take a leadership role in the College in advancing the Calls to Action for Truth and Reconciliation.

I would look forward to the School of Rehabilitation Science (SRS) working with this department to
advance the mission of the school and the college regarding social accountability, community
engagement and cultural competence. | see needs in the SRS that would be supported and guided by
this department in improving the culture and supports for Indigenous students, attracting Indigenous
faculty to the school, and increasing opportunities for innovative education and research in Indigenous
health and wellness for the betterment of rehabilitation in the province and beyond. To that end, |
support appropriately funding this department to enable it to engage in this much needed and timely

work.

Sincerely,

Teresa Paslawski, PhD, CCC-SLP
Associate Dean, School of Rehabilitation Science,
College of Medicine, University of Saskatchewan



FSIN OFFICES

Head Office

#10 — 134 Kahkewistahaw
Crescent

Saskatoon, SK S7R OM9
Business (306) 665-1215

Protecting and
enhancing
Treaty Rights for
First Nations of
Saskatchewan

November 21, 2022

Attention: Dean of Medicine, University of Saskatchewan

This letter is on the behalf of the Federation of Sovereign Indigenous Nations (FSIN) and
affirms our support for the University of Saskatchewan (USASK) to commence working
towards the establishment of a Department of Indigenous Health and Wellness in the
College of Medicine. As we work towards being inclusive, and mindful that the future
home will create the opportunity for western medicine, and Indigenous Ways of Knowing
to complement one another in understanding health, and well-being.

We are looking forward to seeing USASK lead this important work, partnering with other
institutions including the Saskatchewan Indian Institute of Technologies (SIIT), where
they continue to lead and be the institute of choice for First Nations peoples. There is a
monumental opportunity to forge new paths and create innovative programming that will
assist in ensuring that USASK College of Medicine will create the necessary space for
those wishing to pursue Medicine, and all other health related fields.

The proposed Department of Indigenous Health and Wellness, situated in the College of
Medicine is promising, and we're hopeful that this reaffirms, rekindles, and reawakens
reconciliation pathways that will forge health, and well-being for all.

chi-miigwech — kinanaskomitin — pilimayaye — marsi,

Vice Chief David Pratt

Office of the First Vice Chief

FEDERATION OF SOVEREIGN INDIGENOUS NATIONS
Indian Governments of Saskatchewan

cc. Tavia Laliberte, Vice President, Academics, SHT



UNIVERSITY OF SASKATCHEWAN Office of the Vice-Dean Research

S~ https://medicine.usask.ca/research/
College of Medicine :
OFFICE OF THE VICE-DEAN RESEARCH Dean’s Office Suite
MEDICINE.USASK.CA/RESEARCH.PHP Box 19, 107 Wiggins Road

4A20, Health Sciences Building
Saskatoon SK S7N 5E5 Canada
Telephone: 306-966-2621

Fax: 306-966-6164

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Preston Smith:
RE: Creation of the Department of Indigenous Health and Wellness

As the Vice-Dean of Research in the College of Medicine at the University of Saskatchewan, | am
writing this letter to express my strong support for the creation of an Indigenous Health
Department in the College of Medicine. The Office of the Vice-Dean Research agrees that
forming such a unit within the College of Medicine structure will provide the leadership and
organizational support necessary to drive the culture change required within our College,
University, and healthcare system.

This department will be well positioned to advance the College of Medicine’s mission around
social accountability, improved health outcomes, innovative and interdisciplinary research, and
education. The Department of Indigenous Health and Wellness will provide leadership in
developing genuine community engagement, and improving the cultural competence of the
College of Medicine community through its mutually beneficial partnerships with Indigenous
peoples and communities.

The Office of the Vice-Dean Research aspires to strengthen the research capacity in the College
of Medicine by providing support for the research community with transparency,
accountability, and equity. We are committed to enabling meaningful health research across
the College of Medicine and encourage interdisciplinary collaboration, seeking to empower and
engage of our faculty, staff, and students to challenge the boundaries of knowledge creation.
These efforts would be improved through partnership with the Department of Indigenous
Health and Wellness

To conduct this important work, this department would require new and sustained funds and
resources for the success and sustainability of the department which I highly support.
Increasing the number of Indigenous faculty, staff, students, health care providers, and


https://medicine.usask.ca/research/

community researchers within our academic institution is vital to creating the change we need
to see in our health system.

We appreciate the opportunity for us to provide our support for improving Indigenous health
within our College and Saskatchewan as a whole. We look forward to and support the creation
of a Department of Indigenous Health and Wellness in the College of Medicine at the University
of Saskatchewan.

Sincerely,

Movh (Lostnnd -

Marek Radomski, MD, PhD, DSc, Dhc, FCAHS
Vice-Dean Research, College of Medicine
University of Saskatchewan




UNIVERSITY OF Department of Academic
SASKATCHEWAN Family Medicine

Vivian R Ramsden, RN, BSN, MS, PhD, MCFP (Hon.)
Professor & Director, Research Division

West Winds Primary Health Centre

3311 Fairlight Drive

Saskatoon, SK  S7M 3Y5

November 29, 2022

Dr. Preston Smith

Dean, College of Medicine
University of Saskatchewan
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Smith:
Re: Letter of Support for the Department of Indigenous Health and Wellness

| am honoured to submit a Letter of Support for the Department of 1ndigenous Health and
Wellness in the College of Medicine at the University of Saskatchewan.

Context:

| have had the opportunity to a Member of the Indigenous Health Committee for a number of
years. Thus, the idea of bringing together both Indigenous and non-Indigenous clinicians and
scholars to address the needs of the communities with the communitiesis awe inspiring.

This framework would adhere to the Ethical Framework outlined in Canadian Institutes of
Health Research, Natural Sciences and Engineering Research Council of Canada, and Social
Sciences and Humanities Research Council, Tri-Council Policy Statement: Ethical Conduct for
Research Involving Humans (TCPS2) — Chapter 9, December, 2018. The building of
relationships with the community isintegral to engaging in research with the community. Thus,
this has the potential to engage Indigenous Elders, Knowledge Keepers and communitiesin co-
creating questions with researchers that will work with them to answer the questionsin a
meaningful way.

There are anumber of scholars who are a part of research teams that are grounded in the
community by the community. Such a Department would be able to demonstrate both the
breadth of practice improvement (quality improvement, local datathat will change
policy/practice and research) and further mentor and co-create projects, programs and clinical
activities that meet the needs of the peoples in ways that are meaningful to them.

Departmental Activities:

Given the development of this new Department, “new” resources will be required if we are going
to both change the way the Department engages with communities who in turn will drive the
research to be undertaken in and with the communities. Funding needs to be available to engage
in ceremony e.g. Elders supporting and encouraging the work, Knowledge K egpers, tobacco and



cloth, smudging; to ensure that clinical practice takes into account ethical space (bringing
Western medicine and traditional healing practices together); and enhance teaching and
engagement in communities so that the values of the communities are espoused e.g. respect,
kindness, humility. These ceremonies and activities will ensure that the Department of
Indigenous Health and Wellness in the College of Medicine at the University of Saskatchewan is
role-modelling authentic engagement at every level while working with Indigenous communities
in new and innovative ways.

Scholarship will recognize communities, clinicians integrating scholarship into daily practice,
and encourage collaborative opportunities that address community questions that address the
gaps in health/wellness.

Summary:

Thus, it ismy pleasure to strongly support the creation of a Department of Indigenous Health and
Weéllnessin the College of Medicine at the University of Saskatchewan. This Department has the
potential to improve the health of the communities with the communities. If you have any
guestions or concerns, do not hesitate to contact me at your earliest convenience.

Yourssincerely,
S~
Vivian R Ramsden, RN, PhD, MCFP (Hon.), FCAHS
Tel: 306-655-4214 Cell: 306-229-2412
Fax: 306-655-4895

e-mail: viv.ramsden@usask.ca

Page 2 of 2
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UNIVERSITY OF SASKATCHEWAN Room 3A10, Health Sciences Building

HP Box 17, 107 Wiggins Road
COIlege Of Med Icine Saskatoon SK S7N 5E5 Canada
POSTGRADUATE MEDICAL EDUCATION Telephone: (306) 966-8555
MEDICINE.USASK.CA Facsimile: (306) 966-5224

December 19, 2022

Dr. Preston Smith, Dean DELIVERED VIA EMAIL
College of Medicine
University of Saskatchewan

Dear Dr. Smith:

This is to provide my strong support for the development of the Department of Indigenous Health and Wellness (DIHW)
in the College of Medicine at the University of Saskatchewan.

The University of Saskatchewan’s University Plan 2025 is aspiring toward Transformative Decolonization leading to
reconciliation, productive collaboration, and meaningful impact. The DIHW will ensure we are, focusing on our
indigenous students, faculty, and staff at the College of medicine. This will be a major step in demonstrating the
commitment to the plan of productive collaboration.

Given the above strategic direction of the University, the specific focus and priorities within the college of medicine
(Strategic Plan 2017-2025), and the PGME (PGME strategic Plan 2021-2025) to ensure our college aligns with University
Plan 2025 the establishment of DIHW will provide a much-needed academic base and become a critical resource for
education and research- two aspects of the core business of our university. Up until this time, this work has had
pockets of excellence and an overall ad hoc approach. Going forward, a strategic approach is required and this
department will become a “central” space to pull together isolated initiatives and a silo approach to provide a coherent
and a synergistic means to establish a vision and move towards excellence. My understanding is that this department,
in addition to indigenous faculty and students, would be a welcoming space for those who are working to gain a better
understanding of our indigenous communities, and partners in medical education. DIHW will provide a more coherent
approach to cultural teaching and education across CoM which will have an impact across campus. The proposed
DIHW will be the first of its kind in Canada - this is important to enhance and demonstrate the College of Medicine is a
leader in taking steps toward the commitment to Respond to the Calls to Action in Canada’s Truth and Reconciliation
report. This “differentiation” will help our university’s meaningful work and contribute to its branding and global
aspirations. The benefits of DIHW to both the educational and social communities, by working to build culturally
relevant curriculums and assist with curriculum planning, in the education and training of future physicians is essential.
The PGME office would certainly benefit from collaborations with the new department for curricular changes
(incorporating indigenous perspectives, learning from elders and knowledge keepers, and integrative medicine),
developing new sites of training and recruitment and retention. It is vitally important to gain this required knowledge
working toward these calls to action and EDI from the Knowledge Keepers who have the experience to better serve our
Indigenous communities.

As we head toward becoming the University the World needs it is my privilege to provide my support for this important
department in the College of Medicine.

Sincerely,

o S L

Anurag Saxena MD, M.Ed., MBA, FRCPC
Associate Dean, Postgraduate Medical Education
University of Saskatchewan



e e UNIVERSITY OF SASKATCHEWAN Department of Obstetrics and Gynecology

gxe CO“ege Of MedIClne 103 Hospital Drive, Room 4544

DEPARTMENT OF OBSTETRICS AND GYNECOLOGY Saskatoon, SK  S7N 0W8
MEDICINE.USASK.CA Telephone: 306-844-1059

Email: obgyn.dept@usask.ca

December 21, 2022

Dr. Preston Smith
Dean of Medicine

Dear Dean Smith:

| am writing to express my support for the development of a Department of Indigenous Health. Doing so would
demonstrate that we recognize the need to be intentional in our efforts to elevate Indigenous Peoples’ place in
society. As a province with one of the highest percentage of Indigenous citizens, it behooves us to lead the way
nationally.

A Department of Indigenous Health would be instrumental in advancing health system responses to the TRC Calls
to Action. We, the leaders in the University, are those people who can affect change and are called upon in
Action #22 to recognize the value of Indigenous healing practices. A Department of Indigenous Health could
facilitate improved cultural competence of all healthcare professionals, recruitment and retention of Indigenous
healthcare providers (Action #23), and in turn provide more robust educational programming regarding
Indigenous health and healthcare gaps (Action #24).

The Department of Obstetrics and Gynecology would welcome the opportunity to learn from and work alongside
partners in Indigenous health. Indigenous communities in Saskatchewan are seeking to revitalize and promote
traditional birth practices. As a system, we need to explore opportunities to support this work, ensuring
culturally safe and respectful processes and alliances.

| would also hope that the Department of Obstetrics and Gynecology would be able to collaborate with a
Department of Indigenous Health in the area of research. In order to close the gap in health outcomes we need
to better understand them. Historically, Indigenous peoples have not been partners in the research that has
been done on them and their communities. Trust has been eroded and we struggle now to engage with
Indigenous communities. Our residents and faculty would benefit from the expertise within a Department of
Indigenous Health to help us ask the right questions in the right ways and become a trusted partner.

We have much to learn, including a better understanding of the impacts of past, present, and future policies on
Indigenous communities. Establishing a Department of Indigenous Health would be indispensable in our work to
address systemic racism. Such a department would not only benefit Indigenous Peoples, but the whole of our
academic community and beyond.

Thank you for your consideration,

Joanne Sivertson, MD FRCSC
Provincial Department Head, 0&G
University of Saskatchewan / Saskatchewan Health Authority

cc Dr. Janet Tootoosis, Interim Vice Dean Indigenous Health

Ir



/ Wellness Wellness Wheel, Inc.
3013-5th Ave
t\! Wheel Regina, SK S4T OL6

Culturally Responsive Care

Dean, College of Medicine
University of Saskatche wan
Health SciencesBuilding
107 WigginsRoad
Saskatoon, SK S7N 5E5

December23, 2022

Dear Dr. Preston Smith:
RE: Creation of the Department of Indigenous Health and Wellness

As the DivisionLead for Infe ctious Diseases (Regina) and the Clinical Director of We lIness Wheel,
thisletterservestoexpressmyand myteams’ strong support for the creation of an Indige nous
Health De partmentinthe College of Medicine (CoM), at the University of Saskatchewan. 1whole-
heartedly agre e that this new department within the College of Me dicine structure iswell
positioned tosupportthe work ne cessary to drive the culture change requiredwithinour College,
University, and the health system.

It isour understanding that thisunitwill be positioned to advance the College of Medicine’s
mission of social accountability,improved health outcomes, innovative and interdisciplinary
research/education/leadership, authenticcommunityengage ment, and cultural re sponsiveness.
Thiscritical priority withinthe CoMcommunity can be achieved through mutually beneficial
partnershipswith Indigenous Peoplesand communities.

As the Clinical Director for Wellness Wheel,ourinterdisciplinary clinical team hasseen, first hand,
the positive impact of de veloping and maintaining authentic community partne rships with First
Nations|eaders, communities, andcommunity members. Collaborating with Indigenous Peoples
and communities, utilizingacommunity led and community de veloped approach to healthand
service delivery has potential forimmense benefits for community membership . This pivotal
approach servesasan excellentfoundation to move forward the Truth and Re conciliation Callsto
Action, particularly for health, inagood and stre ngth-base d way.

Further, through a dedicated department forintersectional collaboration, anincrease in the
number of Indige nous faculty, students, health care providers (nurses, doctors, pharmacists,
physiothe rapists, and occupational the rapists), community member researchers, and staff will
significantly contribute to our acade micinstitution. This participationisvital to informthe
systemicchange required for our heal th system to be able to provide equitable accessto care for
Indige nous Peoplesacross Saskatche wan. Althougha new Departme nt of Indigenous Health will



/ Wellness Wellness Wheel, Inc.

‘ \\ 3013-5th Ave

\! Wheel Regina, SK S4T 0L6
Culturally Responsive Care

require sustained fundsand re sources for the succe ssand sustainability of the department, | fully
support the commitme nt of thisimportantand ne ce ssary work for the be nefit of the communities
and partners engage dwith the CoM.

We thank youfor the opportunity for us to offer e nthusiastic support of this advance ment of

Indige nous heal thin Saskatchewan. We | ook forward to the development of a De partme nt of
Indige nous Health in the College of Me dicine at the University of Saskatche wan.

Sincerely,

Dr. Stuart Skinner MD, FRCPC

Infe ctious Disease Specialist

Clinical Assistant Professor, University of Saskatchewan
Head, Divisionof Infectious Diseases

Clinical Director, Wellness Wheel, Inc

stuart.skinner@usask.ca

p. 306-757-9012
f. 855-954- 4539



UNIVERSITY OF SASKATCHEWAN

College of Medicine

DEPARTMENT OF EMERGENCY MEDICINE
MEDICINE.USASK.CA

Tuesday, October 11, 2022

Dr. Preston Smith

Dean of Medicine

College of Medicine
University of Saskatchewan

Dear Dr. Smith;

RE: Letter of Support, Department of Indigenous Health

Royal University Hospital
103 Hospital Drive
Saskatoon, Saskatchewan
Canada S7N 0w8

| fully support the creation of a Department of Indigenous Health. | believe it will be an important value add
to the College of Medicine, the Saskatchewan Health Authority, and the people of Saskatchewan.

Please feel free to contact me if you require any further information.

Sincerely,

James Stempien, BSC, MD, CCFPEM, FCFP, CCPE

Provincial Head
Department of Emergency Medicine
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Dean’s Office Suite, College of Medicine
Box 19, 107 Wiggins Road

Februa ry 9, 2023 4A20, Health Sciences Building
’
Saskatoon SK S7N5E5 Canada

Fax: 306-966-6164
Dean, College of Medicine

University of Saskatchewan
4A20. 12 Health Sciences Building
107 Wiggins Road

Saskatoon, SK S7N 5E5

Dear Dr. Smith,
RE: Department of Indigenous Health and Wellness

| write this letter of very strong support for the creation of a Department of Indigenous Health and Wellness in
the College of Medicine. | recognize daily the important need for this department. The increasing demand on
the education our learners — medical students, residents, fellows, faculty, and staff in the understanding of the
needs of our First Nations and Metis communities. This new Department is well positioned to support the work
necessary to drive the culture change required within our College, University, and the health system.

The support and advancement of social justice through this new Department will advance the College of
Medicine’s mission around social accountability, improved health outcomes, innovative and interdisciplinary
research/education/leadership, community engagement, and the cultural competence of medical education
community. The collaboration between this Department and medical education will be a mutually beneficial
partnership to grow our relationships with Indigenous Peoples and communities.

Increasing the number of Indigenous faculty, students, health care providers (nurses, doctors, pharmacists,
physiotherapists, and occupational therapists), community member researchers, and staff within our academic
institution is vital to creating the change we need to see in our medical education system. This new Department
will position the College of Medicine and the University to be local, national, and international leaders in
Indigenous health excellence.

Medical educators look forward to and support the creation of a Department of Indigenous Health in the
College of Medicine at the University of Saskatchewan.

Sincerely,

T

Kent Stobart MD MSc FRCPC CCPE
Professor
Vice Dean Education



UNIVERSITY OF SASKATCHEWAN

College of Medicine

DIVISION OF SOCIAL ACCOUNTABILITY

=

January llth, 2023

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dean Smith:

RE: Department of Indigenous Health and Wellness

The Division of Social Accountability is pleased to support the establishment of a Department of
Indigenous Health and Wellness at the University of Saskatchewan, in the interest of advancing
health equity and justice in the province of Saskatchewan. As a resource unit made of non-
Indigenous staff, the DSA strives to practice responsibility and allyship towards interrupting the
harms of colonialism and racism in the health outcomes of Indigenous Peoples. We recognize that
there needs to be dedicated and focused resources to advance the research and academic
development of Indigenous faculty, in ways that are culturally safe and guided by the knowledge and
values of Indigenous Peoples.

There is a historical debt to Indigenous Peoples in our province: they are overrepresented as users in
health systems but yet underrepresented in the health workforce, especially in higher levels of
decision-making and training in medical schools. Indigenous faculty and students face specific
barriers in settler colonial institutions permeated by racism. The Truth and Reconciliation Calls to
Action (2015) call upon Canadian medical schools “to require all students to take a course dealing
with Aboriginal health issues, including the history and legacy of residential schools, the United
Nations Declaration of the Rights of Indigenous Peoples, Treaties and aboriginal rights, and
Indigenous teachings and practices” through “skills-based training in intercultural competency,
conflict resolution, human rights, and anti-racism.” (Call 24, TRC) We see the emergence of this
department as a concrete way to respond to this call; to prioritize the pressing health inequities that
disproportionally impact Indigenous Peoples in our province; and to provide supportive
environments for Indigenous faculty, students, and staff. Most importantly, we support the need for
sovereign spaces of Indigenous governance that recognize the principles of the TRC and UNDRIP.

We look forward to supporting and collaborating with the future Department of Indigenous Health
and Wellness and remain hopeful that it will become a model for other medical schools in Canada.

Sincerely,

HouwsQa(n0e

Manuela Valle-Castro, PhD

Director, Division of Social Accountability



College of Medicine, Regina Campus

SASKATCHEWAN 1440 — 14" Avenue
PR Regina SK S4P 0W5 Canada
College of Medicine Telephone: (306) 766-3705

Facsimile: (306) 766-4833

Dr. Preston Smith
Dean, College of Medicine, University of Saskatchewan

Dr. Janet Tootoosis
Vice Dean, Indigenous Health, College of Medicine, University of Saskatchewan

Re: Indigenous Health & Wellness Department

In my role as Associate Dean for the Regina Campus, College of Medicine, | fully support
the development of the Indigenous Health & Wellness Department.

This department is a key to equity, diversity and inclusiveness. It will allow our faculty,
students and staff an enhanced understanding of the Indigenous culture and our collective
ability to provide care now and in the future.

We have surveyed our students over the last few years and one of the distressing results
were students lack of understanding of the culture and what that means to them as future
physicians.

The department will help this immensely. This department will need the support of the
University and the College of Medicine. This includes stable funding for the department to
be successful. This department will also enhance research opportunities within the
unit/the province & nationally.

It is truly a win-win for all of us.

Gill White MD CCFP
Associate Dean of Medicine
Regina Campus

University of Saskatchewan



PRINCE ALBERT GRAND COUNCIL

HEALTH & SOCIAL DEVELOPMENT

Chief Joseph Custer Reserve #201

Physical Address: 851-23" Street West, Prince Albert, SK S6V 4M4
Mailing Address: P.O. Box 1775, Prince Albert, Saskatchewan

S6V 5T3

Phone: 306-953-7283 + Fax: 306-763-6611

September 12, 2022

Dean, College of Medicine
University of Saskatchewan
Health Sciences Building
107 Wiggins Road
Saskatoon, SK S7N 5E5

Dear Dr. Preston Smith:

This letter is written in support of the creation of an Indigenous Health Department in the
College of Medicine {CoM), at the University of Saskatchewan. As an Indigenous health
organization, PAGC agrees that such a unit within the College of Medicine structure is well
positioned to support the work necessary to drive the culture change required within our
College, University and Health system.

It is our understanding that this unit will serve to advance the College of Medicine’s mission
around social accountability, improved health outcomes, innovative and interdisciplinary
research/education/leadership, community engagement, and cultural competence of CoM
community; all through mutually beneficial partnerships with Indigenous peoples and
communities. Our organizations {values/mission/vision/goals) for health are .... and align with
some if not all the goals of the new department.

Increasing the number of Indigenous faculty, students, health care providers (nurses, doctors,
pharmacists, physiotherapists, and occupational therapists), community member researchers,
and staff within our academic institution is vital to creating the change we need to see in our
health system.

We look forward to and support the creation of a Department of indigenous Heaith in the
College of Medicine at the University of Saskatchewan.

Sincerely,

Shosdis

Shirley Woods,
Director of Health and Social Development
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