
  IMPLEMENTATION PLAN 

RECOMMENDATION 1. The MEP Aboriginal Student Coordinator (ASC) who supports Indigenous students and 
Indigenizing efforts of the programs is a part-time position. However, reviewers were given the 
recommendation by stakeholder interviewees that the hours of this position had decreased and that it was 
recommended to be 24 hours per week at a minimum. 

Rationale: Indigenous students in the BIPOC student collective report difficulties engaging with the ASC in 
2018 when there was a transition to a new ASC. 
Implementation Actions: 

● Wide search for ASC
● Obtain referrals from Indigenous midwives and instructors
● Obtain referrals from Lynn Lavallee, FCS Lead for Indigenous Resurgence
● A new hire was made in Spring of 2019 of Denise McLeod Booth who is well known in the Indigenous

community due to her outreach, activism, work with the Toronto Birth Centre and teaching at George
Brown College. She has already engaged students with online socials, feasts, research RA positions
and student surveys to explore concerns and desires of Indigenous students. Monthly faculty
meeting items to report starting January 20, 2021.

● Findings of her research, evaluation of her student engagement in 2019-2021 will be presented
to faculty by Spring 2021.

Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director
b) approving recommendation, providing resources, and overall monitoring: Dean FCS
September 2022 follow-up: 

RECOMMENDATION 2. Ensure financial assistance for Indigenous students. 
Rationale: The RBC health professional loan is no longer available and low resourced students such as 
Indigenous students face significant financial barriers to enrollment in the MEP despite the Aboriginal 
Admissions Process. 
Implementation Actions: 

● Review with faculty
● Work with FCS Advancement staff to acquire new scholarships, grants, loans
● Engage assistance of RASS and Lynn Lavallee, Faculty Lead for Indigenous Resurgence in FCS.
● Ensure that students are aware of the supports and resources through the National Aboriginal

Council of Midwives (NACM)
● reviewing the program policies around taking breaks from the program and readmission to the

program
● Monitor student enrolments with Admissions Committee
● Quarterly Admissions meeting items starting January 20, 2021.
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Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director
b) approving recommendation, providing resources, and overall monitoring: Dean FCS
September 2022 follow-up: 

RECOMMENDATION 3. Ensure outreach to Indigenous communities is completed and maintained. 
Rationale: This is a key part of maintaining Indigenous student enrollment. 
Implementation Actions: e.g. 

● Review with faculty
● Continue to consult with Indigenous-identified faculty and instructor, practices and preceptors, as

well as NACM.
● Monthly ASC meeting items starting January 13, 2021.
● Include Indigenous/Aboriginal Student Coordinator (ASC) in faculty meetings, plans for Midwifery

Speaker Series, and other student engagement activities
● Ensure that Indigenous student RAs are hired for Indigenous-related research and activities

Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Indigenous faculty and director
b) approving recommendation, providing resources, and overall monitoring: Dean FCS
September 2022 follow-up: 



RECOMMENDATION 4. Ensure Indigenous students are given the opportunity to be mentored by Indigenous 
midwives. This has been seen to work especially well with clinical placements at Seventh Generation Midwives 
of Toronto and with various placements that access the Toronto Birth Centre. 

Rationale: The student surveys and focus groups indicate that concordant learning where an Indigenous 
midwife is paired with an Indigenous student and also learning Indigenous traditions is more effective and 
satisfying than simply pairing students into a midwifery practice group that is “designated Indigenous” by 
virtue of 35% of the clientele and midwives self-identifying as Indigenous (the recommendation of the 
National Aboriginal Council of Midwives which sought to maximize the numbers of specially designated 
Indigenous Placements). 
Implementation Actions: 

● Re-evaluate the definition of “Indigenous Placements” with the help of the newly formed
Consortium MEP Anti-racism and Action Committee, and the Indigenous community and NACM.

● Review across the Consortium at the director, faculty and Placement Committee levels.
● Implement a study of the numbers of Indigenous placements that could offer traditional knowledge

sharing as defined by self-identified Indigenous midwives.
● Formalize the process for responding to students’ requests for interprovincial midwifery placements

in their own Indigenous communities despite the current funding agreements from the MOHLTC to
prioritize Ontario placements. NACM sought to maximize the number of placements. The process
began in 2019-2020. Re-evaluate 2022.

● Explore funding mechanisms for out-of-province preceptors.
● Work with Placement Committee to redefine placement types in the Policy & Procedure

Manual and to be transparent in the definitions used to minimize confusion
● Monitor demand for Indigenous placements following new definitions of specially designated

Indigenous placements. Monthly faculty meeting items starting January 13, 2021.
Timeline: Course development complete by Winter 2022 
Proposal to Senate by June 2022 
Active in calendar and available for students to enroll by Sept of 2023 
Responsibility for 
a) leading initiative: e.g., Program Chair/Director
b) approving recommendation, providing resources, and overall monitoring: e.g. Faculty Dean, UPO
September 2022 follow-up: 



RECOMMENDATION 5. Ensure more curriculum taught and developed by Indigenous midwives. 
Rationale: Representation is important to Indigenous students. Indigenous midwives provide mentorship, 
empowerment and diverse epistemologies. The BIPOC students have repeatedly requested more 
representation. 
Implementation Actions: 

● For the last hiring round, the posting highlighted the goal of the MEP to diversify the faculty and
extra points were provided for lived experience of race.

● The MWF108 Aboriginal Childbearing course was changed from an elective to a required course.
● Complete development of The Indigenous Anatomy & Physiology (A&P) course, which could be

launched by 2022 Winter and could be taught by an Indigenousinstructor.
● Review with faculty
● Implement assessment/approvals process for integration of Indigenous concentrations into a

masters curriculum
● Monthly faculty meeting items starting January 13, 2021.
● Clearly communicate availability of concentrations and registration process to students.
● Monitor course availability
● Monitor student enrollments in BLG10A/B versus the new Indigenous A&P course.
● Faculty course evaluations and MEP student evaluations of this course will be conducted and

reviewed.

Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director and Indigenous faculty
b) approving recommendation, providing resources, and overall monitoring: Dean FCS
September 2022 follow-up: 

RECOMMENDATION 6. Although the Truth and Reconciliation Commission of Canada (2015) recommends a 
required Indigenous course in nursing and medical schools with various elements (e.g., Indigenous 
history/health, anti-racism, conflict resolution, etc.), it is recommended that in addition to the course Aboriginal 
Childbearing, the content may also be scaffolded into the RU MEP curriculum. 

Rationale: The new CMRC competencies and BIPOC students call for increased attention to TRC 
recommendations. The TRC was primarily focusing on Indigenous students rather than BPOC. 



Implementation Actions: 
● Develop tracking of Indigenous historical, health, anti-Indigenous racism and conflict resolution with 

Curriculum Committee 
● Review with faculty: 2 courses per year will be evaluated until the entire curriculum is reviewed; 

Senior research RAs will be hired to assist in this work. Monthly faculty meeting itemsstarting 
January 13, 2021. 

● At the annual Work & Planning for both the RU MEP and the Consortium develop new required 
content for each course across the curriculum 

● Clearly communicate this intention with students through student-faculty meetings, school 
newsletter, School Council. 

● Monitor student evaluations 
Timeline: Re-evaluate number of courses reviewed/revised by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director 
b) approving recommendation, providing resources, and overall monitoring: Dean FCS 
September 2022 follow-up: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
RECOMMENDATION 7. Formalize BIPOC designated clinical placements. 

Rationale: Specially designated BIPOC placements have been recommended by students, midwives. The 
research supports concordant learning in BIPOC populations. 
Implementation Actions: 

● Create the Consortium MEP Anti-racism Action Committee (completed in summer 2019) 
● MAAC will propose new Specially Designated Placement (SPD) definitions for Black, Indigenous and 

People of Colour. August 2020 Black SDP placements were defined in collaboration with students at 
consortium-wide BIPOC student townhalls and implemented for the first time with the MWF120 first 
clinical placement lottery in 2019 Fall. These placements launched in Winter 2020 for the firsttime. 

● Monthly faculty meeting items starting January 13, 2021. 
● Implement assessment and evaluation into the existing preceptor/practice evaluation process 
● Implement preceptor’s feedback feed-back on online survey after every placement to address their 

perspectives re. curricular changes and student-preceptor relationships. 
● Add demographics to measure concordance in the Placement Evaluation Tool. 
● Move to online, survey-type preceptor and practice evaluation (Google Form or Opinio) to facilitate 

accessibility 
● Clearly communicate new SDP to preceptors, tutors, faculty. 
● Prepare report for the first full year of SPD by Spring 2021. 

Timeline: BPOC placements available to students beginning with Fall 2020 lottery 
POC placements planned to start with Fall 2021 lottery 



Responsibility for 
a) leading initiative: Clinical Experience coordinator and Director 
b) approving recommendation, providing resources, and overall monitoring: Dean FCS 
September 2022 follow-up: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

RECOMMENDATION 8. Increase and improve current mechanisms for supporting students of color. 
Rationale: the student focus groups and race reports describe reports of trauma, dissatisfying learning 
environments, and lack of expertise in addressing disputes. There are significant numbers of incidents in the 
classroom and clinical placements identified by students. 
Implementation Actions: e.g. 

● Continue to evaluate the BIPOC mentorship program 
● Widen search for a more permanent BIPOC mentorship administrator position held by a 

graduate prepared BIPOC instructor who can devote the time to improved administration, 
pairing of mentors and continuing education/support of student mentees and midwife 
mentors. 

● Complete evaluation of the BIPOC mentorship program by February 2021 and report findings tothe 
Consortium 

● Consult EDI, Human Rights, Legal and Disability Studies departments at Ryerson. 
Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director, Clinical Education Coordinator, BIPOC mentorship Senior Research Associate 
b) approving recommendation, providing resources, and overall monitoring: Dean FCS 
September 2022 follow-up: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
RECOMMENDATION 9. Invest more in resources for mentoring students of color. 

Rationale: The student focus groups and race reports describe reports of trauma, dissatisfying learning 
environments, and lack of expertise in addressing disputes. 
Implementation Actions: e.g. 

● Develop online tools, social media, newsletter, 
● Continue to evaluate the BIPOC mentorship program 
● Utilize funding from equity grants and student engagement grants to fund research, evaluation 

and activities. 
● Develop BIPOC student engagement portal to house resources for BIPOC students (The D2L 

Everyone’s MEP Orientation ORG was developed in 2019 but this can be transitioned into more 
accessible resources on the MEP website, possibly using a Moodle). 

● January 2021, new website with accessible IT was launched & web designers are currently 
working on development of the portal for BIPOC students & placements. 

● Widen search for a more permanent BIPOC mentorship administrator position held by a 
graduate prepared BIPOC instructor who can devote the time to improved administration, 
pairing of mentors and continuing education/support of student mentees and midwife 
mentors. This was achieved in January 2021 with the hire of a PhD prepared senior researcher 
for the BIPOC mentorship program administrator role. 

● Engage EDI consultant to advise re equity infused, non-complainant driven dispute resolution 
processes. Feb 2021, Stacey Alderwick contracted to address faculty in Work & Planning 
Meeting. 

● Proposal of Associate or Assistant Director Role 1.0 FTE with 0.5 teaching and 0.5 clinical 
placement coordination and liaising with practices. 

● Monthly faculty meeting items starting January 13, 2021. 
● Proposal to OVPFA by Winter 2021 in hopes of posting for hire by Summer 2021. 
● Monitor how well the increased hours and protected hours of work for placement liaison work 

improves resources for preceptor training. 
Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director & BIPOC mentorship Senior Research Associate 
b) approving recommendation, providing resources, and overall monitoring: Dean FCS 
September 2022 follow-up: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



RECOMMENDATION 10. Share knowledge resources related to diversity and inclusion with clinical teaching 
practice sites. 

Rationale: Clinical Placements continue to be a challenging and traumatic experience for some BIPOC 
students. 
Implementation Actions: 

● Develop more accessible and engaging methods of continuing education for preceptors
● Develop anti-racism, anti-oppression, trauma informed content for continuing education based upon

consultation with equity experts.
● Continue to recruit placements with a commitment to anti-racism and diverse preceptors.
● Implement new policies to make current preceptor training mandatory prior to placement of

students
● Clearly communicate these strategies with students at student-faculty meetings, School

Council, newsletter
● Monitor & evaluate trends in disputes surrounding clinical placement
● Continue to develop anti-racism training specific for midwifery education. Commenced in

2020.
● Annual Work & Planning Meetings with consortium staring February 16, 2021 and with RU

specific quarterly starting Sept 2021.
● Begin curriculum for continuing education and graduate program courses on infusing equity

into clinical education that is trauma informed.
● New Placement liaison/Assistant Director position: Proposal to OVPFA by Winter 2021 in hopes

of posting for hire by Summer 2021.
● Monitor how well the increased hours and protected hours of work for placement liaison work

improves resources for preceptor training.
Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Clinical Education Coordinator &Director
b) approving recommendation, providing resources, and overall monitoring: Dean FCS
September 2022 follow-up: 

RECOMMENDATION 11. Reproductive Physiology (MWF201) has too much emphasis on embryology; consider 
broader teaching of physiology as it relates to the peripartum period. A recommendation is to support the 
current contract faculty to redesign the course through expertise in the RU Centre for Excellence in Teaching in 
Learning. Of note, other Canadian programs also report similar revision suggestions to their reproductive 
physiology courses. 

Rationale: Student focus groups indicate that the course could do with redesign. The last course revision in 
2012 increased the vaccination and immunology content but did not address other content. 



Implementation Actions: 
● Develop new content in collaboration with Curriculum Committee
● Review with faculty (Science lead)
● Implement assessment/approvals process for integration of new content into curriculum by October

2021 Calendar deadline.
● Clearly communicate plan and process to students.
● Monitor student evaluations of new course.
● Once per semester faculty meeting items starting May, 2021.

Timeline: Course revision Winter and S/S 2021 
New course outline available for students Fall 2021. 
Responsibility for 
a) leading initiative: Director & Science Course Lead
b) approving recommendation, providing resources, and overall monitoring: Dean FCS
September 2022 follow-up: 

RECOMMENDATION 12. The Interprofessional (IP) Courses (i.e., MWF305, 315) have content that does not 
relate to placements and too much of an emphasis on discussion boards. In addition, learners stated that the 
Problem-Based structure does not work well with online courses. One suggestion is for more structured peer 
review of cases that students experience in clinical. 

Rationale: The course has not been revised since 2009 and is due for evaluation and revision based upon 
student feedback. 
Implementation Actions: e.g. 

● Develop concentrations with Curriculum Committee
● Review with faculty
● Implement assessment/approvals process for integration of concentrations into curriculum
● Clearly communicate availability of concentrations and registration process to students.
● Develop any core elective courses required for the concentration, if needed
● Monitor course availability
● Monitor student enrolments in concentrations
● Annual faculty meeting items every Dec and May at the ending of clinical semesters for 3rd year

starting May, 2021/
Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director & Third Year Faculty Lead
b) approving recommendation, providing resources, and overall monitoring: FCS Dean



September 2022 follow-up: 

RECOMMENDATION 13. IP courses should be evaluated to ensure the complexity of courses is more organized 
and benefits learners in a more efficient way without draining RU MEP resources. 

Rationale: The course has not been revised since 2009 and is due for evaluation and revision based upon 
student feedback. 
Implementation Actions: e.g. 

● Develop new definitions for required interprofessional placements
● Review with faculty
● Implement assessment course description changes, sending revisions to Senate by October deadline

as necessary.
● Clearly communicate planning and process to students and revise Calendar as necessary.
● During the COVID-19 pandemic, 2019-2020 and 2020-2021 academic years, these curricular

changes were initiated without needing Senate approval due to restrictions to placements and
hospital access. These will be evaluated for outcomes, student satisfaction etc. by Summer
2021.

● Monthly faculty meeting items starting January 27, 2021.
Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: e.g. Program Chair/Director
b) approving recommendation, providing resources, and overall monitoring: e.g. Faculty Dean, UPO
September 2022 follow-up: 



 
RECOMMENDATION 14. In the case that a student withdraws or fails a clinical course there is no immediate 
option for remediation. A student will have to wait until the next iteration of the clinical course, which is 
typically in a year’s time. In the interim, a student, who likely needs more support and not less, will suffer 
deskilling and lack of access and a means to practice and strengthen skills. One way to combat this issue is to 
create a floating independent clinical course, which can be offered or canceled based on student need. Such 
a course would have individualized learning objectives tailored to each student situation and suffice to count 
for the failed/withdrawn clinical or to retain clinical skill until the next iteration of the course. They would be 
a requirement in the case that a student failed and CUPE instructors could be hired to act as tutors based on 
need. 
Rationale: There was very little in the way of systematic, documented explanation for withdrawals and 
attrition in the PPR. 
Implementation Actions: e.g. 

● The exit interview process continues but is not well documented and not made to be a 
compulsory step for the director to complete. 

● Arrange with Program Manager to notify director whenever a student withdraws or does not 
return from a leave. 

● Exit interview by phone Zoom, Google Meet or in person should be formalized. 
● Report on statistics, trends on why students withdraw or predicating circumstances. 
● End of semester meetings with Program Manager starting end of January 2021. 

Timeline: Re-evaluate by 1 year report, June 30, 2022. 
Responsibility for 
a) leading initiative: Director & Program Manager 
b) approving recommendation, providing resources, and overall monitoring: FCS Dean 
September 2022 follow-up: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
RECOMMENDATION 15. Submit to ASC and Senate for approval of a variation from the specified program 
balance per Senate Policy 2. 
Rationale: The current program balance is necessary due to the accreditation requirements of the Midwifery 
Education Program. The Academic Standards Committee recommended that the program submit a request for 
a variation to ensure that the variation is explicitly noted in the Senate Policy. 
Implementation Actions: 

● Prepare a written proposal for a program balance variation. 
● Seek internal approvals (School/Faculty level) 
● Submit to Academic Standards Committee for review and recommendation to Senate 

Timeline: August 31, 2021 



Responsibility for 
c) leading initiative: Director & Program Manager 
d) approving recommendation, providing resources, and overall monitoring: FCS Dean 
September 2022 follow-up: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


	September 2022 followup: In Fall of 2020, Denise McLeod Booth submitted her resignation, citing competing community responsibilities and the challenging nature of the work required in the ASC role.  Many recommendations were made for future hires, including improved communication with leadership, sustainable employment structure, exclusive work with Indigenous students rather than all of the students, fairer workload. Recruitment occurred using Indeed, on TMU Career job postings, the National Aboriginal Council of Midwives (NACM), Association of Ontario Midwives (AOM), word of mouth across campus and social networks but was unsuccessful.  An Indigenous RA was hired temporarily to arrange socials, however her lack of experience with midwifery students and TMU proved to make these efforts ineffective.  It was agreed that only an Indigenous researcher, academic should carry out evaluation on the effectiveness and outcomes of the ASC role, that this would be more respectful and engaging as focus groups rather than surveys. 1 yr re-evaluation: 
No change to this issue.  First meeting with Lynn Lavallee, Strategic Lead, Indigenous 
Resurgence for FCS Sept 20, 2022 at which time exploration of which schools might be willing to make Indigenous studies a curricular requirement.  From this meeting it is assumed that other methods of acquiring Indigenous tenure-track faculty positions will be discussed.  Meetings continue between Lynn Lavallee and our one remaining RFA Indigenous instructor in an LTF position, Claire Dion-Fletcher to develop guidelines and needs assessment for how a sustainable model of supporting students could involve one individual supporting two schools (e.g., social work and midwifery).  Currently there is neither funding nor expertise to hire an Indigenous Student Coordinator.  Assist Professor Claire Dion-Fletcher has taken all of our current Indigenous students as their main faculty advisor so that she has been assigned less of the non-Indigenous students.  She continues to organize social gatherings for them as part of her service work.  However, this is not a sustainable work plan.

Hire an Indigenous Student Advisor for the FCS to cover students in 2 schools in ways that the TMU Aboriginal Student Services cannot due to the specialized needs of our students.
The Department supports the hire of an Indigenous Midwifery Faculty position in a permanent, Tenure-track position in addition to the replacement hires that are currently planned (covering resignations/ retirements).  

Recommendation:
Support the hiring of at least two (2) other FCS Indigenous tenure-track faculty to build capacity for Indigenous-led research in the FCS at TMU.  


	September 2022 followup_2: In Fall 2021-2022 and then again this year Fall 2022-2023, the MEP was successful in being granted a CEWIL (Canadian Experiential work integrate learning) grant which includes financial support for Indigenous and equity-seeking groups.  Last year and again this year, all Indigenous self-identifying students will receive an equity grant.  The amount has increased from $500 per students to $1200 per student.  In addition, students are being made aware of the AOM and HIROC grants ear-marked for racialized and equity-seeking groups (e.g., Just Culture & Patient Safety Grant).  Students are being assisted to complete applications and references are being granted.  More research and community partnerships are required with companies such as Hologic that produces vital testing supplies that midwives use, and have research priorities that align with our reproductive justice efforts in Indigenous communities (such as the Project Health Equality).  The director has met with Hologic in an effort to align our research goals and find mutually agreeable opportunities to partner for Tricouncil funding that could employ Indigenous students in research.  Due to the limited number of Indigenous midwives in academia, it is difficult to partner with Indigenous midwifery academics or health scientists so that Indigenous students can benefit from participation in this type of research.  With the hiring of more Indigenous academics, these students will have RAships, grant opportunities and improvements in their career trajectories.

	September 2022 followup_3: Dani Gomez-Ortega’s position no longer exists and during their time as Manager of Student Experience,  was not able to participate in Indigneous recruitment for midwifery prior to the ending of their position in 2021.  In addition, it would be more acceptable to the Indigenous community if an Indigenous person were to be the designated recruiter for the MEP.  Currently, our contract lecturer, Cheryllee Bourgeois and LTF, Claire Dion-Fletcher, have done the bulk of recruiting over the past decade.  We continue to receive applicants from the former Laurentian geographic area.  Five (5) Indigenous students transferred from Laurentian university in the Spring of 2021, two(2) of which have already successfully graduated.  However, we only admitted one eligible Indigneous applicant this year to TMU.  All others did not meet the grade or prerequisite criteria and were offered strategies in order to be  prepared and eligible to reapply next year. 

 The recommendation that TMU should consider a bridging program for Indigenous students in community colleges has been proposed in NACM circles and also proposed to the Ministry of College and Universities as the Indigenous community continues to look for alternate roots for building the Indigenous midwifery workforce, including the Aboriginal Midwifery Registration apprenticeship model.  Reevaluation:  This can be reevaluated by 2026 when the second and third year placement courses are restructured

	September 2022 followup_4: “Indigenous placements” continues to describe placements with 35% of clientele self-identifying as Indigenous, or with at least one Indigenous midwife and does not necessarily guarantee that Indigenous students will be taught Indigenous midwifery traditions.  Currently there is no capacity to re-evaluate or reconfigure Indigenous placements.  The pandemic has negatively affected the number of midwives practicing and the total number of placements available such that placements are situated in a fragile system.  We would risk not having any Indigenous-related placements if a change in definition  were to be carried out.  Furthermore the Indigenous faculty and midwives are not currently willing to change the definition.  More so, due to the COVID-pandemic, there has been even less capacity to recruit or to increase the remaining numbers of Indigenous placements.  Increasing placements will be an ongoing plan. An
Interprovincial Indigenous placement was successful in 2020 and the graduate was able to continue their mentorship in an NACM-pilot of an Indigenous mentorship placement in Manitoba after successful graduation from TMU.  This opportunity remains an open option for other Indigenous students.
Currently the only federal funding mechanism found that supports Indigenous placements out of province is CEWIL funding and Indigenous students have continued to be supported through 2020-21, 2021-2022, and now the 2022-23 academic years.  If CEWIL grants continue to be available, this could be an avenue to support student travel expenses, however alternate preceptor payment sources remain unknown.  Reevaluation:  This can be reevaluated by 2025 when the second year placement course is restructured.
	September 2022 followup_5: We have not yet added an Indigenous science professor to our faculty and it would be disrespectful for our current science faculty to develop this course without consultation.  Course development is not at the point to be submitted to Senate.  The student RA who was working on this graduated in Spring 2022 and is now teaching for Manitoba University as an Indigenous midwifery professor.  We will continue recruitment efforts for science professors.  Our current MWF113 Life Sciences contract lecturer is interested in curriculum and course development work.

Faculty has been positive about a master’s program with a reproductive justice focus and partners at Otago Polytechnic Bachelor's program in Midwifery may be good partners to launch Indigenous science courses with (New Zealand).  https://www.op.ac.nz/programmes/nzqa/bachelor-of-midwifery/.  We will continue to pursue avenues for collaboration  if the master’s program is approved.  This will be reevaluated by 2025 June or during the next PPR.


	September 2022 followup_6: This response is ongoing.  Due to pandemic priorities, and the work to revise the second and third year curriculum, all curriculum tracking work of the curriculum committee has been delayed.  This has not yet been completed but the new timeline should facilitate tracking of TRC content to be completed by 2025 in time for the next PPR.  Currently all clinical courses MWF120, MWF305, MWF315, MWF320, MWF420, MWF42A, MWF410 and  MWF41A have TRC content as the reflective themes embedded in problem-based scenarios.  The next task is to embed TRC concepts into the remaining required preclinical courses: MWF109 (the research course), MWF113 (Life Sciences), MWF114 (Pharmacokinetics), MWF250.  The upcoming new course development will demonstrate practical applications of antiracism and conflict resolution (MWF251 Clinical Skills I).



Timeline: Re-evaluate number of courses reviewed/revised by 1 year report, June 30, 2025.
	September 2022 followup_7: The consortium Midwifery Anti-racism ActionCommittee (was created and launched policy work during the summer 2019.  

MAAC has been consulted and the MEP has launched Black designated placements in Winter 2020-2021 and racialized designated placement (September 2022-2023) in preparation for the placement allocation process for the Winter MWF120 course.

Monthly faculty meetings with MAAC.  Meaningful policy vetting and implications in the Healthcare system.

Theanalysis of preceptor evaluations from 2017-2021 was utilized this year.  It challenging to report while on Pandemic.  However almost 300 surveys were analyzed with findings shared with TMU and MU faculty.

Demographics (e.g., race, heritage or first language were asked during the survey.  
	September 2022 followup_8: The MAAC launched Designated Black Placements in 2020 Winter with 3 students placed.  Of the three students placed, two reported dissatisfaction with either their preceptor-student relationship or with the quality of the clinical learning experience.   In one case the student discontinued her placement.  

Due to the high demand from students at both McMaster and TMU, MAAC launched “People of Colour” (POC) designated placements and renamed them Racialized designated placements with guidelines for implementation.  Evaluation of this initiative has yet to be completed.

The director requested that in future more support and preparation ideally should be provided to racialized preceptors before pairing is finalized.  In addition,  the director delivered a survey and 2 BIPOC workshops with Stacey Alderwick in the summer of 2021 to provide support and trauma-informed pedagogy to BIPOC preceptors. Although this was during the COVID pandemic, 15 preceptors attended with positive responses that it was helpful and new knowledge was being shared about teaching and about their own selfcare as traumatized clinicians and educators.  A universal trauma-informed approach was taught.  

The Clinical Experience 



Coordinator has launched a newly designed preceptor evaluation tool for students to complete at the end of each placement.  This online tool will evaluate students’ perceptions of satisfaction with the teaching quality and how well they were oriented to the practice and hospital facilities.  Due to the increased demands of the pandemic, this online evaluation tool took longer for development and initiation.  It is anticipated that a 2 year evaluation to look for trends and outcomes of the recent preceptor equity training and new policies making preceptor continuing professional development compulsory.  The goal was to create an Opinio tool that captured ethno-racial or cultural concordance between the preceptor and student while it was measuring the usual variables describing amount of orientation, teaching skills, orientation to practice, role modeling etc..  Following is a brief summary of the findings of a secondary analysis of preceptor surveys from 2016-2020 using our old evaluation tool placed into Opinio (online platform).  Opinio has been decommissioned and Google Forms will be used in future.  The secondary analysis includes a layer that measures racial concordance.  Categories of identity included Black, Indigenous, POC, White, Multiple/mixed racial identities paired.  The sample size was small (157)  Students reported overall 72% of preceptors were White, 24.6% racialized, and the students were 76.9% White and 23.1% racialized.  Students were at that time paired randomly based upon the computerized placement allocation logarithms determined by their 8 ranked region preferences (or a lottery) however there were occasionally racialized students paired with racialized midwives.  These numbers were not statistically significant and this requires more study.  Overall, there was an overwhelming satisfaction with placements and preceptors and the few outliers with concerns did not reach statistical significance due to the small sample size.  However, the MEP has acted upon the findings in light of general feedback from the BIPOC Midwifery Student Collective, the EDI committee and TMU Midwifery Student Union (formery ARMS) recommendations to lauch further preceptor training.  The MEP is even more acutely aware of the support and guidance midwives are requesting during the challenges of the pandemic and the toll it has taken on the healthcare system.  Satisfaction, ability to teach, professionalism, expertise as a clinician were all in the 90-95% range on all parameters.  The few outliers although small have been acted upon by the Placement team by following up with equity training for preceptors.

 

Childbearing (Winter Term), provided the largest percentage of evaluations for analysis.  It was also the course with the least amount of racialized concordance, the greatest number of substitute preceptors (due to scheduling challenges).  Racialized students were eager for the MEP to share their feedback with both their White and racialized preceptors and White students were least eager for their feedback to be shared with their White preceptors but in contrast they were eager for their feedback to be shared with their racialized preceptors. Overall, students observed that their preceptors followed placement and university policies. The teaching quality was high.  Key communication procedures and expectations, protocols, were usually followed.   Although not statistically significant,  there was less than desired orientation of racialized students when they had a racialized preceptor.  Racialized students with racialized preceptors were less likely to have their learning plan or learning style reviewed (only 25% of those surveyed) and more often (90%) perceived that they were being assigned an inappropriate role by their preceptor. Granted these were 7 out of 157 preceptor-student pairs (compared to 150 other pairs and none of these pairs were Black students with Black midwives), however White students did not have that perception of their racialized preceptors.    Another trend we noticed was that racialized students more often had multiple preceptors rather than a continuity of preceptors throughout their placements. Racialized students also perceived that their preceptors were only professional in demeanor 60% of the time compared to other students who observed professionalism in their preceptor more than 90% of the time. Overwhelmingly students perceived that preceptors explained how to communicate but the times when it was most problematic was when a White preceptor was paired with a racialized student. 

 

In response to this, preceptor training and tips for deciding on a midwifery groups’ capacity to supervise students, as well as methods for managing difficulties or diverse learners have been provided to educational coordinators in each practice group using an in-person workshop that boasted a 100% attendance in 2022.  Preceptor evaluation is ongoing and outcomes will be included in the next PPR 2025. 

 

Content of preceptor training includes the key student engagement  issues identified by students:

Expectations: realistic, clear, course-based, learning style-based

Positioning students for acquiring the primary care role: autonomy, independence, relevant, appropriate intervention rather than “nitpicking”, generosity, making the most of learning opportunities, “creative learning opportunities”,  encourage critical thinking, teach systematic assessment & decision-making & caseload management, facilitate appropriate relationships with clients (introductions are key)

Planning: off-call handoff, sufficient orientation

Communication:  Clear, consistent, timely, reliable check-in, active teaching rather than only evaluating, modeling professional behaviour as a teaching strategy; modeling reflective practice; supporting self-care & modeling work-life balance.



Complete evaluation of “Racialized Designated Placement” assignments by the next PPR (or by 2024-25).
	September 2022 followup_9: CEWIL grant applications have been successful in the 2020-21, 2021-22 ,and 2022-23 academic years.  Initially the focus was primarily on personal protective equipment (PPE) during the pandemic, but has since grown to enhance experiential learning with digital  health information technology, supporting travel and accommodation for former Laurentian students, supporting childcare and other expenses for equity-seeking group members, supporting more engaging ways of evaluating learning that is infused with equity principles, and strategies to strengthen the preceptor-student clinical learning/teaching relationship.



The current 2022-23 year planning and usage of the CEWIL grant will utilize the FCS Anti-Black Racism Action Plan and new and emerging best practices that come out of our consultations with the FCS Lead on Indigenous Resurgence, Dr. Lynn Lavallee.



The consortium continues to negotiate with the MCU for increases to envelope funding.


	September 2022 followup_10: ●The Placement team and Clinical Experience Coordinators have developed new in-person equity workshops for continuing education for the midwifery group education coordinators (preceptors).  This is a required workshop.  It was well attended (100% of the practice groups with excellent feedback).
●Develop anti-racism, anti-oppression, trauma informed content for continuing education based upon consultation with equity experts was included in the 2021-2022 academic year.  Stacy Alderwick, well-known equity educator facilitated.
●In order to maintain anti-racism and diversity priorities, ongoing strategies to liaise with practices on an as-needed basis are being explored.
●Implement new policies to make current preceptor training mandatory prior to placement of students
●Clearly communicate these strategies with students at student-faculty meetings, School Council, newsletter
●Disputes surrounding clinical placement continued to be monitored & evaluated and trends continue that are related to equity issues.  The Consortium Midwifery Antiracism Action Committee continues to follow these issues and to inform policies.  The Racialized Designated in 2022 and Black Designated placement in 2021 choices were instituted by the MAAC and will be evaluated at the time of the next PPR.
●Continue to develop anti-racism training specific for midwifery education. This commenced in 2020.  This continues in ongoing workshops for faculty across the consortium.
●Annual Work & Planning Meetings with consortium staring February 16, 2021 and with RU specific quarterly starting Sept 2021.
●Begin curriculum for continuing education and graduate program courses on infusing equity into clinical education that is trauma informed.  However, the graduate program is on hold waiting for open seats in future.
●New Placement liaison/Assistant Director position: Proposal to OVPFA has been made in 2022.
●In 2022, the CEC role was compensated using course releases.  There is no longer a budget line for contract compensation of this role for the 0.2 to 0.5 FTE worth of work.
improves resources for preceptor training.
	September 2022 followup_11: ●The Curriculum Committee has been consulted but to date we do not have the capacity to develop this new science course.
●The LTF who was acting as a Science lead did not reapply for an LTF position (after the position was changed from a 2-year appointment to a 1-year appointment).
●The current Calendar proposals incorporate health sciences into placement courses with previous content on ethics, professionalism, conflict resolution, TRC recommendations.  There is no science course such as an Indigenous Anatomy & Physiology that has been brought to completion at this point.  We will require the hire of an Indigenous professor in a tenure-track position. This person should have a large body research and scholarship in the sciences.  Consequently no evaluation or feedback by students is possible at this time.  

	September 2022 followup_12: ●The Curriculum Committee work has been focused on the work of the Curriculum Revision Working Group.
●The existing second year MWF120 and the third year IP courses were replaced by well-defined new Fundamentals in Midwifery Care I, II and III courses.  The course descriptions and Major Calendar Revision proposals were submitted on August 31st, 2022 after extensive surveying of preceptors, consortium partners, students and faculty across McMaster and TMU working with logistics of placement management and learning outcomes.  Course description work continues and will be reevaluated with the next PPR.
●An open elective "Black Birthing and Health Equity" Course is under development with the plan to submit in October to the Academic Standards Committee.  
●The faculty has worked to demonstrate the relevance of the content and modified the organization to avoid so many discussion boards.
●Annual faculty meeting items every Dec and May at the ending of clinical semesters for 3rd year
starting May, 2021/
Timeline: Re-evaluate by 1 year
	September 2022 followup_13: ●The Placement team has evaluated and made obstetrical placements recommended but not compulsory due to the changing availability of placement.  In 2021, new virtual placements were developed with new definitions for required interprofessional placements.  Faculty have accepted these alternate and virtual placements during faculty meetings.
●New third year courses are under development and will be launched by 2024 Fall with the admittin gcohort of 2023.  This is an ongoing objective and Category 2, ,3 and Major Calendar change proposals were submitted on August 31st.
●Following extensive meetings between March 2021 and August 2022, some of the curricular changes made during the pandemic (such as incorporating midwifery placements into the third year) will continue and have been included in the Category 3 Calendar proposal.

	September 2022 followup_14: ● The voluntary exit interview process continues using phone, Zoom, Google Meet or in person and is documented in each student's file by the director.
● The Program Manager notifies the director whenever a student withdraws or does not return from a leave.
● Statistics for circumstances surrounding student withdrawal have begun and will be reported on during faculty meetings.
● End of semester meetings with Program Manager have begun.  There will be recommendations made to the Admissions Committee regarding the use of Kira Talent for admission interviews, recommendations for placement management and recommendations to MCU to recommend more monetary support for increased placement infrastructure.  CEWIL Grants have been utilized to strengthen student readiness for placement and student clinical evaluations.
	September 2022 followup_15: Prepare a written proposal for a program balance variation.
● Midwifery sought and received internal approvals for exemption from Policy 2 (School/Faculty level)
● This was submitted to Academic Standards Committee for review by the director and recommendation to Senate August 31, 2021.  Senate approved of the proposal.  Exemption was granted.



