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Abstract
Given the little research on the role of health regulators in implementing Indigenous
reconciliation, this thesis partnered with the Association of Counselling Therapy of Alberta
(ACTA) to answer the question: How might the senior leaders of ACTA embody and
demonstrate truth and reconciliation in their processes, governance, and policy decisions? ACTA
will become the College of Counselling Therapy of Alberta (CCTA) upon the Alberta
Government’s proclamation of the legislation. Employing appreciative inquiry and action
research principles, this research involved an open-ended survey of ACTA senior leaders, a
benchmark analysis of health regulatory colleges’ implementation of reconciliation, a
presentation of findings, and a group method with ACTA senior leaders to develop
recommendations for CCTA. This research contributes to the literature on reconciliation in
health regulatory colleges and provides stakeholders’ perspectives as health regulators advance
systemic changes to achieve coleading with Indigenous peoples and work to eradicate racism and
improve health outcomes.
Key words: health, reconciliation, regulatory colleges, systemic racism, cultural safety
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Executive Summary
Background
The Association of Counselling Therapy of Alberta (ACTA) is a transitional organization that
will become the College of Counselling Therapy of Alberta (CCTA) when the Alberta
Government proclaims the legislation to regulate counselling therapy, addiction counselling, and
child and youth care counselling under the Alberta Health Professions Act (2000).
ACTA recognizes the need to address systemic racism in healthcare and is committed to
embedding reconciliation, the United Nations Declaration of Rights of Indigenous Peoples
(UNDRIP; United Nations, 2007), the Truth and Reconciliation Commission of Canada (TRC,
2015) calls to action, and the In Plain Sight report recommendations (Turpel-Lafond, 2020) for
CCTA to endorse and enact once proclaimed. The thesis examined ACTA senior leaders’
understanding of reconciliation and personal values that motivate “reconcili-action” (C. Eagle
Speaker, Indigenous Elder, personal communication, March 9, 2022).
The thesis explored the following question: How might the senior leaders of ACTA embody and
demonstrate truth and reconciliation in their processes, governance, and policy decisions? I
utilized six subquestions to examine this topic further:
1. How do ACTA’s current values align with truth and reconciliation?
2. Where do ACTA’s current practices reflect truth and reconciliation?
3. How have other health regulatory colleges demonstrated truth and reconciliation in
their processes, governance, and policy decisions?
4. What do senior leaders of ACTA understand about truth and reconciliation
recommendations and implications?
5. Where do senior leaders of ACTA see opportunities to embed truth and reconciliation
in ACTA’s work?
6. What steps does ACTA need to take to embed truth and reconciliation in the work
that it undertakes?
Literature
My research was grounded in the literature in three areas: (a) decolonization and truth and
reconciliation in healthcare organizations, listening and responding to contributions from
Indigenous peoples; (b) benchmark analysis of healthcare regulatory bodies that have made
strides to incorporate truth and reconciliation recommendations; and (c) humble organizational
learning to support ACTA’s and CCTA’s need for ongoing growth, commitment, and
accountability to reconciliatory engagement. This framework leverages scholarly literature, grey
literature sources, and applied practical knowledge. The primary Indigenous reconciliation
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literature that guided the research process and recommendations included the UNDRIP (United
Nations, 2007), the TRC (2015) calls to action, and Turpel-Lafond’s (2020) In Plain Sight report.
Methodology, Methods, and Analysis
As recommended by Indigenous scholars, I used a strengths-based approach and relied on an
action research methodology employing an appreciative inquiry stance (Crowshoe et al., 2021). I
gathered data through an anonymous open-ended survey for ACTA senior leaders to establish
the current understanding of reconciliation, what values support active reconciliation
engagement, and how ACTA’s current practices reflect reconciliation. Alongside the survey, I
conducted a benchmark analysis of how health regulatory colleges demonstrated reconciliation. I
sent a questionnaire and invitation to health regulatory colleges in Alberta, sister regulatory
counselling therapy colleges in Canada, and an invitation to the British Columbia Nurses and
Midwives College, which had reportedly made advancements in their work to incorporate
reconciliation. I compiled the data from the survey and benchmark analysis, presented the
findings, and synthesized data to the senior leaders of ACTA. The presentation offered an
opportunity to validate the findings from the survey with the participants. Lastly, I facilitated a
group method, 1-2-4 all (Lipmanowicz & McCandless, 2013) to codetermine shared
reconciliation actionable recommendations for CCTA.
Ethical Considerations
As the research focus was on Indigenous reconciliation, I partnered with Indigenous Elder Casey
Eagle Speaker to ensure the research process and recommendations honour Indigenous people
and achieve the shared needs of Indigenous and non-Indigenous peoples. Indigenous cultural
protocols, including reciprocity, honorariums, and sharing in a pipe ceremony, set intentions and
accountability, and I maintained these throughout the inquiry process. As I am also the chairelect of ACTA and president-elect of the future CCTA, I ensured colleagues were not unduly
influenced or coerced to participate in the research. I maintained the confidentiality of raw data
collected and continually reinforced the purpose of the study, the voluntary nature of the
investigation, and clearly stated how data would be presented and utilized. It was essential that I
maintain a strengths-based approach throughout the process to achieve positive outcomes to
improve society. I also freely offered the Royal Roads University Ethical Review Board’s
information to participants to enable them to verify the academic rigour of this inquiry and to
maintain high ethical standards throughout the research process.
Findings
This research enabled me to gather ACTA senior leaders’ values, understandings, perspectives,
and suggestions to progress ACTA’s demonstration of truth and reconciliation. The significant
data demonstrated senior leaders’ clear intention to prevent further harm to Indigenous peoples
and address inequitable healthcare outcomes for Indigenous peoples. Participants were keenly
motivated to journey to truth and reconciliation. Although I am unable to share all the data, I
narrowed down the content through thematic in vivo analysis into the following findings:
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1. The senior leaders of ACTA independently and unanimously expressed a personal
desire to embody and demonstrate reconciliation in their private and professional
lives.
2. The senior leaders of ACTA collectively recognized shared driving values and ethics
that underpin their motivation and progressive trajectory toward reconciliation, which
overlapped with ACTA’s stated organizational values and ethics.
3. The senior leaders of ACTA identified an intentional, accountable process to journey
to reconciliation, which interconnects past, present, and future actions.
4. Some senior leaders of ACTA acknowledged a sense of pride and successful
experiences of reconciliation; however, other senior leaders felt uneasy and offended
by the terminology of “success” and feeling “proud.”
Further conversations and experiences are needed to identify shared respectful language that will
nurture sacred and safe spaces for ongoing discussions about truth and reconciliation.
Conclusions
The senior leaders of ACTA engaged in the inquiry processes and offered much data. I have
reached the following conclusions through the synthesized data, literature review, and
benchmark analysis.
1. Senior leaders of ACTA cultivate organizational action to demonstrate truth and
reconciliation by firstly embracing their personal and professional responsibility to
embody truth and reconciliation.
2. ACTA/CCTA’s current values align with senior leaders’ values, which honour and
propel actionable steps on the journey to truth and reconciliation.
3. Accountability frameworks need to be in place to ensure ACTA upholds their
commitments to public safety and the pipe ceremony agreement—to take current and
future actions tenderly, humbly, and relationally with Indigenous and non-Indigenous
peoples.
4. Health regulatory bodies across Canada and Alberta generally recognize and accept
responsibility to change their processes, governance and policy decisions to
demonstrate truth and reconciliation.
5. As the precursor organization to CCTA, ACTA senior leaders have the unique
opportunity to provide foundations for CCTA’s processes, governance, and policy
decisions and embed truth and reconciliation recommendations.
6. A lifelong commitment to collaborative learning and action is needed to achieve truth
and reconciliation; ACTA senior leaders must establish safe opportunities to foster
learning and advance each leader’s journey to truth and reconciliation.
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Recommendations
Based on the findings and conclusions as well as the literature reviewed, I propose ACTA
undertake the following recommendations:
1. Create safe spaces to foster learning and identify shared reconciliatory goals within
ACTA. Invite Casey Eagle Speaker and Michael Lickers to participate in discussions
with ACTA’s CEO and the board of directors.
2. Ensure Indigenous perspectives are included in CCTA’s decision-making processes
and governance, and invites Indigenous Elders, Knowledge Keepers, or leaders,
within appropriate Indigenous protocol and reciprocity, to continue working with
CCTA to guide learning and decisions honouring reconciliation with Indigenous
people.
3. CCTA partner with Indigenous leaders to offer council, staff, and members reflective
and experiential learning about Indigenous history, truths, and cultural safety.
4. CCTA implement a component in registration for voluntary identification of
Indigenous counselling therapists, addiction counsellors, and child and youth care
counsellors to support CCTA in assessing whether there is an increase of Indigenous
healthcare counsellors as recommended by the TRC (2015) and the In Plain Sight
(Turpel-Lafond, 2020) report.
5. CCTA design a simple public measure of accountability reporting on the
implementation of CCTA’s reconciliation plan.
6. CCTA collaborate with health regulatory bodies to continue advancing and
prioritizing Indigenous reconciliation and improved health outcomes.
Knowledge Dissemination
My knowledge dissemination strategies include presenting the findings, conclusions and
recommendations to the ACTA board of directors and CEO and registrar, along with Casey
Eagle Speaker and Dr. Michael Lickers. This presentation will offer stakeholders the opportunity
to discuss the outcomes further and share reconciliation goals with the board of directors and
Indigenous leaders who guided and supervised the thesis process. I will also provide an overview
of the outcomes and recommendations to the health regulatory bodies that participated in the
benchmark analysis on request.
Summary
ACTA genuinely desires to advance culturally safe and accountable addiction and mental health
counselling services through regulating counselling therapy, addiction counselling, and child and
youth care counselling in Alberta. ACTA is waiting for the Alberta Government’s proclamation
of the legislation and opening of CCTA to be legislatively authorized and resourced to complete
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the reconciliation recommendations as outlined. ACTA maintains readiness for the proclamation
of CCTA.
I believe every person has the right to receive safe, effective, accountable health services,
including those seeking mental health and addiction services. Regulatory colleges can implement
antiracist practices, colead with Indigenous peoples, enhance professional healthcare
competencies and cultural humility, and improve equitable healthcare outcomes. Changing
together creates the needed systemic change and the future Canadians strive to develop—
culturally safe mental healthcare services. This calls for Canadians to dismantle systemic racism
and foster respectful and reciprocal relationships between Indigenous and non-Indigenous
peoples.
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Chapter 1: Focus and Framing
Developing a proposal for my capstone project was a process that incorporated
meaningful experiences, topics, and professional passions throughout my life. When I was 10
years old, I remember watching the film, Where the Spirit Lives (Leckie & Pittman, 1989) on
television, which exposed the inhumane and heart-wrenching journey of Indigenous children
abducted from their loving families and communities to face assimilation and abuse at residential
schools. Indigenous truths have always resonated with me, yet, as a white settler woman, I have
struggled to find my voice; it was humbling to accept the weighty responsibility of truth and
reconciliation. Atleo (2004) propelled me forward with the reminder of heshook-ish tsawalk—
everything in creation is one; individual voices, experiences, and even small connections and
relationships are interconnected. System experts argued system change starts within one’s scope
of influence and development of trusting relationships (Kania et al., 2018; Williams, 2008).
Therefore, as a humbled white settler woman, I am connected with the Indigenous atrocities and
am now intentionally connected with reconciliatory healing. Williams (2008) argued social
change is most effective by starting from where you are, within your scope of influence. Hence,
my thesis blends two meaningful endeavours: (a) advocating for and developing the counselling
therapy regulatory college in Alberta and (b) collaboratively demonstrating truth and
reconciliation throughout the regulatory college, fostering continual lifelong humble learning.
I am a senior leader on ACTA’s board, elected as vice-chair. To enhance ACTA’s
knowledge and ability to enact truth and reconciliation now and into the future, my research
included first, second, and third person benefits. Personally, it fostered my leadership
development by exposing and challenging my biased mental models as a non-Indigenous
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individual and honed personal mastery to be a leader that honours Indigenous wisdom and
coleadership. The targeted audience for my thesis was ACTA’s senior leadership. It supported
ACTA’s strategic plan to incorporate truth and reconciliation recommendations into the future
CCTA’s practices, policies, and governance and developed accountability proposals to maintain
organizational learning and commitment to truth and reconciliation (L. Sahli, CEO & Registrar
ACTA, personal communication, October 1, 2022).1 The thesis research supported ACTA’s
approach to ensuring counselling professionals enhance equitable culturally appropriate mental
health services. Moreover, to honour Indigenous peoples and initiate long-standing relationships
with Indigenous peoples—partners, members, and the public. Further, my thesis assisted ACTA
in modelling health regulatory colleges enacting their responsibility to honour and practice truth
and reconciliation throughout their organizations’ oversight of healthcare services.
Several terms are often used when referring to Canadian Indigenous peoples today,
including but not limited to Aboriginal, First Nations, Métis, Inuit, and Indigenous. Throughout
this paper, I use the term Indigenous people to refer to all Canadian Indigenous peoples.
Significance of the Inquiry
My action-oriented research (AR) capstone partner was the Association of Counselling
Therapy of Alberta (ACTA). For background, ACTA is the precursor organization to the College
of Counselling Therapy of Alberta (CCTA), which will regulate the professions of counselling
therapy, addiction counselling, and child and youth care counselling. Regulatory colleges are

1

All personal communications in this report are used with permission.
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westernized constructs; hence, ACTA’s (n.d.) mission, vision, and values acknowledge its
colonial heritage and accept responsibility to commit to truth and reconciliation.
The calls for action within the Truth and Reconciliation Commission of Canada (TRC)
report developed recommendations for all organizations, government sectors, and Canadians to
create new practices that support equitable mental health outcomes for Indigenous peoples and
reconciliation between Indigenous and non-Indigenous peoples. More recently, Turpel-Lafond
(2020) investigated healthcare racism in British Columbia (BC) and documented the ongoing
blatant discriminatory practices within healthcare with a clear call to action for non-Indigenous
people and organizations, including health regulatory colleges, to develop antiracism protocols
and practices to stop the perpetuation of colonization and support justice, equity, and
reconciliation. The confirmation of Indigenous children’s unmarked graves throughout Canada
(Lee & Parkhill, 2022) provided yet another stark reminder of the urgent need for organizations
to prioritize strategic plans to support and demonstrate truth and reconciliation. ACTA
recognized Indigenous truth (Wilson, 2008) and desired to hold space in the present to grieve and
learn from the past mistakes of colonization, and embark on reconciliation, which required
taking actionable steps now with Indigenous people to improve the future.
Senge (2006) argued organizations and individuals need to challenge their mental models
first and practise continued learning to impact the system, which is the same premise held by the
TRC (2015). Therefore, ACTA senior leaders needed to model individual and organizational
decolonization and truth and reconciliation with a commitment to ongoing humble learning.
ACTA’s initiative to honour truth and reconciliation continues to influence multiple prongs of
the mental healthcare system positively. As the precursor regulatory college, ACTA establishes
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minimum entry-to-practice competencies of the counselling therapy, addiction counselling, and
child and youth care counselling professions, including recommendations such as cultural safety,
equity and equality, and trauma-informed practices across a lifespan. Once the government
proclaims the legislation, CCTA will oversee counselling therapists, addiction counsellors, and
child and youth care counsellors and will be responsible for receiving complaints, disciplining,
and holding professionals accountable to provide safe, equitable, antiracist practices.
In conducting this research, I explored the following thesis question: How might the
senior leaders of ACTA embody and demonstrate truth and reconciliation in their processes,
governance, and policy decisions? I utilized six subquestions to further examine this topic:
1. How do ACTA’s current values align with truth and reconciliation?
2. Where do ACTA’s current practices reflect truth and reconciliation?
3. How have other health regulatory colleges demonstrated truth and reconciliation in
their processes, governance, and policy decisions?
4. What do senior leaders of ACTA understand about truth and reconciliation
recommendations and implications?
5. Where do senior leaders of ACTA see opportunities to embed truth and reconciliation
in ACTA’s work?
6. What steps does ACTA need to take to embed truth and reconciliation in the work
that it undertakes?
Organizational Context and Systems Analysis
My thesis embraced an organizational focus with ACTA’s Chief Executive Officer
(CEO) and Registrar, Linda Sahli, as my sponsor. To honour Indigenous cultural protocols,

EMBEDDING TRUTH AND RECONCILIATION

24

Blackfoot Elder Casey Eagle Speaker from Kanai Nation/Blood Tribe, Treaty 7, agreed to be an
advisor throughout this research project. Casey Eagle Speaker, ACTA senior leaders, and I began
this project with a pipe ceremony, solidifying ACTA’s relational intentions and accepting
accountability for the research outcomes and present and future actions.
By way of background, the Legislative Assembly of Alberta unanimously passed the
Mental Health Services Protection Act in 2018, which included the statutory regulation of
counselling therapy, addiction counselling, and child and youth care counselling. The act states,
“On the coming into force of this schedule, the society under the Societies Act known as
Association of Counselling Therapy of Alberta is continued as a corporation under the name
College of Counselling Therapy of Alberta” (Schedule 3.1, Continuation of Corporation section,
para. 1). In other words, ACTA is responsible to bring together, within a single association, the
three distinct professions of counselling therapy, addiction counselling, and child and youth care
counselling.
ACTA’s mandate is restricted to preparing the CCTA to be operational upon the Alberta
Government’s proclamation of the legislation and opening of the CCTA. Therefore, ACTA’s
mandate is limited to register counselling therapists, addiction counsellors, and child and youth
care counsellors and maintain the CCTA’s readiness to open with prepared recommendations for
the CCTA. Moreover, prior to the provincial government’s proclamation, ACTA has no
authority to enforce culturally safe standards of practice or competency requirements for
counselling therapists, addiction counsellors, and child and youth care counsellors. Once the
CCTA is proclaimed, the CCTA council will need to endorse recommendations made from
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ACTA and enact the regulations for counselling therapy, addiction counselling, and child and
youth care counselling in the best interest of public safety.
Systems Analysis
ACTA, a precursor organization to a regulatory college within the Health Professions Act
(HPA, 2000), is part of a complex system with many external and internal factors. To create the
CCTA, ACTA leaders must understand the HPA’s legislative framework and understand and
embrace the responsibilities of a regulator to embody Indigenous reconciliation. The HPA
establishes standard criteria and processes for health regulatory colleges and health professionals.
Through the HPA, the Alberta Government establishes and delegates governance of health
professions to health regulatory colleges. These colleges are partners with the government to
“ensure that health professionals maintain high standards of competency, safety and ethics, and
provide Albertans with safe, high quality care” (Alberta Health, 2019, p. 1). The HPA has
authority over the structures, processes, and provisions that CCTA must maintain. Once the
Alberta Government proclaims the legislation that creates the CCTA, the college will determine
how it achieves the legislative mandates alongside Indigenous members and communities, as
well as many others. Regulatory health colleges belong to the public; they must have at least
50% of public members on their governing bodies (Alberta Health, n.d.).
Nelson and Wilson (2017) contended disjointed jurisdictional health systems and funding
in Canada exacerbate inequitable access to mental health services for Indigenous peoples. In
Canada, the federal government provides limited funding through First Nations and Inuit Health
Branch to eligible residents of Canada (Government of Canada, 2021, Section 2, Client
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Population, n.d.). At the same time, the provincial governments are responsible for the health
legislation and provisions for Indigenous peoples within the legislation. Thus, the decision to
regulate a health profession is under the purview of the provincial government, even though this
directly impacts health services for Indigenous peoples and their receipt of federal funding for
health services (Lavoie et al., 2011). For example, Indigenous peoples can only access funding
for mental health counselling through non-insured health benefits (NIHB) for First Nations and
Inuit (Government of Canada, 2022) if their counsellor is a regulated health professional. In
Alberta, this is a mental healthcare professional regulated under the HPA (2000). Since ACTA
continues to wait for the Alberta Government to proclaim the regulation for counselling therapy,
addiction counselling, and child and youth care counselling, many competent Indigenous and
non-Indigenous counsellors with diverse holistic training remain unregulated. Hence, Indigenous
clients cannot receive NIHB funding for counselling from counselling therapists, addiction
counsellors, and child and youth care counsellors. Accordingly, ACTA is asking the Alberta
Government to prioritize regulation by the CCTA to close systemic healthcare gaps and enhance
appropriate accessible mental health counselling for Indigenous peoples.
ACTA is advocating on behalf of the public’s best interest to the Alberta Government to
take the final steps to regulate the counselling professions through the CCTA. Systems
understanding helps ACTA leaders maintain a complex balance of demonstrating their desire to
protect the public by advocating for the Alberta Government to proclaim the CCTA legislation
while exhibiting their ability to be collaborative partners. This often puts ACTA in the difficult
position of publicly maintaining the tension between the current reality, risks of unregulated
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mental health counsellors to the public, and the vision of upholding minimum mandatory
competencies and safety measures through the proclamation of the legislation that creates the
CCTA. The provincial government is solely responsible for proclaiming the legislation, which
can instigate relational tension between ACTA and the Alberta Government. Senge (2006)
referred to the tension between reality and vision as “creative tension” (pp. 140–141). He
contended that creative tension could be easily misinterpreted as emotional tension because it
often solicits stressful defensive feelings. ACTA leaders are navigating this complex system by
recognizing system boundaries and maintaining a relational approach.
ACTA leaders cultivate healthy systems boundaries by staying within their current roles,
responsibilities, and limitations and respecting others’ roles, obligations, and processes, like the
Alberta Government’s systems. System boundaries are essential in developing healthy
relationships with government partners, stakeholders such as educational institutes, employers,
certification bodies, current and future regulated health professionals, and Indigenous
communities. ACTA’s system boundaries are particularly significant in the spirit of reciprocity
with Indigenous peoples to ensure they do not ask for more than what ACTA can reciprocate.
ACTA is significantly limited in delivering public protection and cannot hold professionals
accountable for culturally safe counselling practices because the legislation for CCTA has not
yet been proclaimed. However, ACTA can prepare processes, standards, and governance models
for the CCTA to regulate counselling professions with culturally appropriate standards and in an
inclusive, antidiscriminatory, and relational way.
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Goodchild (2021) argued a relational system thinking approach is needed to bridge crosscultural dialogues that facilitate social change—creating space to listen within complex systems
and adversarial positions to allow change to emerge. Respectful boundaries cocreate shared
space to honour each sector’s and person’s roles, responsibilities, stories, and needs without
infringing on their authorship or distribution (Ward, 2019). “Transforming a system is really
about transforming the relationships between people who make up the system” (Kania et al.,
2018, p. 7). Therefore, ACTA senior leaders focus on relationship building and maintaining
transparency about ACTA’s current limited authority and deep desire to develop right
relationships with Indigenous nations, communities, and peoples.
Relationship development through trust, transparency, and integrity is integral to leading
change in complex systems (Kania et al., 2018; Senge, 2006; Stroh, 2015; Ward, 2019; Williams,
2008). Similarly, Wilson (2008) argued Indigenous reality and knowledge are held in
relationships and cannot be separated from relationships. Accordingly, truth and reconciliation
require assembling multiple stakeholders to participate in the dialogue and process—for it is
within the process, the relationship, that change occurs (Scharmer & Kaufer, 2013). Hence, the
scope of my research focused on ACTA’s current senior leaders and their personal and collective
vision to improve access and safety in mental health services, address systemic racism, and
authentically embody reconciliation. ACTA seeks to develop restorative relationships with
Indigenous peoples through transparent reciprocity, respecting protocols, and including
Indigenous peoples within the decision-making processes.
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Thesis Overview
In this chapter, I introduced the topic under study and presented the inquiry question and
subquestions. I also discussed the organizational context and systems analysis. In Chapter 2, I
review the literature about implementing reconciliation in healthcare organizations and
understanding foundational principles of organizational learning to support lifelong commitment
and advancement to “reconcili-action” (C. Eagle Speaker, Indigenous Elder, personal
communication, March 9, 2022). Chapter 3 establishes the appreciative inquiry methodology and
principles of action research. The research was guided by an Indigenous Elder and commenced
in a pipe ceremony to inaugurate health intentions for reconciliation and accountability to follow
through. Additionally, I outline and explain the specific methods of the anonymous survey,
benchmark analysis and group method to synthesis recommendations. I also expand on the
ethical considerations of the research and applications of the outputs.
Chapter 4 presents the synthesized research findings and conclusions with excerpts from
the participants’ quotes and perspectives. The conclusions combine data from the research with
current literature and benchmark analysis to validate the relevance and applicability of the
research, and I close the chapter with a discussion of the scope and limitations of the inquiry.
Chapter 5 culminates with one recommendation for ACTA and five recommendations for the
CCTA to implement upon proclamation of the legislation when they are bestowed the mandate
and authority to protect the public and require culturally safe standards, practices, and
governance.
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Chapter 2: Literature Review
Despite the significance of truth and reconciliation, I found limited scholarly research on
regulatory colleges implementing truth and reconciliation to date. My research was grounded in
the literature on (a) decolonization and truth and reconciliation in healthcare organizations,
listening and responding to contributions from Indigenous peoples; (b) a benchmark analysis of
healthcare regulatory bodies that have made strides to incorporate truth and reconciliation
recommendations; and (c) humble organizational learning to support ACTA’s ongoing growth,
commitment, and accountability to reconciliatory engagement. This framework leverages
scholarly literature, grey literature sources, and applied practical knowledge. First, a foundational
understanding of decolonization and truth and reconciliation in healthcare organizations needs to
be understood.
Decolonization and Truth and Reconciliation in Healthcare Organizations
Much literature is available about truth and reconciliation and the need for enhanced
implementation of antiracism strategies in healthcare. The TRC (2015) gathered stories from
survivors, families, and those impacted by the residential school experience in Canada. The
TRC’s Calls to Action outlined specific recommendations to change practices, policies,
governance, and laws to stop racism and foster new approaches that support equality, respect,
and opportunity for reconciled relationships. The health-specific calls to action outlined the need
to improve equitable mental healthcare services, ensure the rights of Indigenous people, honour
Indigenous healing practices, increase the number of Indigenous healthcare professionals, and
incorporate cultural competency training for all healthcare professionals (see Appendix A:
Pertinent Reconciliation and Antiracism Recommendations for Regulatory Health Colleges).
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Likewise, Turpel-Lafond’s (2020) In Plain Sight report documented persistent racism in
healthcare and recommended healthcare agencies, including regulatory colleges, end systemic
racism and address healthcare’s colonial substructures that perpetuate oppression against
Indigenous peoples. This research focused on the need for greater accountability, healthcarespecific recommendations, and multipronged organizational healthcare approaches to improve
meaningful results.
An in-depth analysis reveals that to date, not enough actionable change has occurred to
support evidence of reconciliation in Canadian society and healthcare organizations. Hirsch et al.
(2012) argued that despite the global rise of truth and reconciliation commissions, there is no
established evidence to suggest truthing results in a long-term successful societal change in local
and national communities and that more action and accountability are needed to produce change
following the work of these commissions. Along the same vein, it was over two decades ago that
Jackson and Ward (1999) argued reconciliation is the foundational component to addressing
systemic racism and persistent health disparities, yet Indigenous racism persists throughout
healthcare, as does Indigenous inequitable health outcomes (McGibbon, 2019; McNally &
Martin, 2017; Turpel-Lafond, 2020). Additionally, Montesanti et al. (2022) contended a
persistent lack of culturally safe mental health services and Indigenous mental health
professionals in Alberta perpetuate health Inequity between Indigenous and non-Indigenous
peoples.
The literature supported the benefits of implementing cultural competency training early
in the education of health professionals and increasing the number of Indigenous health
professionals (Richmond & Cook, 2016). In Alberta, significant components of mental health
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professionals, including counselling therapists, addiction counsellors, and child and youth care
counsellors, remain unregulated until the Alberta Government proclaims the regulations (Mental
Health Services Protection Act, 2018). Therefore, these mental health professions have no
accountability, no minimum criteria for training, cultural competency, or trauma-informed care,
and no required continuing training with ongoing reflective learning. There needs to be measures
of accountability to ensure cultural safety, reconciliation and antiracism are being implemented
across health professions.
More work and accountability are needed to achieve desired outcomes of the TRC (2015)
and UNDRIP (United Nations, 2007) in healthcare. Regulatory health colleges are an avenue to
collaboratively partner with Indigenous peoples to implement appropriate oversight of health
professionals and culturally safe supportive health services, including mental health services.
Furthermore, regulatory health colleges set minimum competency standards of professions and
can work to achieve appropriate Indigenous pathways to registration that incorporate Indigenous
ways of knowing (Turpel-Lafond, 2020). Health regulatory colleges have a unique opportunity to
address systemic racism and integrate systems to measure and track its effects. Hirsch et al.
(2012) contended improved methods to measure and assess actual change are required to
determine reconciliation success. Thus, ACTA’s recommendations for the CCTA need to include
measures for accountability and assessment methods to ensure intentions become a reality.
Furthermore, healthcare organizations benefit from multilayered interventions to address
systemic racism (Hassen et al., 2021). Their full literature review of antiracism strategies in
healthcare settings identified the need for multifaceted interventions. They proposed
organizational change begins with foundational personal motivation from leadership with
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allocated financial and staffing resources. Secondly, organizations need to focus on higher
interventions such as community engagement with patients and racialized populations, the
development of antiracism policies and procedures, and the creation of necessary working
groups. Thirdly, interpersonal level interventions include cultivating interactions in a meaningful
way to learn from diverse cultures and individual level interventions, which involve selfreflection and unconscious bias training. This multipronged approach includes continuous
accountability and evaluation as seen in Figure 1 (Hassen et al., 2021).
Figure 1
Overview of the Principles and Strategies for Antiracism Interventions in Healthcare Settings

Note. “Implementing Anti-Racism Interventions in Healthcare Settings: A Scoping Review,” by
N. Hassen, A. Lofters, S. Michael, A. Mall, A. D. Pinto, & J. Rackal, 2021, International
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Journal of Environmental Research and Public Health, 18(6), 2993. (DOI). Licensed under CC
BY-ND 4.0 (https://creativecommons.org/licenses/by/4.0/).
Hassen et al. (2021) concluded that most healthcare organizations focused on individual
and interpersonal interventions rather than the full scope of interventions needed (p. 7).
Additionally, they reported that most organizations within the peer-reviewed literature failed to
include community- and policy-level interventions (Hassen et al., 2021). Hassen et al. argued
health organizations need to focus more on policy- and community-level interventions and avoid
single-pronged, individual-level antiracism training. ACTA has initiated positive steps for the
CCTA to implement a comprehensive antiracism approach that includes all levels of intervention
according to Hassen et al.’s proposed multidimensional plan to address racism in healthcare
organizations. ACTA leadership demonstrated foundational motivation to prioritize addressing
systemic racism and incorporating reconciliation within recommendations for CCTA’s
organizational policies and practices. Furthermore, ACTA leaders are initiating community-level
interventions and relationships to establish the CCTA collaboratively.
A starting point of truth and reconciliation is acknowledging the persistent nature of
colonialism (Turpel-Lafond, 2020). The healthcare system is foundationally built on colonialism,
including regulatory colleges, which have ongoing oppressive and discriminatory impacts on
Indigenous peoples (Jackson & Ward, 1999; McGibbon, 2019; McGregor, 2018; McNally &
Martin, 2017; TRC, 2015; Turpel-Lafond, 2020). In the In Plain Sight report, Turpel-Lafond
(2020) defined colonialism as “systems of subjugation or oppression, and a set of beliefs
intentionally cultivated about the inferiority of Indigenous peoples” (p. 37). This
acknowledgement necessitates healthcare leaders to strategically and deliberately address and
end colonization perpetuation.
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Decolonization requires healthcare leaders to support structural and systemic change
(McGregor, 2018) and make everyday commitments to acknowledge and address white settler
power and privilege in decision making (McGibbon, 2019). Healthcare leaders need to include
Indigenous people as decision makers to respect and honour Indigenous people’s right to selfdetermination and ensure health services are culturally appropriate (Montesanti et al., 2022;
Mulumba et al., 2021). The collaboration between Indigenous and non-Indigenous peoples bears
further exploration.
Truth and reconciliation commissions place the weight of responsibility to address
racism, discrimination, and colonization on non-Indigenous individuals, organizations,
healthcare leaders, and governments (McGibbon, 2019; McNally & Martin, 2017; TRC, 2015;
Turpel-Lafond, 2020). One of the intentions of reconciliation is to reestablish balance and
relationships between Indigenous and non-Indigenous peoples; this requires mutually invested
collective efforts between Indigenous and non-Indigenous peoples. To achieve this, nonIndigenous healthcare leaders need to collaboratively engage with local diverse Indigenous
perspectives, voices, values, and beliefs to cocreate change to truly dismantle the continuation of
colonization (Crowshoe et al., 2021; McGibbon, 2019; McGregor, 2018; McNally & Martin,
2017; Montesanti et al., 2022; Mulumba et al., 2021; Richardson & Murphy, 2018; TRC, 2015;
Turpel-Lafond, 2020).
Reconciliation requires ongoing respectful engagement and continual assessment to
honour and enhance practices and processes that nurture improved relationships and health
disparities between Indigenous and non-Indigenous people. Indigenous peoples throughout
Canada have done extensive work truthing, sharing their stories, and creating recommendations.
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It is now time for each part of the healthcare system to listen and act upon these Indigenous
truths and implement their recommendations. Similarly, Little Bear (2000) and Asma-na-hi
Antoine, the Royal Roads University Director of Indigenous Engagement (personal
communication, September 23, 2021), emphasized that reconciliation requires parties to return to
respectful protocols from an equal place. These protocols call upon individuals to listen and
share honestly with one another in a balanced relationship, not take more than needed and
incorporate learning into action (A. Antoine, personal communication, September 23, 2021).
As mentioned, Hirsch et al. (2012) and Turpel-Lafond (2020) argued enhanced
mechanisms are needed to measure the outcomes and actual impacts of truth and reconciliation
commissions. Current health practices need to align with the documented goals and intentions of
the TRC (2015). The TRC (2015) emphasized desired results through its recommendations and
calls to action, establishing the assessment criteria. Some of the shared goals of truth and
reconciliation are as follows:
1. Improve relationships between Indigenous and settler Canadians (McGibbon, 2019;
Richardson & Murphy, 2018).
2. Increase the numbers of Indigenous healthcare professionals with Indigenous
recruitment and retention initiatives and honour Indigenous ways of knowing and
healing (Richardson & Murphy, 2018; TRC, 2015; Turpel-Lafond, 2020).
3. Increase Indigenous peoples in decision making processes and throughout levels of
health organizations (Richardson & Murphy, 2018; TRC, 2015; Turpel-Lafond,
2020).
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4. Enhance early education of Indigenous history, trauma, culturally appropriate
practices and anti-racism in health professional training and ensure ongoing reflective
learning (TRC, 2015; Turpel-Lafond, 2020).
5. Enhance complaint processes and offer support to the complainant when reporting
discrimination and racism in healthcare (Turpel-Lafond, 2020).
6. Establish accountability measures for CEO and board members to safeguard the
lifelong commitment needed to achieve and maintain reconciliation (Richardson &
Murphy, 2018).
Healthcare leaders can achieve change and public trust through transparent evaluations that can
close the gap between the current reality and desired future outcomes. To gain public trust in
healthcare, Mulumba et al. (2021) stressed leaders must take active measures to decolonize
structures, include diverse voices in the decisions, and offer transparency of the processes.
Furthermore, Alberta Indigenous scholars contended Indigenous peoples and Elders need to be
part of the solutions and decisions to reduce Indigenous barriers to health and impact positive
change in healthcare delivery and outcomes (Crowshoe et al., 2021; Montesanti et al., 2022). The
mandate of health regulatory colleges is public protection and public confidence; therefore,
regulatory colleges have a distinct responsibility to address systemic racism, demonstrate
accountable Indigenous reconciliation, and deliver equitable health services.
I am honoured to partner with ACTA, an upcoming health regulatory college that accepts
the responsibility of truth and reconciliation and endeavours to engage relationally, learn, and do
better humbly. Truth and reconciliation commissions cannot achieve successful outcomes
without actionable commitment to humble lifelong learning of individuals and organizations and
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a willingness and ability to continually assess biases and accountability to reconciliatory visions
(Hirsch et al., 2012; Richardson & Murphy, 2018). Next, I will review the principles of health
regulatory colleges and the benchmark analysis.
Benchmark Analysis of Health Regulatory Colleges
Due to the limited research on regulatory health colleges’ implementation of Indigenous
reconciliation, I included a benchmark analysis on how health regulatory colleges demonstrate
truth and reconciliation in their processes, governance, and policy decisions. It was essential to
provide ACTA with successful examples from health regulatory colleges on how they might best
prepare recommendations for CCTA’s processes and practices to address inequities in
Indigenous mental health and dismantle systemic racism. I present the feedback from the
benchmark analysis within the research findings, conclusions, and recommendations found in
Chapters 4 and 5 (see Appendix B). In this section, I seek to clarify the significance of regulatory
colleges in healthcare that hold health professionals to appropriate standards of competencies,
cultural safety, and ongoing learning.
Health regulatory colleges have a distinct governance role in the safety of healthcare
services for the public due to the inherent risks. Peters and Bilton (2018) described this risk well:
In healthcare, the stakes are high, the power imbalances are substantial, and the risks are
elevated, but alternatives are in short supply. Patients must take risks because other
options are non-existent and the consequences of going without treatment are worse.
(p. 330)
Peters and Bilton (2018) critically reviewed the complex and multidimensional role of trust in
healthcare. They concluded, on the one hand, patients’ trust in healthcare professionals aids
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recovery and improves outcomes, yet on the other hand, extensive trust can increase risks and
adverse effects. Therefore, trust and safety are correlational but not synonymous. In other words,
trust needs to be accompanied by accountability, clinical knowledge, experience, and
competencies to achieve safety in healthcare (Peters & Bilton, 2018), which is the role of health
regulatory colleges.
Health regulatory colleges oversee health professionals with appropriate accountability to
protect patients from misplaced trust in untrained or ill-equipped healthcare professionals.
Consequently, it is concerning that in Alberta, the current mental health workforce of counselling
therapists, addiction counsellors, and child and youth care counsellors are continuing to await the
Alberta Government’s proclamation of the regulations, therefore remaining unregulated with no
accountability. The inherent risk to patients and power imbalance with healthcare professions is
why regulatory colleges are in place and accountable to the public to uphold government
legislation of HPA (2000) regulations (see also Alberta Health, 2019).
The mandates of health regulatory colleges protect the public and maintain public
confidence in the profession (Alberta Health, n.d.; Cayton, 2018). Turpel-Lafond (2020) rightly
contended that health regulatory colleges are responsible for addressing Indigenous racism and
health inequities within their processes, governance, standards of practice, code of ethics,
complaints procedures, and cultural safety requirements for each regulated health care
professional. The damage of perpetuated Indigenous racism from health professionals is
enormous. Health regulatory colleges are called to incorporate local diverse Indigenous peoples
to ensure Indigenous trauma is understood and appropriately addressed (TRC, 2015; TurpelLafond, 2020). Likewise, Montesanti et al. (2022) indicated mental health professionals’
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competencies and service delivery must include Indigenous wisdom and holistic wellness, which
is particularly relevant for ACTA and the future CCTA.
The future CCTA will be regulating mental health professionals who work across the
lifespan of children, youth, adults, and seniors through the regulation of counselling, addiction,
and child and youth care counselling. Therefore, the CCTA needs to continue collaborating with
Indigenous peoples to incorporate culturally appropriate mental health standards of practice and
address systemic barriers that prevent increasing Indigenous mental health service providers.
Addressing systemic racism and advancing reconciliation is a lifelong commitment and requires
continued learning and adapting, which I explore next.
Humble Organizational Learning
Humble organizational learning combines the principles of organizational learning and
cultural humility. Experts on systems thinking contended that continuous individual and
organizational learning is needed to create positive system change (Senge, 2006; Stroh, 2015).
Likewise, a common theme in the literature about advancing reconciliation and dismantling
systemic racism is the need for continuous reflective learning (Bishop, 2015; Turpel-Lafond,
2020; Wilson, 2008). Bishop (2015) contended individuals and organizations must include selfreflection as part of their learning to break the cycle of oppression. Self-reflection identifies and
processes personal experiences of being oppressed and the oppressor. She recommended helping
individuals understand the structural nature of oppression to foster healing and empowerment to
change personally and collectively.
Systemic change cannot occur without individuals within the organization and systems
personally being involved and changing first (Bishop, 2015; Scharmer & Kaufer, 2013; Senge,
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2006; Stroh, 2015; Trupel Lafond, 2020; Wilson, 2008). Organizations that desire to create
positive social change, like dismantling systemic racism, must harness individuals’ willingness
to contribute with reflective, honest dialogue to spur personal and collective growth. In the same
way, Wilson (2008) specified, “There is a need for each person to develop his or her own
relationship with ideas and to therefore to form their own conclusions” (p. 94). Therefore, new
knowledge that creates the impetus to change occurs within the process of listening to understand
others’ ideas, perceptions, mental models, and experiences, along with the openness to
disassemble one’s previously held understandings. Scharmer and Kauffer (2013) described this
as generative “listening from the whole and the emerging new, which further turns the beam of
observation onto the deep sources of Self” (p. 154). Of course, this also requires individuals to
share honestly, “truthing” (Little Bear, 2020, p. 4), to create a holistic understanding from one
another. In other words, learning is a humble intentional process that involves listening and
sharing and is paradoxically profoundly personal and collaborative.
Learning organization specialist Senge (2006) articulated five disciplines needed to be a
learning organization: a shared vision, systems thinking, shifting mental models, team learning,
and pursuit of personal mastery. He emphasized the need for individuals to practise learning by
listening, reflecting, and challenging thought patterns to enable collective team knowledge and
development. Senge stressed the need for diverse voices to challenge mental models and
progress new insights. This learning process calls individuals to suspend judgments and embrace
genuine curiosity about diverse perspectives and realities, creating a mutually safe and skillful
critique—these principles and practices overlap with cultural humility. It is imperative to
understand Indigenous peoples’ historical and current realities with humility.
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Cultural humility is a common healthcare and reconciliation term that warrants further
exploration. In one concept analysis, cultural humility consisted of attributes of openness, selfawareness, egoless, supportive interactions, and self-reflection and critique (Foronda et al.,
2016). The concept analysis further clarified that cultural humility includes gentle curiosity,
being coequals, and critically reviewing personal thoughts, feelings, and actions (Loue, 2022)
accentuated how relationships are a key tenet of cultural humility—being rather than doing.
Wilson (2008) underscored how relationships make up Indigenous ontology and epistemology:
“We could not be without being in relationship with everything that surrounds us and is within
us. Our reality, our ontology is the relationships” (p. 76). Further, Wilson emphasized respect,
reciprocity, and responsibility are significant attributes of healthy relationships.
Additionally, researchers found cultural humility to be a lifelong learning endeavour with
continual reflexivity related to privilege and colonization (Fisher-Borne et al., 2015; Loue,
2022). These authors argued cultural humility goes beyond mere self-awareness and requires
individuals to maintain an accountable commitment to dismantle imbalances of power and
privilege (Fisher-Borne et al., 2015; Loue, 2022). One’s openness to enter relationships without
hierarchy and with inquisitiveness fosters meaningful engagement between people with
diversities and broadens perspectives. Loue (2022) identified humility as a critical component,
which enables kindness, openness to feedback, and heightened accuracy of self-reflection and
self-critique.
Therefore, cultural humility needs to be a component of lifelong learning to address
racism and shift unconscious biases and perspectives. Moreover, like reconciliation, knowing
without action is insufficient. Cultural humility, organizational learning, and reconciliation
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necessitate individual and collective self-reflection, gentle inquiry into diverse realities, and
actionable outcomes in a lifelong reiterative process.
Chapter Summary
The literature affirmed, non-Indigenous individuals, organizations, healthcare leaders,
and governments are responsible to address racism, discrimination, and disparities of health for
Indigenous peoples (McGibbon, 2019; McNally & Martin, 2017; TRC, 2015; Turpel-Lafond,
2020). Indigenous racism and inequitable health outcomes persist throughout healthcare. TurpelLafond’s (2020) In Plain Sight report documented persistent racism in the BC healthcare system.
Therefore, health regulatory colleges have integral work to dismantle systemic racism and model
lifelong humble learning to become better humans who provide culturally safe and equitable care
to Indigenous and non-Indigenous peoples. Addressing antiracism is a multipronged approach
through every level of the organization starting with leadership. Furthermore, health regulatory
colleges must hold health professionals accountable and work to enhance their registrant’s
personal and professional learning and application of cultural safety. To achieve reconciliation,
all Canadians must embrace continual reflective learning and enhance antiracist behaviours and
actions. Next, in Chapter 3, I discuss how I conducted the research, data analysis and ethical
considerations.
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Chapter 3: Methodology
The research project started within an Indigenous pipe ceremony led by Elder Casey
Eagles Speaker, Sorrel Horse, and his son Brave Dog (Kurt Eagle Speaker) to honour Indigenous
community protocols. ACTA senior leaders came from across Alberta to participate in the pipe
ceremony on Treaty 7 land in Calgary, Alberta. Casey Eagle Speaker explained the significance
of the pipe ceremony as an occasion to set the board’s intention of “reconcili-action” (Elder
Casey Eagle Speaker, personal communication, April 2, 2022) and establish an accountable
relationship to the physical and spiritual world throughout the research project and the actions
and steps that follow. The smoke from the pipe touched each individual present throughout the
ceremony, binding all stakeholders to be accountable and respectful in all actions taken. I found
the pipe ceremony to be honouring and inspiring. It created a shared agreement with ACTA
senior leaders to walk forward, honouring the Indigenous truths, and to implement reconciliation.
To take current and future actions tenderly, humbly, and relationally with Indigenous and nonIndigenous peoples.
I employed AR, a collaborative research approach that seeks to address significant social
issues (Brydon-Miller et al., 2003; Hersted et al., 2019). Indigenous scholars have recommended
collaborative AR to remediate the power imbalance between researchers and participants,
enhance marginalized voices impacted by research, and mobilize action that creates an improved
future (Crowshoe et al., 2021; Lickers, 2016; Turpel-Lafond, 2020; Wilson, 2008). Researchers
have a weighty responsibility to listen and develop authentic relationships with participants to
colearn and solve complex problems together.

EMBEDDING TRUTH AND RECONCILIATION

45

AR is an iterative process that utilizes collaboration to understand and motivate future
action (Coghlan, 2019). Coghlan (2019) stated, “Action research builds on the past, takes place
in the present with a view to shaping the future” (p. 6). Similarly, truth and reconciliation require
acknowledging the past, embracing current opportunities to listen, and taking action that fosters
understanding, healing, and cocreating for the future. This collaborative research approach aims
to prevent unintended negative consequences, exposes biases, and enhances ongoing learning
from invested participants (Brydon-Miller et al., 2003; Coghlan, 2019; Hersted et al., 2019). This
research used AR as a unique opportunity for ACTA to approach truth and reconciliation
collaboratively through commitment, reflection, and lifelong learning.
Rather than performing research on people, action researchers unite with people to
collaboratively create new meaning and social change. Collaboration and respectful listening are
needed to affect decolonization and equity in healthcare (Crowshoe et al., 2021; Mulumba et al.,
2021). It was critical to ensure I followed respectful protocol and egalitarian research
approaches. Consequently, I motivated and inspired senior leaders of ACTA to build off their
strengths to achieve a demonstration of truth and reconciliation.
I applied appreciative inquiry (AI) to cocreate inspirational goals and harness
participants’ strengths (Bushe, 2011). AI was developed based on the critique of western
research and change methods that overemphasized the problem and drew attention to
weaknesses, which negates the positives and potential resources needed to excel (Cooperrider &
Whitney, 2005). Likewise, Crowshoe et al. (2021) posited collaborative research with a
strengths-based approach is recommended when striving to achieve health equity and
decolonization. AI offered generative methods to engage honest, inspiring dialogues within
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research through the four Ds: discover, dream, design, and destiny (Bushe, 2011; Cooperrider &
Whitney, 2005). I supported senior leaders of ACTA to discover their strengths and values to
mobilize truth and reconciliation. It determined their dream (Bushe, 2011; Cooperrider &
Whitney, 2005) for ACTA’s reconciliatory success to create a shared vision. I solicited practical
design strategies (Bushe, 2011; Cooperrider & Whitney, 2005) that drew on successful
experiences of truth and reconciliation—established actionable steps ACTA needs to take now
and later to achieve their desired destiny (Bushe, 2011; Cooperrider & Whitney, 2005). It was
also valuable to decide on strategies for ACTA’s continued lifelong learning and accountability
measures to inspire and hold future senior leaders accountable.
Methods
The research engagement method was a source of transformation and creative processing
to ignite awareness and change practices (Liamputtong & Higginbottom, 2015; Scharmer &
Kaufer, 2013). The engagement of conversation and listening to diverse perspectives exposed
biases and change. The process, not the outcome, was the focus (Coghlan, 2019; Marshall,
2016). Wilson (2008) proposed each individual must establish a relationship with new ideas and
perspectives. Similarly, Scharmer and Kaufer (2103) argued generative listening invites future
possibilities and changes the person through listening. Therefore, to enhance truth and
reconciliation amongst senior leaders of ACTA, my role and research focus was to initiate
thoughtful dialogue and generative listening. I invited the senior leaders to engage in new shared
understandings and collaboratively apply these learnings to actionable, practical solutions within
ACTA governance, policies, and practices.
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I implemented qualitative research methods with AI, maintaining the AR cycle of lookthink-act (Coghlan, 2019; Koch et al., 2005). I began the look phase (Coghlan, 2019) with a
survey using open-ended questions focusing on AI’s discovery and dream phases (Bushe, 2011;
Cooperrider & Whitney, 2005). The survey captured participants’ values, perspectives, and
dreams for ACTA’s demonstration of truth and reconciliation. The survey allowed for
asynchronous and anonymous participation, garnering participants’ expressed values, attitudes,
and beliefs (Saldaña & Omasta, 2018). As part of the look and discover phases (Bushe, 2011;
Cooperrider & Whitney, 2005), I reviewed how other regulatory health colleges implemented
actionable truth and reconciliation and completed a benchmark analysis. I analyzed and
synthesized the survey and benchmark analysis, which I then presented back to the senior leaders
of ACTA to (a) verify the accuracy of the synthesized data and (b) facilitate the thinking phase
of AR (Bushe, 2011; Cooperrider & Whitney, 2005), which was a group process and AI’s design
and destiny stages (Bushe, 2011; Cooperrider & Whitney, 2005).
The think stage of AR (Coghlan, 2019) was a structured group method that supported
collective learning, dreaming, and ultimately creating actionable solutions to be implemented by
ACTA senior leaders. It fostered the senior leaders’ cocreation of a practical, achievable action
plan—the act stage of AR (Coghlan, 2019). The action plan included strategies and practices for
ongoing learning, knowledge transfer, accountability, and truth and reconciliation actions
assessment. I used one of Lipmanowicz and McCandless’s (2013) liberating structures, which
ameliorated power dynamics and increased deeper listening, collaborative thinking, and creative
solutions. Lipmanowicz and McCandless’s 1-2-4-all method encouraged participants to engage
efficiently in reflexive practice, sharing, and colearning. I synthesized and collected the data
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within the group process, gathering salient data and harnessing participants’ motivation to follow
through with their proposed solutions. In line with coronavirus pandemic protocols and safety
precautions, all meetings and groups took place over the Zoom platform. Together, these
research methods enabled generative listening and honoured cosharing, clearning, and cocreation
of ATCA’s next steps to enact and sustain engaged demonstration of truth and reconciliation.
Organizational Sponsor and Indigenous Cultural Advisor
My key stakeholders included my partner organization ACTA and Indigenous Elder
Casey Eagle Speaker. My research contributed to positive change by enhancing ACTA’s
strategic approach to demonstrating truth and reconciliation and creating ongoing metrics to
foster lifelong humble organizational learning. Furthermore, ACTA will incorporate these truth
and reconciliation approaches into the oversight of the professions’ culturally safe competencies
and promote equitable mental health services for Indigenous and non-Indigenous peoples.
I invited Elder Casey Eagle Speaker with appropriate protocol and reciprocity to guide
the research process and development of the survey, group questions, and data analysis to ensure
ACTA created culturally honourable steps to enhance truth and reconciliation. My inquiry team
included my organizational sponsor, the CEO and Registrar of ACTA, who had power over one
employee taking part in the research process. All members of my inquiry team agreed to
confidentiality; Linda Sahli signed a Partner Agreement, and Indigenous Elder Casey Eagle
Speaker entered into an agreement with ACTA through Indigenous protocol prior to assisting in
the research (see Appendix C). I ensured the data were anonymized before sharing the
information gathered with my inquiry team.

EMBEDDING TRUTH AND RECONCILIATION

49

Participants
As I am a member of the board with no power-over dynamics, I conducted the research
methods myself. My research participants were ACTA senior leaders, which included the CEO
and registrar, registration manager, and all members of the board, totalling 24 possible
participants with no other inclusion or exclusion criteria.
Implementation Plan
First, I provided board members and staff with a brief outline of the research framework
and intended outcomes during a Zoom meeting. With the board’s approval to proceed with the
research and their commitment to embody Indigenous reconciliation, I set a date for the pipe
ceremony with Elder Casey Eagle Speaker and all board members invited to participate in
person.
Second, I prepared an anonymous survey that incorporated feedback from Elder Casey
Eagle Speaker, organizational sponsor, and thesis supervisor. I posted the anonymous survey on
Basecamp, keeping it open for board members and staff to complete for a few weeks. My intent
with the anonymous open-ended survey was to garner robust data and limit conflict of interest.
The survey took approximately 30 minutes to complete (see Appendix D: Online Survey
Preamble). During this phase, I simultaneously sent out the benchmark analysis questions to
health regulatory colleges (see Appendix E: Benchmark Analysis Request and Questions).
Third, I analyzed the data from the survey and compiled the data into themes with
corresponding quotes from participants. I presented the data analysis, synthesized information
from the benchmark analysis, and pertinent recommendations from the TRC (2015) calls to
action and the In Plain Sight (Turpel-Lafond, 2020) for health regulatory colleges to the ACTA
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senior leaders (see Appendix A: Pertinent Reconciliation and Antiracism Recommendations for
Regulatory Health Colleges, Appendix B: Benchmark Analysis Summary, Appendix F:
Summary of Survey Data Analysis Themes and Subthemes).The presentation was 60 minutes on
Zoom, which I offered on three separate occasions to receive the maximum level of participation
from the board members and staff.
Fourth, following the presentations, I invited board members and staff to participate in a
collective group process on Zoom, 1-2-4-all (Lipmanowicz & McCandless, 2013). I required a
minimum of seven board members to honour board quorum, with no maximum restrictions. The
group process took 60 minutes and had a separate consent process (see Appendix G: Research
Consent Form).
Recruitment
Due to the collegial relationships with participants, I ensured there was no obligation to
participate and provided open invitations to all board members and staff on Basecamp, a project
management platform used by the ACTA board. The invitation included a brief introduction of
the research project and an invitation to participate in the survey; these documents are included
in the research information letter (see Appendix H). I invited participants to engage through
email and the organization’s Basecamp Project App (see Appendix I: Invitation). I collected the
responses as I had no power-over issues with participants. I provided the link to the survey in the
invitation.
Similarly, I sent a separate invitation to all potential participants for the structured group
process, regardless of their engagement in the survey. The intent of the structured group
invitation was to solicit ideas and solutions efficiently. I employed the liberating structure 1-2-4
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all (Lipmanowicz & McCandless, 2013) to reflect and cocreate strategic plans that ACTA could
implement to embody and demonstrate truth and reconciliation in its practices, policies, and
governance. The questions for the survey are in Appendix J and questions for the structured
group are in Appendix K.
Study Conduct
Gearty and Marshall (2021) asserted researchers have a responsibility to be self-reflective
and engage in self-enquiry throughout any form of research to account for their actions. As a
researcher, it was critical that I acknowledge and challenge my biases. To reduce researcher bias
and challenge mental models, I engaged in open discussions with my inquiry team and
participated in reflective journaling. I shared perspectives and reflective learnings with my
inquiry team and thesis supervisor to enhance diversity in my thought processes. I reviewed my
research questions, plans, and data analysis with my thesis supervisor and cultural advisor to
reduce bias and maintain transparency in the research process and analysis.
Analysis
I used in vivo coding and analytic formatting to analyze my data (Saldaña & Omasta,
2018). In vivo coding entails pairing down data to phrases and words that stand out and seem to
hold natural emphasis and emotion and then coding them into prominent themes. I presented the
synthesized data back to the senior leaders of ACTA to verify accuracy and resonance with their
experiences to ensure the trustworthiness of my research (Lincoln & Guba, 1985).
The research included a benchmark analysis of how health regulatory colleges are
currently demonstrating truth and reconciliation in their processes, governance, and policy
decisions. This research method maintained a strengths-based approach to learn from successful
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examples. Addressing systemic racism requires widespread organizational health transitions
from all domains of healthcare, including regulatory colleges. Regulatory colleges have a unique
level of influence on the healthcare system, as they set the entry and continuing competency
standards. Equity, equality, antiracism, cultural humility, and culturally safe practices are within
regulatory college’s purview to ensure the public receive culturally safe and effective health
services.
The benchmark analysis offered a small snapshot of how regulatory colleges are currently
embodying reconciliation to address Indigenous racism and implement TRC (2015)
recommendations. Further inquiry on this topic would benefit the system. However, for the
purpose of this research, an email requesting information (see Appendix E) was sent to
representatives of all Alberta health regulatory colleges through the Alberta Federation of
Regulated Health Professions, and sister Canadian Colleges that regulate counselling therapy and
psychotherapy. Additionally, I contacted the BC College of Nurses and Midwives, because they
have been openly implementing recommendations from Turpel-Lafond’s (2020) In Plain Sight
report.
Ethical Implications
As a non-Indigenous researcher employing action-orientated research on truth and
reconciliation, it was essential that I incorporate the Canadian Tri-Council Policy Statement’s
ethics involving Indigenous peoples and the three primary ethical principles of respect for
persons, concern for welfare, and justice (Canadian Institutes of Health Research et al., 2018).
In the spirit of respect, I ensured the research project was guided by Indigenous Elder
Casey Eagle Speaker and supervised by Indigenous scholar Dr. Michael Lickers. It was vital for
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me as well as all those involved in this research to honour respectful Indigenous community
protocols and offer reciprocity between ACTA and Indigenous peoples to nurture relationships.
This action-orientated research benefited Indigenous peoples and provided a framework for
ACTA senior leaders’ ongoing accountability and actions. I respected all participants and
organizational partners. I voluntarily recruited and provided autonomously informed and
ongoing consent throughout the research. Participants could withdraw at any time. No
participants were subjected to coercion to take part, and I treated all individuals with dignity and
respect throughout the process. The anonymous participation respected individuals’ data and
avoided conflict of interests since the participants had a collegial relationship with me, the
researcher. I thoroughly explained the risks and benefits to my research partner and participants
and committed to accountability and transparency of my research practices and process.
To address concerns of welfare, my research topic, a precursor health regulatory college’s
pursuit of enacting truth and reconciliation, was one that offers benefits to members, healthcare
recipients, and society. My research methodology, AR with AI, engaged stakeholders as equal
members of the research process with a strengths-based approach to support the welfare of
participants and reduce the risk of potential damage to their reputations. I practised diligent
measures to maintain confidentiality of research participants’ data.
I addressed justice principles by maintaining integrity and transparency throughout the
research process. I arranged for inquiry questions to be reviewed by the inquiry team to reduce
bias and practised thoughtful inquiry. The analysis process was transparent while maintaining the
confidentiality of data sources. I practised fair and equitable recruitment processes to include all
willing participants with no additional exclusion criteria for participation. There were no power-
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over issues between me, the researcher, and the participants, and participants were not from a
population with known vulnerabilities. I maintained the trust of my thesis supervisor,
organizational partners, participants, and the public throughout the research process.
Inquiry Outputs
I supported ACTA in developing recommendations to maintain a lifelong commitment to
advance truth and reconciliation within the CCTA. My thesis capstone achieved truth and
reconciliation recommendations for CCTA within the legislative mandate to regulate the
professions of counselling therapists, addiction counsellors, and child and youth care counsellors.
I completed a thesis that included a proposal, ethical review to engage in human research,
literature reviews, research, and benchmark analysis of healthcare regulatory colleges
incorporating truth and reconciliation recommendations into their practices. Following the thesis,
some outputs that may benefit a broader audience include advice to the professional documents
on Indigenous cultural safety for regulated professionals, presentations, or overview documents
offered to health regulatory colleges or the Alberta Federation of Regulated Health Professions.
This thesis helped secure ACTA’s commitment and lifelong pursuit of truth and reconciliation.
Contribution and Application
My research and thesis supported a truth and reconciliation framework for ACTA within
their legislative mandate to regulate the professions of counselling therapy, addiction
counselling, and child and youth care counselling. With input from participants, I developed new
knowledge and policies to support ACTA’s responsibility to demonstrate truth and reconciliation
and recognize and discontinue systemic racism. With ACTA senior leaders, I helped create a
long-term accountability strategy based on humble organizational learning practices to enable
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ACTA’s commitment to truth and reconciliation and to hold professional counsellors
accountable for cultural safety training and practices enhancing equitable and safe healthcare for
Indigenous recipients.
Chapter Summary
The research commenced with a pipe ceremony to establish a meaningful unified vision
with ACTA senior leaders to continually walk forward, building relationships between
Indigenous and non-Indigenous peoples and structuring organizations to demonstrate active
reconciliation. The engaged AR methodology enables me, as the researcher, to partner with
individuals to solve complex problems, which is appropriate for reconciliation research.
Similarly, AI honoured strengths and successes, propelling future growth and inspiration. The
research implementation plan reviewed ethical implications and ensured respect for all
individuals. This research enabled me to continually engage with all senior leaders of ACTA,
including the CEO and registrar, board of directors, and registration manager, in an effort to
embody and demonstrate truth and reconciliation in their process, governance, and policy
decisions. I also sought guidance from Indigenous Elder Casey Eagle Speaker. The research
methods included an anonymous survey, benchmark analysis with a presentation, and a group
method to dialogue with participants and develop recommendations for the future CCTA. This
inquiry offered opportunities for the senior leaders of ACTA to self-reflect and interact with
reconciliation understanding. Together the research contributed to reconciliation
recommendations that CCTA and other organizations can employ. In the next chapter, I expand
on the study’s findings, conclusions, and scope and limitations.
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Chapter 4: Inquiry Project Findings and Conclusions
In this chapter, I explain the research findings and conclusions collected and analyzed
through the first and second stages of the inquiry process. The primary inquiry question for this
research was: How might the senior leaders of ACTA embody and demonstrate truth and
reconciliation in their processes, governance, and policy decisions? I utilized six subquestions to
examine this topic further:
1. How do ACTA’s current values align with truth and reconciliation?
2. Where do ACTA’s current practices reflect truth and reconciliation?
3. How have other health regulatory colleges demonstrated truth and reconciliation in
their processes, governance, and policy decisions?
4. What do senior leaders of ACTA understand about truth and reconciliation
recommendations and implications?
5. Where do senior leaders of ACTA see opportunities to embed truth and reconciliation
in ACTA’s work?
6. What steps does ACTA need to take to embed truth and reconciliation in the work
that it undertakes?
I gathered qualitative data through anonymous open-ended survey questions and a group
method, which enabled me to synthesize the data and create actionable suggestions for ACTA to
prioritize. The research participants were ACTA’s senior leaders; I sent invitations to 24 ACTA
board members and two staff, the CEO/registrar and the registration manager. Given that I
collected the data in an aggregated anonymized format, I, therefore, cite quotations as
“participant” without pseudonyms or participant codes.
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Study Findings
I gathered ACTA senior leaders’ values, understandings, perspectives, and suggestions to
progress ACTA’s demonstration of truth and reconciliation, which garnered significant data. The
senior leaders demonstrated a clear intention to prevent further harm to Indigenous peoples and
address inequitable healthcare outcomes for Indigenous peoples. Participants were keenly
motivated to journey to truth and reconciliation. Although I am not able to share all the data, I
narrowed down the content through thematic in vivo analysis into the following findings:
1. The senior leaders of ACTA independently and unanimously expressed a personal
desire to embody and demonstrate reconciliation in their private and professional
lives.
2. The senior leaders of ACTA collectively recognized shared driving values and ethics
that underpin their motivation and progressive trajectory toward reconciliation, which
overlapped with ACTA’s stated organizational values and ethics.
3. The senior leaders of ACTA identified an intentional, accountable process to journey
to reconciliation, which interconnects past, present, and future actions.
4. Some senior leaders of ACTA acknowledged a sense of pride and successful
experiences of reconciliation; however, other senior leaders felt uneasy and offended
by the terminology of “success” and feeling “proud.”
Finding 1: The senior leaders of ACTA independently and unanimously expressed a personal
desire to embody and demonstrate reconciliation in their private and professional lives.
Within ACTA, the shared organizational vision to embody truth and reconciliation and
address systemic racism stemmed from its senior leaders. The senior leaders exemplify the same

EMBEDDING TRUTH AND RECONCILIATION

58

vision in their personal and professional lives, cumulating into organizational action. One
participant stated, “It is personally important to me to experience growth in my ability to be
antiracist and participate in truth and reconciliation in meaningful ways.” Another participant
indicated, “I want to stop the harms that are still being perpetrated today.” To enhance truth and
reconciliation within ACTA, senior leaders need to continue the thoughtful dialogue and
personal growth, inspiring personal and collective embodiment of reconciliation.
Participants’ personal desires came from education on the histories of Indigenous
peoples, colonization, and awareness of their heritage and social location. The following are
participant quotes from the survey that exemplify this:
•

“I come from a part of the world that has been irreparably damaged by colonialism.”

•

“I have ancestors who taught at residential schools.”

•

“I want to stop the harms that are still being perpetrated today.”

Participants’ responses suggested it is essential to create meaningful ways for individuals
and leaders to learn and interact with their learnings about Canadian history from Indigenous
peoples. The leaders’ knowledge of their heritage supported their mission to address racism and
create equitable opportunities and outcomes for Indigenous peoples. The common variable
amongst the leaders was stated by a participant as a genuine desire to “be a good human,”
leading to the research’s second finding about participants’ values and ethics that drive their
ambition to embody truth and reconciliation.
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Finding 2: The senior leaders of ACTA collectively recognized shared driving values and
ethics that underpin their motivation and progressive trajectory toward reconciliation, which
overlapped with ACTA’s stated organizational values and ethics.
As I analyzed the mass amount of data from participants, I found the most frequently
referenced values were relationality, respectfulness, and trustworthiness. Participants identified
these values as driving their motivation and actions to pursue truth and reconciliation. While
synthesizing participants’ values, it became evident that they paralleled ACTA/CCTA’s (n.d.)
values and Code of Ethics established for counselling practitioners. ACTA/CCTA’s (n.d.)
mission, vision, and values include being relational, respectful, and trustworthy. The
commonality of personal values that drive reconciliation with ACTA’s organizational values
answers Subquestion 1: How do ACTA’s current values align with truth and reconciliation?
These values surfaced in the research as positive influencers to embody truth and reconciliation.
Reconciliation, according to Indigenous scholars and Elders, requires deeply held values and
actions that honour and develop respectful, trustworthy relationships (Casey Eagle Speaker,
personal communications, April 2, 2022; Little Bear, 2000; Turpel-Lafond, 2020; Voyageur et
al., 2015; Wilson, 2008). These findings confer that ACTA’s values align with truth and
reconciliation and hold ACTA and the future CCTA on a positive trajectory to demonstrate truth
and reconciliation in their practices and decisions.
Furthermore, as I synthesized the data, I placed participants’ quotes into simple themes
that emerged, such as “do good,” “don’t harm,” “be accountable,” and so forth. It became
apparent that these themes replicated ACTA/CCTA’s (n.d.) Code of Ethics principles, which
include beneficence, fidelity, nonmaleficence, autonomy, justice, and societal interest. To be
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clear, as the researcher, I did not preidentify this outline. The senior leaders of ACTA noticeably
conduct themselves and hold themselves to the code of ethics that will regulate their professions.
In particular, participants stated the following:
•

“I want to stop the harms that are perpetuated today by policies and systems that is
repeating the damage of residential schools.”

•

“I understand myself as complicit in causing this harm through my own colonizing
attitudes and lack of knowledge and perspective of other cultural ways. It is
personally important to me to experience growth in my ability to be antiracist and
participate in truth and reconciliation in meaningful ways.”

The senior leaders of ACTA acknowledged their responsibility to be antiracist and to
influence healthcare systems that would achieve equitable services and outcomes. The senior
leaders agreed doing nothing would perpetuate harm. They had an ethical concern to be
thoughtful and comprehensive in how the CCTA would respect and honour Indigenous peoples.
Relating to this, participants stated the following:
•

“Regulation of members in the future needs to be based on mutual respect and
dignified treatment of (all) others. The regulatory Board and staff must have a fair yet
egalitarian foundation on which to interpret and implement the Standards of Practice,
Code of Ethics, and Policies of the College. Legislation has (and continues to have) a
negative effect on Indigenous people in Canada.”

•

“Inclusion of Indigenous peoples is essential, respectful, and necessary to bring hope
and healing to Indigenous peoples of Canada.”
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In sum, reconciliation is developed through trustworthy, respectful relationships. As
Casey Eagle Speaker (personal communication, April 1, 2022) stated, “Relationships grow at the
speed of trust.” According to ACTA/CCTA’s (n.d.) values, trust is developed by delivering on
the college’s commitments to the public, which leads into the third finding on accountability.
Participants identified an iterative accountable process to learn and create positive antiracist
system change.
Finding 3: The senior leaders of ACTA identified an intentional, accountable process to
journey to reconciliation, which interconnects past, present, and future actions.
The senior leaders of ACTA identified an iterative intentional process that cultivated their
personal and collective journeys to embody truth and reconciliation in an actionable way. The
intentional process recommended by senior leaders included deliberate interconnectedness
between past, present, and future actions with subthemes of listening deeply, educating, inviting,
and accepting responsibility. I found action and accountability to be repeated words within the
data, as demonstrated in the following participant responses:
•

“Part of knowing and rectifying the wrongs of the past is not to repeat them again in
future by education, awareness, acknowledgement, and having different relationships
moving forward.”

•

“Identifying wrongs that have been done to Indigenous people in the past, identifying
and changing the wrongs that are being done to Indigenous people in the present, and
creating equity by building relationships and trust through our actions. Continually
and intentionally do the iterative work involved in making meaningful and effective
change.”
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“[Reconciliation requires] taking informed, intentional, and deliberate actions to
remediate what has been done (in the ways the communities that have been impacted
have asked).”

Through the stages of inquiry, participants mapped out ACTA’s intentional process to
truth and reconciliation, including past steps, present actions with current opportunities, and
future recommended actionable priorities to uphold their commitment to protecting the public by
building a regulatory college that honours Indigenous peoples and reconciliation (see Table 1).
Table 1
ACTA/CCTA’s Intentional Process to Reconciliation: Past, Present, and Future
Process Questions
Past
• What have we done so
far? What have we said
we will do?

Synthesized Participant Responses

• “Incorporated truth and reconciliation into our foundational
mission and vision framework.”
• “Created a shared vision to humbly embody reconciliation.”
• “Committed to organizational research to enhance our journey
to reconciliation.”
• “Pipe ceremony– setting intentions and accountability.”
• “Board Education.”
• “Made aspirational goals and attempts [that have] yet to
achieve change.”
• “Included diverse voices (slowly).”
• “Established SOP with cultural safety and a plan to
incorporate feedback.”
• “[Created an] Indigenous Collaborative ACTA Group.”

Present
• What are we doing now? • “Research on journeying to reconciliation.”
• How is that
• “Initiating engagement and right relationship with Indigenous
accomplishing what we
leaders and peoples.”
said we would do to
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embody and advance
reconciliation?
• What opportunities do
we see?

Future
• How are we planning to
continue learning,
leading and advancing
reconciliation regulatory
practices, policies and
governance?
• What have we said we
will do?
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• “Building a respectful relationship that supports
understanding what has happened to Indigenous people.”
• “Intentionally seeking Indigenous and diverse voices onto the
Board (position of decision making).”
• “Listening/hearing the impact and legacy of residential
schools on our Indigenous population and their loved ones.”
• “Accepting responsibility to seek to operate in ways that are
antiracist and inclusive of Indigenous, Inuit, and Metis
perspectives at every level.”
• “Educating ourselves and the public.”
• “Inviting Indigenous and diverse voices onto AC [Addiction
Counselling] and CYCC [Child and Youth Care Counselling]
focus groups.”
• “Maintaining personal and collective values and ethics
through difficulties.”

• “Regulation of members in the future needs to be based on
mutual respect and dignified treatment of (all) others. The
regulatory board and staff must have a fair yet egalitarian
foundation on which to interpret and implement the Standards
of Practice, Code of Ethics, and policies of the college.”
• “Instead of helping there can be a shift to a role of
holding/honouring.”
• “Rebuild trust – focus on relationship building first.”

ACTA senior leaders acknowledged the association has laid foundational steps for the
CCTA and set the path forward to reconciliation, yet also recognized that much work is to be
done by the CCTA. The journey to reconciliation is a continuous dynamic process that relies on
accountability to safeguard against talk without action.
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Finding 4: Some senior leaders of ACTA acknowledged a sense of pride and successful
experiences of reconciliation; however, other senior leaders felt uneasy and offended by the
terminology of “success” and feeling “proud.”
Given participants’ diverse opinions regarding their feelings of success and pride for
experiences of reconciliation, further conversations and experiences are needed to identify shared
respectful language that will nurture sacred and safe spaces for ongoing discussions about truth
and reconciliation.
My research applied AI to elicit participants’ strengths to mobilize reconciliation, as
discussed in Chapter 3. Several of my survey questions used the language of “success”
(Questions 3, 4, 7, and 8), and one question used the term “proud” (Question 6) to stimulate
recall of positive experiences and build off participants’ strengths and meaningful experiences.
Although several participants shared experiences of reconciliation that garnered insights for
continued success and growth, some individuals were confused with this terminology, and one
was offended.
The majority of the participants commented on ACTA’s successful examples of
reconciliatory engagement:
•

“[ACTA’s] meetings with Indigenous members to hear their voices and opinions on
important matters.”

•

“ACTA’s work has always been collaborative, inclusive, and fully transparent to all
stakeholders.”

Specifically, one participant identified their engagement in the pipe ceremony
commencing this study as their most recent positive experience of reconciliation:
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I found Casey Eagle Speaker’s words during the Pipe ceremony to be so moving and
insightful. He is truly focused on assisting others in their healing journeys, which is why I
am a therapist, so [I] felt a kinship with him in this regard. When people truly connect
with others in forms of listening and sharing their experiences it enables “reconciliaction” to occur in many different forms.
I noted a consensus within participants’ successful examples of reconciliation that
indicated reconciliation is achieved through experiences that honour working collaboratively
between Indigenous and non-Indigenous peoples to enhance knowledge, respect, dialogue, trust,
and kinship.
However, some participants expressed hesitancy and uncertainty when asked for personal
examples of “successful” reconciliation. This was particularly evident in participants’ responses
to Survey Question 3: Tell me a story about a time when you experienced successful
reconciliation reconcili-“action.” Of the 18 survey participants, four participants declined to
answer, and another three stated they had not experienced successful reconciliation. The
definition of successful reconciliation seemed to lack clarity. One participant shared, “I am
curious to hear about other responses. Maybe I am defining “success” too strictly in this
context.” Hence, ACTA senior leaders would benefit from further conversations and experiences
as these would enable them to identify their definitions of “success” and goals to embody
reconciliation to inspire continuous growth and assess outcomes.
Lastly, a participant underscored their offence to the question about feeling “proud” of
ACTA’s work toward reconciliation and felt this terminology demonstrated a lack of knowledge
and sensitivity to truth and reconciliation. They associated pride as leading the atrocities of
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colonial ethnocentrism against Indigenous peoples—not a feeling that accompanies actions taken
with humility that align with values and ethics supporting truth and reconciliation. The
conversation of truth and reconciliation is emotive and requires sensitivity to cocreate sacred and
safe spaces. Consequently, word choice elicits strong emotions differently for everyone, which
can impede progress to achieving truth and reconciliation. Assessing the choice of language and
emotive responses is essential to identify shared respectful terminology to foster collaborative
participation to journey together to reconciliation.
Study Conclusions
The senior leaders of ACTA engaged in the inquiry processes and offered much data. I
have reached the following conclusions through the synthesized data, literature review, and
benchmark analysis.
1. Senior leaders of ACTA cultivate organizational action to demonstrate truth and
reconciliation by firstly embracing their personal and professional responsibility to
embody truth and reconciliation.
2. ACTA/CCTA’s current values align with senior leaders’ values, which honour and
propel actionable steps on the journey to truth and reconciliation.
3. Accountability frameworks need to be in place to ensure CCTA upholds their
commitments to public safety and the pipe ceremony agreement—to take current and
future actions tenderly, humbly, and relationally with Indigenous and non-Indigenous
peoples.
4. Health regulatory colleges across Canada and Alberta generally recognize and accept
responsibility to change their processes, governance, and policy decisions to
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demonstrate truth and reconciliation; however, much work is needed to ensure the
principles of the United Nations Declaration of Rights of Indigenous Peoples
(UNDRIP; United Nations, 2007), TRC’s (2015) calls to action, and
recommendations from the In Plain Sight (Turpel-Lafond, 2020) report are
implemented consistently throughout health regulatory colleges to attain equitable
Indigenous healthcare processes and outcomes.
5. As the precursor organization to CCTA, ACTA senior leaders have the unique
opportunity to preemptively support CCTA’s processes, governance, and policy
decisions and implement truth and reconciliation recommendations.
6. A lifelong commitment to collaborative learning and action is needed to achieve truth
and reconciliation; ACTA senior leaders must establish safe opportunities to foster
learning and advance each leader’s journey to truth and reconciliation.
Conclusion 1: Senior leaders of ACTA cultivate organizational action to demonstrate truth
and reconciliation by firstly embracing their personal and professional responsibility to
embody truth and reconciliation.
The literature review confirmed what ACTA senior leaders shared: personal mastery and
responsibility are integral to achieving truth and reconciliation. In this conclusion, personal
knowledge and commitment respond to Subquestion 4: What do senior leaders of ACTA
understand about truth and reconciliation recommendations and implications? ACTA senior
leaders understood the significance of honouring truth and reconciliation in the development
stages of the regulatory college of CCTA. The senior leaders accepted the imperative call to
close the gap in health inequities between Indigenous and non-Indigenous peoples, which
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solidified their will and joint investment to establish and maintain coleadership with Indigenous
peoples.
Indigenous scholars and Elders emphasized the foundational components of truth and
reconciliation include personal willingness, courage, and action to make amends and develop the
right relationship between Indigenous and non-Indigenous peoples (Casey Eagle Speaker,
personal communications April 1, 2022; Crowshoe et al., 2021; Sinclair, 2016; Wilson, 2008).
ACTA senior leaders accepted personal responsibility and demonstrated a willingness to
understand and take meaningful action to attain reconciliation in response to Indigenous truthing.
In a similar vein, several experts agreed that to empower social change, it is imperative
individuals and leaders recognize their personal impact on system change, which allows leaders
to assess and optimize their contributions (Kouzes & Posner, 2017; Scharmer & Kaufer, 2013;
Senge, 2006; Stroh, 2015). Taken together, this supports the research conclusion that ACTA
leaders’ personal journey to reconciliation fosters joint leadership to substantiate true
reconciliation.
Conclusion 2: ACTA’s current values align with senior leaders’ values, which honour and
propel actionable steps on the journey to truth and reconciliation.
This research included exploring personal and organizational values. In Chapter 1, I
established the framework of this research on recognizing my heritage as a Caucasian settler
woman, the colonial structure of regulatory colleges, and the significance of repairing and
preventing further harm to Indigenous peoples. Moreover, to create and propel systemic change
and health structures to include Indigenous decision makers, support the Indigenous right to
equitable health, and reestablish mutual trusting relationships between Indigenous and non-
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Indigenous peoples and communities. Conclusion 2 responds to Subquestions 1 (How do
ACTA’s current values align with truth and reconciliation?) and Subquestion 2 (Where do
ACTA’s current practices reflect truth and reconciliation?).
ACTA senior leaders shared values that drive their motivation to deeply listen,
intentionally learn, foster mutually respectful relationships, and engage in reconciliation. The
senior leaders identified their primary values as relationality, respectfulness, and trustworthiness.
ACTA/CCTA (n.d.) specified these same values in their mission, vision, and values statements
that guide their decisions and actions. In their values ACTA/CCTA (n.d.) committed to including
Indigenous and diverse voices, continuous learning and understanding, and demonstrating
reliable oversight of the professions in a manner that honours and delivers culturally safe
practices and achieves equitable health outcomes.
Senior leaders of ACTA identified preemptive measures ACTA has taken to deliver on
CCTA’s commitment to public safety and Indigenous reconciliation beyond establishing the
mission and vision framework. For example, ACTA sought out Indigenous peoples to hold
decision-making seats on the board to ensure Indigenous perspectives are included in the
developments of the future regulatory body, CCTA. Specific Indigenous education has been
offered to the board to increase awareness of unconscious bias, power and privilege, and
inequitable health outcomes that are relevant for the professions and practice of counselling
therapy, addiction counselling, and child and youth care counselling to address and remediate.
The senior leaders of ACTA recognized the driving force of behaviours is their values.
Similarly, there is a consensus amongst leadership theories that point to the significance of
values, particularly values that promote trusting relationships (Goodchild, 2021; Little Bear,
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2000; Scharmer & Kaufer, 2013; Senge, 2006; Stroh, 2015; Voyageur et al., 2015). Kouzes and
Posner (2017) researched exemplary leadership and concluded the first principle of exemplary
leadership is to define values because priorities, decisions, actions, and commitments follow
deeply held values.
Despite foundational progress that ACTA has made to embody and demonstrate truth and
reconciliation, the CCTA has not yet been proclaimed which would authorize them to achieve
their aspirational goals. Thus, there is an opportunity for ACTA to undertake further steps to
prepare recommendations for CCTA to implement truth and reconciliation and accountability,
which I further explore in Chapter 5.
Conclusion 3: Accountability frameworks need to be in place to ensure CCTA upholds their
commitments to public safety and the pipe ceremony agreement—to take current and future
actions tenderly, humbly, and relationally with Indigenous and non-Indigenous peoples.
The literature reviewed in Chapter 2 outlined how action and accountability are needed to
produce evidence of reconciliation in our society, healthcare systems, and equitable health
outcomes. Hirsch et al. (2012) argued organizational systems must be accountable for producing
deliverable results of reconciliatory visions. Truthing without action and accountability to act is
insufficient. Likewise, the senior leaders of ACTA recognized the need for CCTA to establish
accountability frameworks to ensure the college’s future actions follow through on their stated
vision and commitments to develop trust and mutually respectful relationships with Indigenous
peoples. Conclusion 3 responds to Subquestion 1 (Where do ACTA’s current practices reflect
truth and reconciliation?) and Subquestion 2 (What steps does ACTA need to take to embed truth
and reconciliation in the work that it undertakes?).
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ACTA senior leaders are motivated to ensure their intention of reconciliation becomes a
reality. The pipe ceremony that ACTA senior leaders participated in holds the association, and
future college accountable physically, spiritually, and relationally. During the pipe ceremony,
Elder Casey Eagle Speaker (personal communications, April 2, 2022) emphasized the need for
healed relationships between Indigenous and non-Indigenous peoples based on patient
development of trust. Trust is nurtured by accountability and reliability (Peters & Bilton, 2018)
Taken together, ACTA needs to ensure there is a way to track progress to build trust and
mutually respectful relationships with Indigenous peoples. Accountability is a measure to
achieve reconciliation, antiracism and safe cultural delivery of counselling services (Hassen et
al., 2021).
Conclusion 4: Health regulatory colleges across Canada and Alberta generally recognize and
accept responsibility to change their processes, governance, and policy decisions to
demonstrate truth and reconciliation; however, much work is needed to ensure the principles
of the UNDRIP, TRC Calls to Action, and Recommendations from the In Plain Sight Report
are implemented consistently throughout health regulatory colleges to attain equitable
Indigenous healthcare outcomes.
The benchmark analysis from health regulators supported the conclusion to Subquestion
3: How have other health regulatory colleges demonstrated truth and reconciliation in their
processes, governance, and policy decisions? Although this analysis was not extensive, it was
evident that regulators are working to meet the recommendations of UNDRIP (United Nations,
2007) and the TRC’s (2015) calls to action. Regulators have complex structures accountable to
legislation, provincial Governments and the public; hence, restructuring is multifaceted and
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requires multiple systems to cooperate and be equally motivated to support reconciliation.
Experts agreed colonial reinforcements of healthcare organizations need thoughtful, intentional
restructuring with Indigenous peoples to prevent further harm (McGibbon, 2019; McGregor,
2018; McNally & Martin, 2017; TRC, 2015; Turpel-Lafond, 2020).
Health regulatory bodies reported being at various stages of assessing and implementing
strategic plans to fulfil truth and reconciliation recommendations. From the benchmark analysis,
it seems regulators accept their responsibility to establish reconciliation in their practices. There
are discrepancies in how quickly this is occurring, partly due to the vast differing sizes of
regulating bodies’ registrants that financially support the resources needed to assess and
restructure. There are also some discrepancies in how regulators consider which TRC (2015)
recommendations apply to their organization. For example, many health regulators did not
recognize the TRC’s call of action to increase Indigenous healthcare workers as relevant to their
organizational mandates; they placed this responsibility on educational institutions. However, to
increase and sustain Indigenous healthcare workers in a regulated profession, I believe regulators
have a role. The British Columbia College of Nurses and Midwives (n.d.) reported they maintain
statistics on registered Indigenous nurses and midwives and have for some time, to inform
decisions and strategies to increase and maintain the number of registered nurses and midwives
working in BC. Collaboration and continued focus to address systemic racism and implement
truth and reconciliation into health regulators’ governance, practices, and policies, will improve
consistency and positive systemic health changes and outcomes.
Overall, health regulators are motivated to take actionable steps to incorporate truth and
reconciliation in their governance, policies, and practices. They are beginning to research and
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prioritize antiracism within their work plans. Over time, there will be much more information,
resources, and approaches to share and evaluate. Each conversation with health regulators in the
benchmark analysis resulted in an offering to share resources. There was a genuine desire to
learn from one another. There is positive collaboration amongst the regulators to create policies
and standards of practice for cultural safety and Indigenous wellness and share education and
developed resources with other regulators. For example, in British Columbia, the British
Columbia College of Nurses and Midwives, College of Dental Surgeons of British Columbia,
College of Pharmacists of British Columbia, and College of Physicians and Surgeons of British
Columbia (2021) collaborated to establish new standards of practice and education for nurses,
midwives, physicians. and surgeons on Indigenous cultural safety, cultural humility, and
antiracism. Regulatory colleges working together to address systemic racism can reduce the
workload and enhance positive system changes and outcomes. Although health regulators are
making progress in demonstrating reconciliation, much more work is needed to reliably
incorporate reconciliation and close the gap on healthcare inequities.
Conclusion 5: As the precursor organization to CCTA, ACTA senior leaders have the unique
opportunity to provide foundations for CCTA’s processes, governance, and policy decisions
and implement truth and reconciliation recommendations.
This conclusion responds to Subquestion 5: Where do senior leaders of ACTA see
opportunities to embed truth and reconciliation in ACTA’s work? ACTA is well positioned to
recommend governance processes to the CCTA that uphold and honour truth and reconciliation
principles. For example, ACTA senior leaders have prepared recommendations for CCTA’s
council to be competency-based appointments as recommended in the Cayton (2018) report,
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rather than an election model. Competency-based appointments enhance decisions in the public
interest, rather than professional interest. Appointment processes recruit members to the council
based on an appraisal of competencies (Cayton, 2018).
In the interest of reconciliation, competency-based appointments place more autonomy
on regulatory colleges to ensure council and committee members understand cultural safety and
humility, Indigenous-specific racism, and the impacts of health services on the public. It upholds
each member’s priority on public protection, enabling the regulatory college to make certain
Indigenous peoples are on the council as decision makers. Many regulatory colleges commented
during the benchmark analysis that their established election model limits their ability to ensure
Indigenous people’s voices and diversity are included.
Regulatory colleges widely recognize the benefits of an appointment model to the
council; however, within the benchmark analysis, regulatory colleges acknowledged that
dismantling and restructuring existing organizational governance is complex and time
consuming. Many existing health regulatory colleges are entrenched in election governance
models and are striving to create a quasicompetency election process for council and
appointment models for committees, which is less than ideal. Therefore, as a precursor
organization to CCTA, ACTA senior leaders can recommend best practices in governance and
policies from the most recent reviews on self-regulation preemptively for CCTA. ACTA’s
willingness to embody listening, learning, and practising reconciliatory engagement with
Indigenous peoples continues to support recommended practices and culturally safe and
equitable counselling services in Alberta for the CCTA to regulate.

EMBEDDING TRUTH AND RECONCILIATION

75

Conclusion 6: A lifelong commitment to collaborative learning and action is needed to achieve
truth and reconciliation; ACTA senior leaders must establish safe opportunities to foster
learning and advance each leader’s journey to truth and reconciliation.
Conclusion 6 responds to Subquestion 6: What steps does ACTA need to take to embed
truth and reconciliation in the work that it undertakes? Reconciliation is a journey of continuing
to take steps based on continued humbly learning. A reoccurring component from the survey and
group discussion data with senior leaders was a need to practise an intentional process to
demonstrate reconciliation. This deliberate process included lifelong learning, listening, and
developing personal awareness to uncover and dismantle unconscious biases. One participant
stated, “It is personally important to me to experience growth in my ability to be antiracist and
participate in truth and reconciliation in meaningful ways.”
Similarly, experts on systems thinking contended that continuous individual and
organizational learning is needed to create positive change in systems (Senge, 2006; Stroh, 2015
). Learning is accomplished by first listening in a way that willingly challenges personal
biases and fosters growth, which only occurs in safe spaces. Senge (2006) argued organizational
learning could only happen when it is safe for individuals within the organization to voluntarily
pursue personal mastery that incorporates inquiry and challenges the current situations and
thinking models (p. 162). In the same vein, truth and reconciliation is the practice of
courageously speaking the truth, readily listening, reflecting, and changing the present situation
and relationship between Indigenous and non-Indigenous peoples. The data revealed, within
ACTA, there is incongruency between senior leaders on the definition and examples of
reconciliation. Furthermore, the data emphasized the need to use a shared language that nurtures
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safety and respect for learning within the emotional subject matter of truth and reconciliation.
ACTA’s organizational practice of learning and listening will be cultivated by creating safe
spaces for the senior leaders of ACTA to challenge themselves beyond their comforts to embody
truth and reconciliation further.
Scope and Limitations of the Inquiry
Truth and reconciliation are multilayered problems requiring respective action layers to
achieve successful outcomes. I narrowed my research to ACTA, a precursor regulatory college
of counselling therapists, addiction counsellors, and child and youth care counsellors in Alberta,
and how they could further demonstrate reconciliation as recommended in the TRC (2015),
UNDRIP (United Nations, 2007), and the In Plain Sight report (Turpel-Lafond, 2020). The
research focused on ACTA senior leaders’ understanding and experiences of truth and
reconciliation and the association’s role in creating a health regulatory college with policies and
governance that embody the TRC’s (2015) recommendations.
Unfortunately, the participation in the research was lower than I anticipated. Of the 25
participants invited, 18 completed the survey and 12 participated in the group method. Both
methods achieved board quorum; however, with such an important topic, I had hoped there
would be full participation. Complicating factors may have limited involvement in this research.
The study occurred right before summer, in May and June, competing with many senior leaders’
commitments.
Additionally, the ACTA board had a recent significant turnover with nine new board
member replacements. Many new board members indicated they could not robustly answer the
questions due to their limited knowledge of ACTA’s policies, governance, processes, and past
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decisions. Furthermore, this research did not include inquiry soliciting feedback from the seven
individuals who chose not to participate in the study. It might be valuable for ACTA to explore
this further, as the movement toward reconciliation requires full participation and courageously
and gently sharing one’s unique journey and learning to collaborate toward ACTA’s collective
journey.
I did not experience any significant anomalies in my research. However, I did forget to
record the group method on Zoom. However, since it was a group discussion, I was able to post
the synthesized data outcomes to participants to ensure data accurately represented their
contributions. In hindsight, I recommend having a designated technology assistant rather than
facilitating the group method and managing the technical aspects of the platform. Fortunately,
the technical glitch did not significantly impact the study outcomes.
Furthermore, the research did not include garnering Indigenous people’s perspectives
from the research methods. At the time of this inquiry, Indigenous communities were burdened
with addressing the coronavirus pandemic and the recently confirmed unmarked children’s
graves across Canada. Indigenous peoples are rightly protected from participating in excessive
research projects. I did rely on Indigenous perspectives that had already been shared from past
truthing and within Indigenous literature. However, due to this limitation, the final
recommendations put forward in Chapter 5 are high level. Additionally, decisions for CCTA
governance, processes, and practices need to be made in partnership with CCTA council and
local diverse Indigenous perspectives.
Regrettably, there are limitations to bringing the full scope of this research
recommendations into actionable stages due to ACTA waiting for the Alberta Government’s
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proclamation of CCTA. ACTA has a skeleton staff, two full-time employees, limited financial
resources, and a voluntary board with no compensation available to support additional
commitments. Nevertheless, ACTA senior leaders expressed willingness to continue listening,
learning, and being accountable for the actions taken toward reconciliation, which is the key to
success.
Chapter Summary
My research was grounded in existing knowledge in the field through the literature on
(a) truth and reconciliation and decolonization, which include Indigenous voices, perspectives,
and recommendations; (b) applied knowledge, benchmark analysis, reviewing how other health
regulatory colleges are successfully implementing truth and reconciliation; and (c) humble
organizational learning to ensure lifelong commitment to colearning and coleading with
Indigenous and non-Indigenous people. I conducted this thesis capstone collaboratively with
ACTA senior leaders to determine how they might discover and translate the personal
significance of truth and reconciliation into recommendations for CCTA’s processes,
governance, and policy decisions. My research process was action-orientated, solving
meaningful problems in real time with senior leaders who will implement and be impacted by the
decisions (Coghlan, 2019). I utilized AI to maintain a strengths-based approach to heighten
resources and prevent overemphasizing the problem (Bushe, 2011; Cooperrider & Whitney,
2005). I used a qualitative methods that included an anonymous survey and a structured group
process to gather senior leaders’ perspectives and the significance of truth and reconciliation.
The group interaction helped codetermine and prioritize implementation strategies, policies, and
an accountability plan to sustain and enhance ACTA/CCTA’s vision to embody truth and
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reconciliation. Next, in Chapter 5, I discuss the synthesized recommendations and unique
organizational implications for ACTA, the future CCTA, and suggestions for ongoing and
further inquiry.
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Chapter 5: Inquiry Implications
Reconciliation is an extensive, complex, and dynamic goal. A reverberating message
from Indigenous leaders is that reconciliation requires more than words; there needs to be action.
When Justice Murray Sinclair presented the TRC (2015) report, he stated, “Words are not
enough. Reconciliation requires deliberate, thoughtful and sustained action” (“For the Record,”
2015, para. 74–75). Many Canadians are misguided in their perception that reconciliation is only
an Indigenous endeavour. For example, when asked about my thesis, a common comment was,
“Oh, I didn’t know you were Indigenous.” I am not Indigenous. I am a Caucasian settler
accepting responsibility to humbly learn and take steps of reconciliation alongside Indigenous
peoples humbly.
An important reminder is that the weight of reconciliation is on non-Indigenous peoples
in response to Indigenous truthing (Bishop, 2015; McGibbon, 2019; Turpel-Lafond, 2020). In the
journal article, “From ‘Decolonized’ to Reconciliation Research in Canada: Drawing from
Indigenous Research Paradigms,” McGregor (2018) signified the need for each Canadian to
adopt reconciliation as their responsibility to enhance cultural safety, systemic changes, and
partnerships with Indigenous people throughout organizations. Non-Indigenous people are
accountable to change individually and collectively today for our future. Reconciliation is a
lifelong commitment to learn and continue doing better relationally with Indigenous people.
Therefore, this research includes actionable recommendations for ACTA to succeed in their goal,
which is to prepare the CCTA to open and be ready to regulate the professions of counselling
therapists, addictions counsellors, and child and youth care counsellors in Alberta, honouring
reconciliation in their processes, governance, and policies.
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As a reminder, the following thesis question guided my research: How might the senior
leaders of ACTA embody and demonstrate truth and reconciliation in their processes,
governance, and policy decisions? I also explored six subquestions to further examine this topic:
1. How do ACTA’s current values align with truth and reconciliation?
2. Where do ACTA’s current practices reflect truth and reconciliation?
3. How have other health regulatory colleges demonstrated truth and reconciliation in
their processes, governance, and policy decisions?
4. What do senior leaders of ACTA understand about truth and reconciliation
recommendations and implications?
5. Where do senior leaders of ACTA see opportunities to embed truth and reconciliation
in ACTA’s work?
6. What steps does ACTA need to take to embed truth and reconciliation in the work
that it undertakes?
Study Recommendations
The literature, benchmark analysis, and inquiry produced a significant amount of data as
well as extensive recommended actions. I narrowed the recommendations to focus on my thesis
questions and to support success with actionable outcomes that CCTA can enact when the
Alberta Government proclaims the legislation. In line with AR, these recommendations are based
on current knowledge; given that new knowledge is continually emerging, the recommendations
will need to adjust accordingly (Coghlan, 2019). In Canada, on June 21, 2021, the United
Nations Declaration on the Rights of Indigenous Peoples Act (2021) received Royal assent and
immediately came into force. This legislation affirms the United Nations (2007) declaration as
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international human rights and requires Canadian laws to be consistent with the declaration at all
levels of government. ACTA will become CCTA when the Alberta Government proclaims the
legislation and assigns authority to regulate the professions of counselling therapy, addiction
counselling, and child and youth care counselling in the interest of public safety. Therefore, the
recommendations for CCTA’s policies, governance, processes, standards of practice, and code of
ethics must be consistent with the United Nations (2007) declaration.
I have reviewed the thesis recommendations with Casey Eagle Speaker to ensure they
uphold cultural protocol, the UNDRIP (United Nations, 2007), and set up the CCTA to
respectfully partner with Indigenous peoples to address systemic racism in Alberta healthcare.
ACTA continues to build upon foundational values and ethical principles, preparing for CCTA to
be proclaimed and implement reconciliation in their governance, policies, and practices
immediately to regulate counselling therapists, addiction counsellors, and child and youth care
counsellors. Although ACTA is only the transitional association to the CCTA, they have already
initiated aspects of the reconciliation recommendations. ACTA has explicated that the legislation
for the regulation of counselling therapists, addiction counsellors, and child and youth care
counsellors does not infringe on Indigenous rights and upholds Article 12 of UNDRIP that
“Indigenous peoples have the right to manifest, practise, and develop and teach spiritual and
religious traditions, customs, and ceremonies” (United Nations, 2007, p. 12). ACTA has
preemptively taken measures to establish CCTA to honour Articles 15 and 24 of UNDRIP
(United Nations, 2007) by collaborating with Indigenous people to develop systems to eliminate
discrimination and racism and uphold the Indigenous right to traditional medicines and health
practices, which the recommendations advance for CCTA.
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The recommendations may seem widespread; however, they have consistent overlapping
themes of (a) enhancing the partnership and decision-making with Indigenous people,
(b) continuing to participate in dialogue to enrich shared knowledge, and (c) implementing
accountability measures, all with the focus of addressing systemic racism and upholding
UNDRIP (United Nations, 2007). Additionally, due to the limited scope of this research and the
necessity to include diverse Indigenous voices in the specific CCTA reconciliation plans, the
recommendations presented to ACTA are high level and are primarily placed on the CCTA
following proclamation. The recommendations are as follows:
1. Create safe spaces to foster learning and identify shared reconciliatory goals within
ACTA. Invite Casey Eagle Speaker and Michael Lickers to participate in discussions
with ACTA’s CEO and the board of directors. This suggested action includes three
subrecommendations: (a) identify agreed-upon language to discuss and mobilize truth
and reconciliation to cultivate organizational learning, authentic participation, and a
progressive trajectory toward reconciliation; (b) review recommendations for CCTA;
and (c) recommend to the CCTA that, immediately upon the Alberta Government’s
proclamation of legislation and opening of CCTA that the college create a committee,
council, or task force, appropriately staffed and resourced, to construct an
implementation plan to incorporate reconciliation and antiracism into CCTA’s
processes, governance, and policy decisions.
2. Ensure Indigenous perspectives are included in CCTA’s decision-making processes
and governance, and invite Indigenous Elders, Knowledge Keepers, or leaders, within
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appropriate Indigenous protocol and reciprocity, to continue working with CCTA to
guide learning and decisions honouring reconciliation with Indigenous people.
3. CCTA partner with Indigenous leaders to offer council, staff, and members reflective
and experiential learning about Indigenous history, truths, and cultural safety; this
should include Indigenous practices and ceremonies when possible and appropriate
and actively maintain the responsibility of all people to participate in reconciliation.
4. CCTA implement a component in registration for voluntary identification of
Indigenous counselling therapists, addiction counsellors, and child and youth care
counsellors to support CCTA in assessing whether there is an increase of Indigenous
healthcare counsellors as recommended by the TRC (2015) and the In Plain Sight
(Turpel-Lafond, 2020) report.
5. CCTA design a simple public measure of accountability reporting on the
implementation of CCTA’s reconciliation plan.
6. CCTA collaborate with health regulatory colleges to continue advancing and
prioritizing Indigenous reconciliation and improved health outcomes.
Recommendation 1: Create safe spaces to foster learning and identify shared reconciliatory
goals within ACTA. Invite Casey Eagle Speaker and Michael Lickers to participate in
discussion with ACTA’s CEO and board of directors.
This recommendation to create safe spaces includes three subrecommendations:
(a) identify agreed-upon language to discuss and mobilize truth and reconciliation to cultivate
organizational learning, authentic participation and a progressive trajectory toward
reconciliation; (b) review recommendations for CCTA; and (c) recommend to the CCTA that,
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immediately upon the Alberta Government’s proclamation of legislation and opening of CCTA
that the college create a committee, council, or task force, appropriately staffed and resourced, to
construct an implementation plan to incorporate reconciliation into CCTA’s processes,
governance, and policy decisions.
The research findings and conclusions revealed language choice to discuss reconciliation
elicits unique yet strong emotions for everyone, which could create barriers to sharing honestly
and colearning. For example, the researcher’s word choice of “success” and “proud” in the
survey questions was not well received by everyone. Hence, this first recommendation is an
opportunity for ACTA to follow up this conversation with ACTA senior leaders and Indigenous
leaders to determine word choice to promote safety and enable collaborative learning with
authentic participation. As mentioned, the journey to truth and reconciliation requires a personal
and shared commitment to continuous learning and actions. It is an iterative learning and
application process, including learning from missteps. Learning organization expert Senge
(2006) emphasized the importance of creating safe spaces to foster learning and collaboration.
He highlighted Bohm’s (1965, as cited in Senge, 2006) work, which stressed dialogue is an
intricate factor in enhancing understanding, one that involves listening with an openness to learn
and participating by sharing honestly. Team learning allows individuals to exchange perspectives
and experiences with humility, including strong emotions.
Experts agreed learning organizations develop opportunities for ongoing conversations
and experiences that evoke authentic participation without withdrawal and judgment and
highlight the value of learning (Bishop, 2015; Patterson et al., 2012; Scharmer & Kaufer, 2013;
Senge, 2006; Stroh, 2015; Wilson, 2008). Similarly, highly esteemed Indigenous Elder and
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scholar Leroy Little Bear (2012) accentuated the role of continual participation in building and
expanding knowledge and understanding holistically and collectively. Therefore, it is worth
ACTA’s time to collaboratively determine factors, including choice of words, to create safe
spaces to encourage sharing and growth on the journey to reconciliation and listening to
Indigenous Elders’ perspectives on the importance of word choice within this topic.
In addition to this, ACTA has acknowledged its role as the precursor organization to
CCTA, to preemptively set reconciliatory intentions for CCTA in how the college will regulate
counselling therapists, addiction counsellors, and child and youth care counsellors.
Reconciliation must be incorporated at foundational levels to adequately address systemic racism
in healthcare. ACTA has embedded reconciliation principles within the values, code of ethics,
and standards of practice recommendations ready to be adopted by CCTA as foundational
commitments and steps to reconciliation. As the transitionary association to the CCTA, the
ACTA board might further recommend to the CCTA to establish a position or committee to
fulfill its commitment to reconciliation and antiracism within its governance, policies, and
practices, with the reminder that reconciliation is all peoples’ responsibility to act upon and
embody. Reconciliation is a collective responsibility; however, it is also detailed work that
requires consistent measures to ensure intentions result in positive outcomes. Therefore, creating
a position or committee tasked with this responsibility with adequate resources will improve
success.
Finally, as the research process began in ceremony and partnership with Casey Eagle
Speaker, it is fitting to invite Casey Eagle Speaker to participate and contribute to the final
component of the research with the ACTA CEO and board of directors. Casey Eagle Speaker
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respectfully encourages mutual sharing and learning from one another’s experiences and
intentions to contribute to reconciliation positively. Indigenous ways of knowing and learning
embrace collective participation and knowledge, which is needed to harness involvement from
everyone and contribute to personal and collective understanding. Truth and reconciliation are
shared journeys of contributions. For truth and reconciliation to be successful in achieving
positive change, non-Indigenous people need to partner with Indigenous peoples, and decisions
need to result in behavioural and actionable outcomes (Asma-na-hi Antoine, personal
communication, September 23, 2021; Crowshoe et al., 2021; C. Eagle Speaker, personal
communication, April 2, 2022; M. Lickers, personal communication, September 23, 2021;
McGibbon, 2019; Turpel-Lafond, 2020). The purpose of this final research step with the ACTA
board and Indigenous leaders is to reaffirm shared reconciliation goals and authentic
collaboration to continue a positive trajectory of setting recommendations for the CCTA in the
public’s best interest, demonstrating active reconciliation in alignment with the UNDRIP (United
Nations, 2007).
Recommendation 2: Ensure Indigenous perspectives are included in CCTA’s decision-making
processes and governance, and invite Indigenous Elders, knowledge keepers, or leaders,
within appropriate Indigenous protocol and reciprocity, to continue working with CCTA to
guide learning and decisions honouring reconciliation with Indigenous people.
As previously acknowledged, the journey to reconciliation requires iterative learning,
reflecting, and action with Indigenous peoples and enhancing knowledge through Indigenous
ways of knowing. The intent of this recommendation is to achieve the fundamental component of
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coleading with Indigenous people and involving Indigenous people in decision-making
processes.
The directive from the In Plain Sight (Turpel-Lafond, 2020) report, the TRC (2015), and
articles in UNDRIP (United Nations, 2007) are to restore Indigenous peoples’ positions and
wisdom in decision-making processes throughout health organizations. To honour reconciliation,
CCTA needs to create clear measures to ensure their decisions include diverse Indigenous
perspectives and invite authentic relationships. Goodchild (2021) contended relational systems
thinking is necessary to bring healing, individually and systemically. Although the weight of
relational repair is on non-Indigenous peoples, it cannot be accomplished without the
partnership, mutual respect, and reciprocity to conjointly determine shared sacred spaces.
Creating a sacred space to collaborate between Indigenous and non-Indigenous ways of thinking
enlightens transformational wisdom and system changes (Goodchild, 2021).
Similarly, according to Crowshoe et al.’s (2021) article on Indigenous healthcare and
policy, to achieve systemic change in healthcare and address the disparity of Indigenous health
outcomes, Indigenous voices must be included and valued throughout organizations.
Collaborating with Indigenous peoples in dialogue and decisions enhances positive results and
prevents further harm to Indigenous people. The senior leaders of ACTA frequently
acknowledged their personal and collective desire to stop further damage to Indigenous peoples
and work to close the gap on Indigenous health inequities. Embracing Indigenous and nonIndigenous ways of thinking and transformation to culturally safe practices can address
Indigenous healthcare inequities. Inviting Indigenous leaders into a relationship with CCTA
incorporates continual opportunities for shared learning from wise practices. Indigenous
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leadership scholars emphasized the role of remembering and retelling wise stories to establish
the culture, context, and knowledge in leadership decisions (Little Bear, 2000; Voyageur et al.,
2018). Involving an Indigenous Elder, knowledge keeper, or leader in CCTA’s journey to
reconciliation invites sacred wisdom and holds decisions against historical atrocities, present
trauma and resiliency, and hope for the future.
As a transitionary association, ACTA receives board of director appointments from
federation associations. ACTA has requested Indigenous board of director appointments from the
association federations to enhance Indigenous perspectives and learning in decisions when
possible. Additionally, ACTA has initiated an Indigenous Members Group to invite further
collaboration with the Indigenous counsellors and communities. As this group is relatively new,
the group will need to determine how and where they would like to contribute, as it is essential to
honour reciprocity and not take more than is needed. A fundamental tenet to uphold within the
collaboration is the development of authentic relationships between Indigenous and nonIndigenous people. Genuine reciprocal relationships honour partnerships between Indigenous
and non-Indigenous goes beyond extracting input from Indigenous people to instead creating
mutual respect and shared agreeable decisions (McGibbon, 2019; McGregor; 2018; Mulumba et
al., 2021; Richardson & Murphy, 2018; Turpel-Lafond, 2020; Wilson, 2008). Collaboration calls
for members to listen to different perspectives to increase understanding and ideas impacting
outcomes and decisions. Healthy multicultural relationships are created through trust and respect,
listening to differences, generating new knowledge, and united decisions (Goodchild, 2021).
Once the Alberta Government proclaims the legislation, CCTA can better offer reciprocity and
designate resources to ensure diverse Indigenous perspectives are included in decisions. As a
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health regulator, the CCTA will also have the authority to implement the united decisions to
increase culturally safe counselling services for Albertans.
Through the benchmark analysis, it is clear that health regulatory bodies in Canada have
begun initiating respectful collaboration with Indigenous people within their regions. There are
different governance frameworks that CCTA and Indigenous peoples can consider as to how
they will create and ensure collaboration with diverse Indigenous perspectives on decisions.
Here, I provide examples for consideration rather than suggestions:
•

The Alberta College of Social Workers (ACSW, n.d.) has an Indigenous Social Work
Committee representing Indigenous social workers in Alberta from Treaty 6, 7, and 8
and Métis nations. Up to three ex-officio members are invited for their wisdom,
including a seat held for an Indigenous Elder. The committee advises council and
staff on matters related to Indigenous social work practices. They contribute to
training, planning, and resource development. The Chair of the Indigenous Social
Work Committee holds a voting seat on ACSW Council and is invited to participate
in strategic planning and equity, diversity, and inclusion work (ACSW, n.d.).

•

Each ACSW legislative committee actively seeks to have at least one member of the
Indigenous community (ACSW, n.d.)

•

The College of Physicians and Surgeons of Alberta (CPSA, n.d.) established an
Indigenous Health Advisory Circle (The Circle) to support the college in
implementing the TRC’s (2015) Call to Actions with a particular focus on #22,
recognizing, and collaborating with Indigenous healing practices as requested. The
intention is for The Circle to collaborate with those with lived experiences and offer
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guidance and wisdom to council, staff, and members to improve culturally safe
practices. The Circle and the Anti-Racism and Anti-Discrimination Action Advisory
Committee provide reports and advice to council at every council meeting.
•

An Indigenous Elder, knowledge keeper, or leader extends wisdom to staff, council,
and members (ACSW, n.d.; British Columbia College of Nurses and Midwives
[BCCNM], n.d.; College of Medical Laboratory Technologists of Alberta, n.d.)

•

Hired staff positions, BCCNM, “Indigenous Advisor,” and “Indigenous Consultant.”

•

Some BCCNM committees have autonomous decision-making functions to broaden
the diversity and perspectives of decisions beyond the council (BCCNM, n.d.).

Additionally, regulatory health colleges are currently contemplating the pros and cons of
election processes to recruit college council members. As previously mentioned in Chapter 4,
Cayton (2018) recommended an appointment process to recruit council members. Likewise,
many regulatory colleges in the benchmark analysis referenced how their election recruitment
framework for council members is a limitation. With elected council positions, the colleges are
less able to ensure Indigenous peoples and diverse voices are included in decision making; they
frequently rely on the provincial government’s public appointments to appoint Indigenous and
diverse members to council. Based on a competency matrix, appointment recruitment ensures the
council members demonstrate competencies to make decisions in the public interest and embody
cultural humility. Furthermore, appointment recruitment frameworks provide a means for the
college to ensure Indigenous and diverse peoples are included in the decision-making processes.
The colleges reportedly recruit committee members for college committees with an appointment
competency matrix to broaden skill sets and include Indigenous and diverse perspectives. The
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ACTA board of directors has preemptively voted in favour of a competency appointment
framework to be recommended to CCTA once proclaimed (L. Sahli, personal communications,
October 1, 2022). As a precursor regulatory college, ACTA has the opportunity to encourage the
CCTA to use current best practices to protect the public, ensure Indigenous and diverse voices
and address systemic racism.
Of course, CCTA and Indigenous peoples can be innovative in how they decide to colead
in Alberta as the context and knowledge continue to evolve. The benchmark goal is to ensure a
relational inclusion of Indigenous Elders, knowledge keepers, or leaders to foster wise practices.
Additionally, there needs to be diverse, multiple Indigenous perspectives included in various
levels of the organization to prevent tokenism and to nurture coleading, colearning, and
copracticing. These governance decisions must be made with the Indigenous peoples of Alberta
and CCTA to incorporate current knowledge and when the CCTA is proclaimed and can then
implement the decisions.
Recommendation 3: CCTA partner with Indigenous leaders to offer council, staff, and
members reflective and experiential learning about Indigenous history, truths, and cultural
safety; this should include Indigenous practices and ceremonies when possible and
appropriate and actively maintain the responsibility of all people to participate in
reconciliation actively.
The literature on truth and reconciliation is clear—each person must be educated about
Indigenous history and cultural safety. Experiential learning is needed to enhance meaningful
connections with Indigenous knowledge and people. The meaningfulness harnesses personal
desire and responsibility to participate in reconciliation actively. As previously mentioned by a
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research participant, meaningful learning and experience of reconciliation occurred during the
pipe ceremony with Casey Eagle Speaker. Education needs to involve reflective opportunities to
critically assess unconscious bias, recognize and correct missteps, and develop reciprocal
respectful relationships between Indigenous and non-Indigenous peoples. Organizations are
responsible for implementing Indigenous education for leaders and healthcare professionals.
Through the benchmark analysis, health regulatory colleges frequently mentioned their
training components for staff, council, committees, and membership. The following is a list of
some of the frequently mentioned learning opportunities:
•

Drop-in times to meet and dialogue with Indigenous Elder, knowledge keeper, or
leader to enhance cultural awareness and build authentic relationships (BCCNM,
n.d.).

•

Self-study materials to prepare for the jurisprudence exam, which includes cultural
safety and TRC (2015) content (CAP, n.d.).

•

Continuing competency criteria dedicated to Indigenous-focused cultural safety and
humility education or awareness (CAP, n.d.).

•

Implementing training that includes knowledge and application of unconscious bias,
antiracism and trauma-informed approaches for college staff, council members, and
committee members to enhance cultural safety competencies (Alberta College of
Occupational Therapists, n.d.; Alberta College of Physicians and Surgeons, n.d.;
Alberta College of Paramedics, n.d.; Alberta College of Social Workers, n.d.;
BCCNM, n.d.; CAP, n.d.; College of Licensed Practical Nurses of Alberta, n.d.;
College of Registered Psychotherapists of Ontario, n.d.).
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A common theme through the education opportunities was ensuring a chance to interact
with the knowledge and engage in reflective practice. The goal is to increase knowledge and
understanding of Indigenous racism, cultural safety, and unconscious bias with the intent to be
better humans in everyone’s personal and professional lives. In other words, to authentically
ignite personal desire to be better and disrupt the current perpetuation of racism in everyday life.
Furthermore, Indigenous peoples impacted by the Indigenous cultural safety standards
need to be involved in creating the learning opportunities and standards parallel with Article 18
of the UNDRIP (United Nations, 2007). Senior leaders of ACTA acknowledge their
responsibility, as the precursor organization of CCTA, to model humble learning, implement
policies with Indigenous culturally safe approaches and set competencies for cultural safety
standards and education for counselling therapists, addiction counsellors, and child and youth
care counsellors who recognize the needs of Indigenous peoples by listening to Indigenous
peoples. Similarly, in the benchmark analysis, regulatory health colleges commonly recognized
this leadership role in modelling and setting cultural safety education standards for the health
professions. As BCCNM indicated in the benchmark analysis, it is critical to acknowledge
Indigenous poor health outcomes are competency issues; therefore, there is a responsibility on
regulatory colleges to ensure healthcare providers have essential competencies to practice
cultural humility and address Indigenous-specific racism (BCCNM, n.d.; Turpel-Lafond, 2020;
United Nations, 2007). As aforementioned, partnership with Indigenous people is necessary
throughout this process.
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Recommendation 4: CCTA implement a component in registration for voluntary identification
of Indigenous counselling therapists, addiction counsellors, and child and youth care
counsellors to support CCTA in assessing whether there is an increase of Indigenous
healthcare counsellors as recommended by TRC and the In Plain Sight Report.
The In Plain Sight (Turpel-Lafond, 2020) report and the TRC (2015) recommend
increasing and retaining Indigenous healthcare professionals. Health regulatory bodies safeguard
the public, recipients of healthcare by setting and enforcing professional entry-to-practice
competencies, standards of practice, and codes of ethics. In other words, statutory regulatory
bodies set and maintain entrance and retention requirements of healthcare professionals.
Therefore, it is valuable for health statutory regulatory bodies to monitor whether Indigenous
healthcare professionals are entering and remaining within the healthcare profession. BCCNM
(n.d.) was one of the few regulatory colleges that mentioned maintaining statistics on Indigenous
representation in nursing and midwife registrants. There is support from the literature to make a
recommendation to CCTA that, once proclaimed, the association creates a registration system
that allows members to voluntarily identify as Indigenous to provide evidence for future
decisions to increase and maintain Indigenous healthcare providers.
Recommendation 5: CCTA design a simple public measure of accountability reporting on the
implementation of CCTA’s reconciliation plan.
The critiques of whether truth and reconciliation commissions are successful in achieving
change focus on lack of action and accountability (Hirsch et al., 2012). The literature and
research data reiterated the need for transparent accountability (Hirsh et al., 2012; TurpelLafond, 2020; TRC, 2015; Richardson & Murphy, 2018). The research from senior leaders
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identified the iterative process of learning, setting intentions, and action through time. The senior
leaders recognized the benefit of identifying past, present, and future understandings,
commitments, and activities while walking with Indigenous people toward reconciliation. This
practice generates reflective learning, follows through on commitments, and transparently
establishes new intentions for the future. It was helpful for the leaders to assess whether ACTA
is staying true to its values and commitments.
For example, the CPSA (n.d.) created a public position statement to address racism and
discrimination. Likewise, the BCCNM (n.d.) offers extensive information on their webpage on
cultural humility, addressing Indigenous-specific racism in healthcare, and taking accountable
steps with timelines to create needed systemic changes as recommended in Turpel-Lafond’s
(2020) In Plain Sight report. The first regulatory health college to offer a public apology for the
current Indigenous-specific racism and poor health outcomes was in BC. The BC colleges of
nurses and midwives, dental surgeons, physicians and surgeons, and pharmacists apologized and
pledged to address Indigenous health inequities, become antiracist, and support the health
professionals they regulate to do the same (BCCNM et al., 2021).
Healthcare and Indigenous leaders agreed reconciliation and addressing systemic racism
is based on relationships and accountability (Hassen et al., 2018; Hirsch et al., 2012; Kania et al.,
2018; Richmond & Cook, 2016; Sinclair, 2016; Stroh, 2015; TRC, 2015; Turpel-Lafond, 2020;
Wilson, 2008). Healthcare organizations need to implement accountable multipronged
approaches to address racism that are continually evaluated (Hassen et al., 2018). ACTA has set
aspirational commitments, demonstrated personal motivation within leadership, and taken steps
to partner with Indigenous people authentically and humbly learn to address racism and improve
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culturally safe counselling services for Indigenous people. Public accountability for actionorientated steps of truth and reconciliation calls upon people to honour and recognize the
necessary lifelong journey and commitment each organization must take to achieve
reconciliation. The pipe ceremony solidified ACTA’s intentions and accountability, which will
propel each next step. Furthermore, making ACTA’s reconciliation steps and intentions available
to members and the public invites further dialogue, inquiry, and engagement. Conversations
enhance learning, reflection, and new application, as previously mentioned, which broadens the
investment in reconciliation.
Recommendation 6: CCTA collaborate with health regulatory colleges to continue advancing
and prioritizing Indigenous reconciliation and improved health outcomes.
System-wide change is needed to address Indigenous-specific antiracism. ACTA is not
alone, nor is it recommended that organizations work in isolation. Multiple complex governing
structures distribute funding and oversight to health and mental health services for Indigenous
peoples, which create barriers to access effective continuous services (Nelson & Wilson, 2017).
Governing health bodies need to collaborate to close system gaps to improve equitable health
delivery to Indigenous and non-Indigenous peoples. There is much to be learned and shared from
others’ successes and failures. Through the benchmark analysis inquiry, it was evident that
health regulatory colleges are strategically working on demonstrating reconciliation in their
processes, governance, policy, and standards of practice and eager to collaborate and share
resources.
The UNDRIP (United Nations, 2007) and the TRC’s (2015) Call to Action #18 state the
need for recognition of Indigenous people’s healthcare rights and current Indigenous racism and
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inequitable health outcomes. Likewise, in the In Plain Sight report, Turpel-Lafond (2020)
articulated Indigenous racism that persists in healthcare and results in poor health outcomes for
Indigenous people. Turpel-Lafond (2020) recommended that health regulatory colleges, and all
other health organizations, create Indigenous antiracism strategies that are intentional,
thoughtful, and cocreated with Indigenous people to improve Indigenous health outcomes. One
cautionary note is that addressing Indigenous-specific racism and poor health outcomes is not
necessarily achieved by implementing diversity, equity, and inclusion strategies. Regulatory
colleges and organizations must ensure the UNDRIP (United Nations, 2007) articles are
paralleled in organizational structures to uphold Indigenous rights and needs adequately.
Furthermore, the benchmark analysis revealed barriers for regulatory colleges with fewer
registrants and financial resources to make the changes comprehensively and holistically within
their governance, policies, and practices that embody reconciliation. Collaboration with health
regulatory colleges enables people to share resources and knowledge for society’s benefit,
improves the consistency of reconciliation, and supports necessary system-wide change.
Organizational Implications
This research was conducted in partnership with ACTA senior leaders and guided by
Casey Eagle Speaker to collaborate on inquiry approaches and recommendations to honour
Indigenous cultural protocols. This inquiry was action-oriented, offering recommendations to
prepare CCTA to immediately incorporate reconciliation and antiracism in their organizational
structure and work plan upon proclamation.
The research continuously included and partnered with ACTA and Indigenous leaders.
By way of review, first, I issued an invitation to all ACTA senior leaders to participate in a pipe
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ceremony led by Casey and Kurt Eagle Speaker. Second, I developed an anonymous survey,
inviting all ACTA senior leaders. The survey focused on ACTA senior leaders’ understanding of
truth and reconciliation, reflection on personal and organizational values in alignment with truth
and reconciliation, and exploration of ACTA’s past and current demonstration of reconciliation.
The second phase included the benchmark analysis, inviting health regulatory colleges to offer
how they incorporate reconciliation into their practices and governance. Third, I presented
findings to senior leaders of ACTA from the synthesized survey data along with a high-level
review of the conclusions of the benchmark analysis. In the final step of the inquiry process, I
facilitated a group method, inviting all ACTA senior leaders. The group method engaged
generative dialogue to create actionable steps for ACTA to implement. Therefore, the
recommendations came from a dynamic, collaborative process.
The recommendations solicit active participation from the ACTA board of directors and
primarily the future CCTA council and CEO and financial consideration for CCTA budgets. The
organizational structure of ACTA and the CCTA is that the CEO takes direction from the board
or council; therefore, the board of directors and council hold significant roles in actively
participating in reconciliation plans. ACTA board of directors and CEO have already begun
positive reconciliation steps and continue to do so within their limited mandate and resources.
Furthermore, it is essential to recognize the recommendations are not intended to be undertaken
in short order, as many are lifelong commitments.
The most significant systemic challenge for ACTA to implement recommendations is
their current extended limbo state. ACTA is a transitionary association waiting for the Alberta
Government to proclaim the legislation to regulate counselling therapy, addiction counselling,
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and child and youth care counselling in Alberta, which would then transform ACTA into the
CCTA (see Mental Health Services Protection Act, 2018). This extended temporary midpoint
limits ACTA’s scope of resources and authority to enact cultural safety measures for counselling
therapists, addiction counsellors, and child and youth care counsellors in Alberta.
Furthermore, Linda Sahli, ACTA CEO and registrar (personal communication, August 5,
2022) clarified ACTA is a nonprofit association that receives no government or grant funding to
prepare for implementing the legislation; as such, it has minimal financial and human resources.
ACTA also has limitations due to its relationship with the Government of Alberta. ACTA works
with the provincial government to develop the CCTA and takes the direction of the government.
Regarding Indigenous relations, the Government of Alberta has given ACTA specific direction
about when it can and cannot engage with Indigenous communities. The most recent direction
came from the Associate Minister of Mental Health and Addiction in March 2022. The letter
made clear that the Alberta Government’s additional consultation with Indigenous communities
about CCTA will not include ACTA and will only be done by government officials (ACTA,
n.d.). These directions are challenging for ACTA regarding its ability and permission to
implement its desire to fully engage with Indigenous communities and keep it dependent on the
Government of Alberta. Therefore, ACTA remains in a tenuous position when preparing
recommendations, including the proposed actions put forward to CCTA in this thesis.
Despite this challenge, it is evident that ACTA intends to continue advancing
reconciliation, building reciprocal respectful relationships with Indigenous peoples, and
recommending actionable steps for CCTA in the commitment to reconciliation whenever
possible. ACTA is conscientious of reciprocity with Indigenous people and is aware they have
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limited offerings due to the government not yet proclaiming the legislation. However, the ACTA
board of directors may decide components of CCTA’s implementation plan could be
preemptively worked on with Indigenous people. For example, ACTA recently engaged
Indigenous members to foster relationships and humbly learn and incorporate Indigenous
perspectives. As mentioned, the ACTA Indigenous members group is still in the developmental
stages and, optimistically, will be critical relationships fostering intercultural learning and
culturally safe practices. ACTA desires to embrace Indigenous knowledge to improve decisions
and interact with history to create an improved equitable future.
As the chair-elect of ACTA and president-elect of CCTA, I have a leadership role and
commit to supporting the regulation of counselling therapy, addiction counselling, and child and
youth care counselling in a manner that upholds personal and professional reconciliation. I
recognize decisions are to be made collectively and not unduly influenced by me. I have agreed
to present the research findings, benchmark analysis, and recommendations humbly to the
Indigenous members’ group of ACTA, and the board of directors and CEO, recognizing the next
steps are to be determined collaboratively. I will continue to explore funding grant options that
might support ACTA’s reconciliation next steps and assist in completing grant proposal
applications if needed. Additionally, following the submission of this thesis to Royal Roads
University, I have made myself available to present the information gathered in this thesis to
health regulatory colleges as requested. I hope this thesis and support will position ACTA to
continue being an action organization—characterizing reconciliation in their personal and
professional lives.
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Implications for Future Inquiry
I recognize this inquiry is a small step toward reconciliation. Much more research is
needed to propel the future CCTA and regulation of counselling therapists, addiction counsellors,
and child and youth care counsellors as a learning organization journeying to truth and
reconciliation. The many regulatory colleges that responded to the benchmark analysis indicated
they are continuing to adjust their governance, policies, and processes to incorporate
reconciliation recommendations. Based on the research thus far, I have included the following
ongoing and future research recommendations in partnership with Indigenous people and
relevant experts:
1. Continue to develop CCTA’s processes and policies for discipline, complaints,
and hearings that align with reconciliation recommendations, which honour
Indigenous justice values and procedures, including restorative justice and the
intention of Gladue principles. This includes the following steps: (a) establish a
safe complaint process for Indigenous and non-Indigenous people with a
component to address Indigenous racism, and (b) review policies for tribunal
composition to increase cultural safety and consider including Indigenous people
when the complainant or respondent is Indigenous.
2. Collaborate with Indigenous educators and other relevant stakeholders to
acknowledge Indigenous ways of knowing and create a pathway to registration in
CCTA for counselling therapists, addiction counsellors, and child and youth care
counsellors for Indigenous counsellors who received Indigenous training and
want to be registered within the CCTA. It is important to note that there may be
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sharable learnings from the College of Registered Psychotherapists of Ontario’s
registration committee as they are a sister college to CCTA. The College of
Registered Psychotherapists of Ontario recruited Indigenous members to
codevelop an Indigenous Pathway Policy to provide applicants with a means to
demonstrate the required entry-to-practice competencies in a way that aligned
with Indigenous ways of knowing (College of Registered Psychotherapists of
Ontario, n.d.).
3. Determine a plan to listen to Indigenous and non-Indigenous recipients of
counselling services and develop competency standards that aim to impact
Indigenous health equity and health outcomes positively.
Thesis Summary
The truth from Indigenous peoples about the past and current healthcare inequities is a
bleak reminder that there have been insufficient reconciliation and systemic changes to address
Indigenous racism adequately. The In Plain Sight (Turpel-Lafond, 2020) report is an articulate
account of how Indigenous racism continues today and directly negatively impacts Indigenous
health outcomes. Health regulatory colleges play a distinct role in serving and protecting the
public recipients of health services. I conducted my inquiry to better understand the role of
regulatory colleges in reconciliation as they set the standards of practice, codes of ethics, and
required entrance and maintained competencies of healthcare providers. I partnered with ACTA,
the precursor organization to CCTA, which will regulate counselling therapists, addiction
counsellors, and CYCCs in Alberta upon the provincial government’s proclamation of the
legislation (Mental Health Services Protection Act, 2018).
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In conducting this thesis, I strove to answer the following question: How might the senior
leaders of ACTA embody and demonstrate truth and reconciliation in their processes,
governance, and policy decisions? The subquestions explored senior leaders’ and ACTA’s
values, practices, and understanding, along with how other health regulatory colleges have
implemented reconciliation in their processes, governance, and policy decisions.
The thesis began by establishing the context and framing of the research to demonstrate
the significance of the inquiry into reconciliation within health regulatory bodies. In Chapter 2, I
explored literature on truth and reconciliation and organizational learning to support the need for
continued growth since reconciliation is a continuous journey of intentional actions. The
literature emphasized non-Indigenous peoples’ responsibility for reconciliation in response to
heartfelt listening to Indigenous truthing (C. Eagle Speaker, personal communication, March 9,
2022; M. Lickers, personal communication, August 4, 2022; McGibbon, 2019; McGregor, 2018;
Turpel-Lafond, 2020; TRC, 2015). In Chapter 3, I articulated the research methodology, AR, and
a strengths-based approach, AI, with the inclusion of Indigenous Elder cultural guidance at each
point. The research began with a pipe ceremony to solidify and be held accountable to ACTA’s
intent for the foundational components to enable CCTA’s demonstration of reconciliation.
Additionally, In Chapter 3, I indicated the desired outcomes: to improve relationships between
Indigenous and non-Indigenous peoples and collaboratively develop systems of accountability
and culturally safe counselling services. The research methods of open-ended survey and
collaborative group method supported ACTA leaders to engage with the topic personally and
collectively.

EMBEDDING TRUTH AND RECONCILIATION

105

In Chapter 4, I discussed the following inquiry findings, emphasizing each senior leader’s
cumulative role in fostering and honouring reconciliation organizationally:
1. The senior leaders of ACTA independently and unanimously expressed a personal
desire to embody and demonstrate reconciliation in their private and professional
lives.
2. The senior leaders of ACTA collectively recognized shared driving values and ethics
that underpin their motivation and progressive trajectory toward reconciliation, which
overlapped with ACTA’s stated organizational values and ethics.
3. The senior leaders of ACTA identified an intentional, accountable process to journey
to reconciliation, which interconnects past, present, and future actions.
4. Some senior leaders of ACTA acknowledged a sense of pride and successful
experiences of reconciliation; however, other senior leaders felt uneasy and offended
by the terminology of “success” and feeling “proud.”
Following these findings, the conclusions supported how leaders’ personal and
professional commitment to continuous learning through genuine listening and sharing fosters
safe opportunities to take reconciliations humbly and collaboratively. Furthermore, a strengthbased approach to public accountability propels the current reality to come closer to the vision of
reconciliation. It is not about getting it right the first time; instead, it is about continually
implementing each step to repair relationships and trust between Indigenous and non-Indigenous
peoples. The conclusions are as follows:
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1. Senior leaders of ACTA cultivate organizational action to demonstrate truth and
reconciliation by firstly embracing their personal and professional responsibility to
embody truth and reconciliation.
2. ACTA’s current values align with senior leaders’ values, which honour and propel
actionable steps on the journey to truth and reconciliation.
3. Accountability frameworks need to be in place to ensure CCTA upholds their
commitments to public safety and the pipe ceremony agreement—to take current and
future actions tenderly, humbly, and relationally with Indigenous and non-Indigenous
peoples.
4. Health regulatory colleges across Canada and Alberta generally recognize and accept
responsibility to change their processes, governance, and policy decisions to
demonstrate truth and reconciliation; however, much work is needed to ensure the
principles of UNDRIP (United Nations, 2007), the TRC’s (2015) calls to action, and
recommendations from the In Plain Sight (Turpel-Lafond, 2020) report are
implemented consistently throughout health regulatory colleges to attain equitable
Indigenous healthcare processes and outcomes.
5. As the precursor organization to CCTA, ACTA senior leaders have the unique
opportunity to provide foundations for CCTA’s processes, governance, and policy
decisions and implement truth and reconciliation recommendations.
6. A lifelong commitment to collaborative learning and action is needed to achieve truth
and reconciliation; ACTA senior leaders must establish safe opportunities to foster
learning and advance each leader’s journey to truth and reconciliation.
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Finally, this final chapter is the aggregate of the literature, research findings, and
conclusions summed up in recommendations for ACTA, and predominantly for the CCTA upon
proclamation to be ready, from the beginning, to establish policies, practices, and governance
that models and honours reconciliation. The recommendations are as follows:
1. Create safe spaces to foster learning and identify shared reconciliatory goals within
ACTA. Invite Casey Eagle Speaker and Michael Lickers to participate in discussions
with ACTA’s CEO and board of directors. This suggested action includes three
subrecommendations: (a) identify agreed-upon language to discuss and mobilize truth
and reconciliation to cultivate organizational learning, authentic participation and a
progressive trajectory toward reconciliation; (b) review recommendations for CCTA;
and (c) recommend to the CCTA that, immediately upon the Alberta Government’s
proclamation of legislation and opening of CCTA that the college create a committee,
council, or task force, appropriately staffed and resourced, to construct an
implementation plan to incorporate reconciliation into CCTA’s processes,
governance, and policy decisions.
2. Ensure Indigenous perspectives are included in CCTA’s decision-making processes
and governance, and invite Indigenous Elders, knowledge keepers, or leaders, within
appropriate Indigenous protocol and reciprocity, to continue working with CCTA to
guide learning and decisions honouring reconciliation with Indigenous people.
3. CCTA partner with Indigenous leaders to offer council, staff, and members reflective
and experiential learning about Indigenous history, truths, and cultural safety; this
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should include Indigenous practices and ceremonies when possible and appropriate
and actively maintain the responsibility of all people to participate in reconciliation.
4. CCTA implement a component in registration to allow for voluntary identification of
Indigenous counselling therapists, addiction counsellors, and CYCCs to support
CCTA in assessing whether there is an increase of Indigenous healthcare counsellors
as recommended by the TRC (2015) and the In Plain Sight (Turpel-Lafond, 2020)
report.
5. CCTA design a simple public measure of accountability reporting on the
implementation of CCTA’s reconciliation plan.
6. CCTA collaborate with health regulatory colleges to continue advancing and
prioritizing Indigenous reconciliation and improved health outcomes.
Additionally, in this chapter, I outlined the unique organizational implications for ACTA
as the precursor regulatory body, CCTA, and its prolonged transitionary state awaiting
proclamation. ACTA has limited resources and authority to advance mandates that are only
bestowed upon regulatory colleges once the Alberta Government proclaims legislation to protect
the public. At this time, the ACTA board of directors can endorse recommendations from the
thesis and forward them to the CCTA to implement alongside Indigenous perspectives and
decision makers.
There is much news and discussions on truth and reconciliation. Grievously, over the past
year, there have been confirmed unmarked Indigenous children’s graves from residential schools
(Austen, 2022). In July 2022, Pope Francis journeyed to Canada to apologize to Indigenous
peoples for the abuse inflicted on children and Indigenous peoples in residential schools (“The
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Pope’s Apology,” 2022), stirring diverse emotions unique to each survivor and their families.
The message from Indigenous peoples frequently returns to the fact that reconciliation is not a
noun—it’s a verb. Actions are needed. Change is required. Each Canadian is responsible for
advancing reconciliation in their circle of influence, including health regulatory colleges.
Regulatory colleges have a direct mandate and authority to protect the public, establish
entry to practice and continuing competencies, codes of ethics, and standards of practice, receive
complaints and discipline, and restrict licences to practice when necessary. Their scope of
influence is significant in Canada’s healthcare systems. I believe every person has the right to
receive safe, effective, accountable health services, including those seeking mental health and
addiction services. Regulatory colleges can implement antiracist practices, colead with
Indigenous peoples, enhance professional healthcare competencies and cultural humility, and
improve equitable healthcare outcomes. Changing together creates the needed systemic change
and the future Canadians strive to develop—culturally safe healthcare services. This calls for
Canadians to dismantle systemic racism and foster respectful and reciprocal relationships
between Indigenous and non-Indigenous peoples.
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Appendix A: Pertinent Reconciliation and Antiracism Recommendations for Regulatory
Health Colleges
United Nations Declaration of The Rights of Indigenous Peoples (2007)
The UNDRIP maintains the internationally agreed on articles upholding Indigenous selfdetermination and right to autonomy. It affirms Indigenous peoples’ rights to their languages and
cultural practices and to be included in decision-making processes and access without
discrimination to education and the highest attainable physical and mental health level.
The specific recommendations in the TRC and In Plain Sight Report from BC maintain the
principles found in the UNDRIP. So, I used them to guide the research process and
recommendations.
Table I1.
Truth and Reconciliation Commission Calls to Action Health #18-24
Call to Action

Details

CTA # 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 healthcare rights of Aboriginal people as identified in international law,
constitutional law, and under the Treaties.

CTA #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

CTA#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.

CTA# 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.
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Call to Action

Details

CTA # 22

We call upon those who can effect change within the Canadian healthcare 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.

CTA# 23

We call upon all levels of government to:
Increase the number of Aboriginal professionals working in the healthcare field.
Ensure the retention of Aboriginal health-care providers in Aboriginal
communities.
Provide cultural competency training for all healthcare professionals.

CTA#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 skillsbased training in intercultural competency, conflict resolution, human
rights, and anti-racism.

Note. From Truth and Reconciliation Commission of Canada: Calls to Action, by the Truth and
Reconciliation Commission of Canada, 2015 (https://ehprnh2mwo3.exactdn.com/wpcontent/uploads/2021/01/Calls_to_Action_English2.pdf).
In Plain Sight Report Recommendations
Although Turpel-Lafond’s (2020) In Plain Sight report is specific to BC and the
recommendations are written as such, they are relevant and valuable to consider for any health
organization.
Table I2.
In Plain Sight Recommendations
No.

Details

IPS# 1

That the B.C. government apologize for Indigenous specific racism in the health
care system, setting the tone for similar apologies throughout the health system,
and affirm its responsibility to direct and implement a comprehensive, systemwide approach to addressing the
problem, including standardized language and definitions, and clear roles and
responsibilities for health authorities, regulatory bodies, associations and unions,
and educational institutions.
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No.

Details

IPS# 5

That the B.C. government, First Nations governing bodies
and representative organizations, and MNBC jointly develop a strategy to
improve the patient complaint processes to address individual and systemic
Indigenous-specific racism.

IPS# 8

That all health policy-makers, health authorities, health regulatory bodies, health
organizations, health facilities, patient care quality review boards and health
education programs in B.C. adopt an accreditation standard for achieving
Indigenous cultural safety through cultural humility and eliminating Indigenousspecific racism that has been developed in collaboration and cooperation with
Indigenous peoples.

IPS#11

That the B.C. government continue efforts to strengthen employee “speak-up”
culture throughout the entire health care system so employees can identify and
disclose information relating to Indigenous specific racism or any other matter,
by applying the Public Interest Disclosure Act (PIDA) to employees throughout
the health care sector without further delay.

IPS#14

That the B.C. government, PHSA, the five regional health authorities, B.C.
colleges and universities with health programs, health regulators, and all health
service organizations, providers and facilities recruit Indigenous individuals to
senior positions to oversee and promote needed system change.

IPS# 20

That a refreshed approach to anti-racism, cultural humility and trauma-informed
training for health workers be developed and implemented, including
standardized learning expectations for health workers at all levels, and
mandatory, low-barrier components. This approach, co-developed with First
Nations governing bodies and representative organizations, MNBC, health
authorities and appropriate educational institutions, to absorb existing San’yas
Indigenous Cultural Safety training.

IPS# 23

That the B.C. government, in partnership with First Nations governing bodies
and representative organizations, MNBC, Indigenous physicians, experts, and
the University of British Columbia or other institutions as appropriate, establish
a Joint Degree in Medicine and Indigenous Medicine. That the B.C. government,
in partnership with First Nations governing bodies and representative
organizations, MNBC, Indigenous nurses, experts, and appropriate educational
institutions, establish a similar joint degree program for nursing professions.

Note. From In Plain Sight: Addressing Indigenous-Specific Racism and Discrimination in BC
Health Care, by the Truth and Reconciliation Commission of Canada, 2015
(https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf).
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Appendix B: Benchmark Analysis Summary
Thesis Question 3: How have other health regulatory colleges demonstrated truth and
reconciliation in their processes, governance, and policy decisions?
Process: Linda, CEO of ACTA, forwarded the email questionnaire to:
•
•
•

Regulated counselling colleges across Canada (‘sister’ colleges)
Alberta Federation of Regulated Health Professions (AFRHP)
BC College of Nurses and Midwives (due to their public work addressing systemic
racism)

Responses from 9 different Health Regulatory Colleges:
•

•
•

7 Alberta Colleges:
o Alberta College of Occupational Therapists,
o Alberta College of Paramedics,
o Alberta College of Social Workers,
o College of Alberta Psychologists,
o College of Licensed Practical Nurses of Alberta,
o College of Medical Laboratory Technologists of Alberta,
o College of Physicians and Surgeons of Alberta
British Columbia College of Nurses and Midwives (BCNNM)
College of Registered Psychotherapists of Ontario

Shared Goals Amongst Health Regulators:
•
•
•
•
•
•
•

Protect the public
Do good
Truth and Reconciliation is essential work of a health regulator
Desire to support positive change in the healthcare system and health outcomes
Working to close the gap in health care inequities – disproportionate adverse health
outcomes for Indigenous peoples; BCNNM recognized this as a distinct competency
issue
Spirit of Collaboration: Health regulatory colleges work together and share resources
o Large variants in college’s resources due to significant differences in the number
of registrants each college has.
Collectively recognized a need for personal and professional mastery and life-long
learning to address racism and discrimination throughout healthcare.
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Governance
The governance structures of regulatory colleges differ in composition. However, the role
of health regulatory colleges is consistent – public protection and maintaining public confidence
in the profession.
Models and Policies – Truth, reconciliation, and antiracism needs to be embedded throughout
governance, policies and practices.
Health Regulator’s Council
• Role: 1) Strategic direction 2) Holding executive accountable 3) Proper use of resources
• Composition: 50% Public and Professional (Not the majority of professionals)
• Election or Appointment: Recommended movement toward a competency appointment.
An appointment governance model enables colleges to diversify their council
composition. However, in my benchmark analysis, health regulatory bodies have not yet
achieved this goal.
• Competencies: Matrix profiles to support antiracism and diversity on councils
o BCNNM – values-driven, diverse voices, “speak-out” practice and safe places.
https://www.bccnm.ca/Documents/governance/board/Board_Composition_Matrix
.pdf
Processes and Leadership that health regulatory colleges incorporate to support
antiracism.
• All health regulatory colleges commented on offering orientation and education to staff,
council and committee members to support antiracism. The education included:
o Unconscious biases
o Indigenous history and culturally safety.
- CPSA, reported that several of the staff and Council members attended an
Indigenous Thought Conference held at University nuhelot'įne thaiyots'į
nistameyimâkanak Blue Quills where they were able to engage in land-based
teachings including a sweat lodge, round dance, and a feast.
o Trauma informed approaches
o Respect in the workplace
• Discussions & Guidelines models: The BCCNM created using an alternative meeting
guideline different from Robert’s Rules of Order to enhance consensus, meaningful
engagement from all members and collaborative decisions inclusive of diversity.
https://www.bccnm.ca/Documents/governance/board/board_meeting_guidelines.pdf
Health Regulator’s Public Commitment to Anti-racism
Some health regulators decided to implement a public commitment and pledge to antiracism:
• CPSA created a public position statement to address racism and discrimination:
https://cpsa.ca/wp-content/uploads/2022/03/CPSA_Position-Statement_Racism-andDiscrimination.pdf
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o The Federation of Medical Regulatory Authorities of Canada created a public
statement on Indigenous-specific Racism in recognition of National Day for Truth
and Reconciliation: https://fmrac.ca/wp-content/uploads/2022/01/FMRACStatement-on-Indigenous-specific-RacismV1.pdf
•

•
•

The CPSA People and Culture Department has developed an Equity Diversity and
Inclusion Plan to be implemented
o College of Physicians Surgeons Alberta- Strategies to encourage more Indigenous
applicants to employment positions.
BCNNM’s public commitment and accountability:
https://www.bccnm.ca/Public/cultural_safety_humility/Pages/Default.aspx
In BC, there have also been public apologies from regulatory colleges to Indigenous
peoples and pledge to anti-racism: The first, was from BC largest colleges – Nurses,
Dental surgeons, Physician and Surgeons, Pharmacists:
https://www.bccnm.ca/BCCNM/Announcements/Pages/Announcement.aspx?Announce
mentID=267

Public Committee Roles & Oversight
• Serve the Board and makes recommendations
o CRPO Composition Matrix for Committee positions to support anti-racism
competencies and to be intentionally inclusive of diversity
https://www.crpo.ca/wp-content/uploads/2020/09/CRPO-CommitteeComposition-Matrix_September-2020.pdf
• Increase the broader pool of resources beyond the Board/Council – including members of
the public and registrants (BCCNM)
• BCCNM many committees have autonomous decision making to increase a wider pool of
decision makers and inclusion of diversity within those decisions
Models & Policies
• Cultural and Psychological safe workplace
o Inclusive, diverse hiring practices
o Culture - “speak up” and listen respectfully and safely
o Ongoing training and monitoring – recognize the personal journey along with the
collective journey
Indigenous Leadership within the senior staff, board/council, committees
• BCNNM Indigenous Advisor specific position, Indigenous Elders and Knowledge
Keeper “drop-in times” for senior staff and council members
• CMLTA - Knowledge Keeper who acts as a resource for council, staff and members
• CPSA – Council meetings include an address by an Elder for learning and participation
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CAP, PAA & AB Indigenous Leaders – Psychology’s Response to the Truth &
Reconciliation Commission of Canada’s Report

Indigenous Led Knowledge Groups and decision makers with Regulatory Health Colleges
• CPSA: Indigenous Health Advisory Circle (the Circle) 2021
o Role in reconciliation. Collaboration with Indigenous peoples to guide physicians
• ACSW: Indigenous Social Work Committee: ten registered social workers from across
Alberta representing Treaty 6, 7, and 8 as well as Metis Nation
o Consultation with ACSW staff, council and members on practice-related issues
when working with Indigenous people, communities and nations
§ The chair holds a voting seat at the ACSW Council and is invited to
participate in EDI work.
§ One space is held for Elder on this committee, who also supports staff,
council and members
§ Members sit on the conference planning committee (Association)
§ Legislative committees seek to have at least one Indigenous member on
each committee
Standards of Practice for Healthcare Professionals
Each regulatory college spoke of its Standards of Practice for the health profressions they
regulate to include anti-racism, cultural safety, cultural competency, and cultural humility. They
created supporting documents to enhance the practitioners’ success in demonstrating these
standards within their day-to-day care, and personal lives
• Setting Standards with Indigenous leaders and peoples– BCNNM released an SOP after
an extensive process collaborating with Indigenous peoples across BC.
https://www.bccnm.ca/Documents/cultural_safety_humility/All_PS_cultural_safety_hum
ility.pdf
• Establishing Practice Guidelines, Advice to the Professionals to support understanding
and successful implementation from healthcare professionals.
• Provide training and resources to increase knowledge, anti-racism, recognize biases,
practice cultural humility
o Continuing Competency requirements
• Practice anti-racism, disrupt systemic racism, respond to microaggressions, share and
invite diverse perspectives
• CAP integrated TRC content into their jurisprudence and ethics self-study materials and
examination (LEAP)
• Indigenous Social Work Practice Framework outlines eight key themes important for
social workers working with Indigenous people, communities, and nations.
o Indigenous social workers completed the research and centred the voices of
Indigenous people and their experiences as practitioners and as people who access
the support of a social worker.
https://acsw.in1touch.org/uploaded/web/RPT_IndigenousSocialWorkPracticeFra
mework_Final_20190219.pdf
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Health Regulatory Colleges Complaints Process to incorporate anti-racism and culturally
safe practices
This is currently a work in process and an upcoming focus on regulatory college’s workplans.
• Trauma-informed training and processes (ACOT, CPSA, CRPO, ACP)
• CAP – allows peer support and meets the public in their locations
• BC – working on a collaborated complaints system to make it easier – single complaints
route
• BCNNM – Reviewing complaints process, investigation, hearings and discipline to
ensure it is culturally and psychologically safe for Indigenous peoples, restorative justice
principles, trauma-informed practices
• CRPO – reviewing process to incorporate Gladue principles – consider unique
circumstances of Indigenous peoples and challenges of colonization and making
culturally appropriate decisions
• Independent legal counsel is appointed, and the Law Society of Alberta requires
extensive Equity and Diversity Training
• ACSW Bylaws invite Indigenous individuals to be included on the discipline hearing
tribunal panel in cases where a respondent is an Indigenous person.
o In specific cases, the complaints and discipline process has consulted with Elders,
used healing circles and Indigenous members are present and included in the
complaint and discipline process.
• CPSA – Early stages incorporating culturally and psychologically safe practices within
Professional Conduct
o Hearings – diversity on panels
o Piloting talking circles as an interview method
o (future) Restorative justice principles in the resolution process
o Added category in complaints systems “Racism and/or Discrimination”
Increase Indigenous Health Care providers (CTA#23)
• Less consensus amongst health regulators on who is responsible for this. Many place
the responsibility on education institutes rather than regulatory colleges.
• BCNNM – recognize this as their role & maintain stats
• CPSA – Job fairs, work with medical schools and health systems to promote
Indigenous medical school applicants
• Currently, in Alberta, some social work education programs specialize in Indigenous
Social Work Practice. Indigenous Bachelor of Social Work Degree and Indigenous
Social Work Diploma programs are available and have recognized professional
credentials that meet the provincial and ACSW accreditation standards.
• The ACSW recognizes and accepts social work education programs accredited by the
National Indigenous Accreditation Board (NIAB). These credentials are recognized
for registration by ACSW.
• CRPO – is creating an Indigenous Pathway to Registration aligned with Indigenous
ways of knowing
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Diversity, Equity, and Inclusion – Good, but not necessarily enough to address Indigenousspecific racism and Indigenous reconciliation recommendations
• Many regulatory colleges commented on having committees dedicated to diversity, equity
and inclusion including:
o AFRHP, ABLPN, CRPO
o HR Nursing Group AB – CNAR, LPN, CLPNA
o Standing Against Racism and Intolerance Committee (OT), which includes persons
with lived experience of racism or intolerance, Indigenous and racialized persons
o Anti-Racism Anti-Discrimination Action Advisory Committee (ARADAAC) in 2021
(CPSA) – develop anti-racism and anti-discrimination tools and resources.
Diversity, equity and inclusion committees and workgroups need to intentionally address
Indigenous specific racism and discrimination in Canada.
Practices and Processes Health Regulatory Colleges Implement
• Land Acknowledgement at every meeting and on email signatures/website
• September 30th National Truth and Reconciliation Day – Some have recognized this as a stat
and paid days off for staff participating in reconciliation events in their area. Other regulatory
colleges have incorporated internal organizational reconciliation learning and reflection
opportunities on truth and reconciliation for their staff.
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Appendix C: Indigenous Elder Cultural Advisor Agreement
To invite Indigenous Elder Casey Eagle Speaker into an agreement honouring the research and
ACTA as an Indigenous cultural advisor, I honoured Indigenous cultural protocol, which does
not include signed documents.
Linda Sahli, ACTA CEO and Registrar, Organizational Sponsor, and I met with Casey Eagle
Speaker on March 9, 2022, with the offerings of 1-2 metres of fabric of each colour, blue on the
bottom, red, yellow, and white on top along with a tin of ceremony tobacco. Casey Eagle
Speaker accepted the tobacco and fabric, which created the agreement to participate as an
Indigenous Cultural Advisor on this research and indicated he would do so in a timely manner,
respecting any confidential information throughout the study.
ACTA continued to honour Indigenous protocol by offering honorariums to Casey Eagle
Speaker for taking the time to share his wisdom with ACTA throughout the research.
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Appendix D: Online Survey Preamble
My name is Laura Hahn and this research project, ACTA’s pursuit to embody and demonstrate
truth and reconciliation, is part of the requirement for a master’s degree in Leadership at Royal
Roads University. The research includes this survey and is estimated to take 30 minutes to
complete depending on the level of feedback you provide. The information you provide will be
summarized, in anonymous format, in the body of the final report. At no time will any specific
comments be attributed to any individual. All data received will be kept confidential.
I realize that due to our collegial relationship, you may feel compelled to participate in this
research project. Please be aware that you are not required to participate and, should you choose
to participate, your participation would be entirely voluntary. If you do choose to participate, you
are free to withdraw up until data has been analyzed without prejudice. Please note, anonymous
survey responses are unable to be retracted once they have been submitted. If you do not wish to
participate, simply do not complete the survey. Your decision to not participate in the survey will
not be known. Your choice will not affect our relationship or your employment or volunteer
status with ACTA in any way.
Your completion of this survey will constitute your informed consent.
o I confirm that I have read the Information Letter that provides details of the research
(please click to proceed to the online survey)
This survey is hosted on the US online survey tool, freeonlinesurvey.com, and information you
submit may be subject to seizure by the US government under the US Patriot Act. Although the
likelihood of this occurring is small, participants need to be aware of this risk.
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Appendix E: Benchmark Analysis Request and Questions
Dear Regulatory College:
Request: Positive examples of how Canadian health regulatory colleges successfully
demonstrate truth and reconciliation throughout their organization.
•

Respectfully requested by May 6, 2022

ACTA seeks to embody and demonstrate truth and reconciliation in our processes, governance,
and policy decisions. By way of background, ACTA is in the developmental stages of becoming
a regulatory college, awaiting proclamation from the Alberta Government to regulate the
professions of counselling therapists, addiction counsellors, and child and youth care counsellors.
Thesis Project:
ACTA is partnering in an action-orientated research thesis with Laura Hahn, who is completing a
Master of Arts Leadership – Health degree at Royal Roads University. The research project is to
establish a truth and reconciliation framework and accountability plan for ACTA senior leaders.
The thesis project is under the supervision of RRU Indigenous academic scholar Dr. Michael
Lickers and guided by Elder Casey Eaglespeaker, Kanai / Blood Tribe Treaty 7.
As you are aware, Canada’s Truth and Reconciliation Commission’s (TRC) Calls for Action
(2015) developed recommendations for all organizations, government sectors and Canadians to
create new practices that support healing and reconciliation between Indigenous and nonIndigenous peoples. More recently, Turpel-Lafond (2020) investigated healthcare racism in BC
and documented the ongoing blatant discriminatory practices within healthcare. They placed a
clear call to action on non-Indigenous people and organizations, including health regulatory
colleges, to develop anti-racism protocols and practices to stop the perpetuation of colonization
and support justice, equity, and reconciliation. Regulatory colleges are Westernized constructs;
hence, ACTA’s values and mission acknowledge its colonial heritage and accept responsibility
to commit to truth and reconciliation.
How the information will be published:
ACTA would like to learn humbly from Canadian health regulatory colleges’ successes and
recommendations through a benchmark analysis of your public policies, governance models and
practices that honour truth and reconciliation. As regulatory colleges’ policies and governance
are publicly available, this is not anonymous. I would like to clarify and be accountable for how I
will present and publish this information within the thesis. I will give credit where credit is due. I
will recognize your college’s positive examples that honour truth and reconciliation. I will
acknowledge and present identified gaps as collective findings; no regulatory college will be
singled out negatively. The goal is to compile positive examples to support continuous
improvement toward demonstrating truth and reconciliation within health regulatory colleges.
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Benefits and Findings:
Beyond completing my thesis, I will provide an executive summary and/or presentation to health
regulatory college partners and participants at the end of the project. This research must benefit
our community to grow and improve the demonstration of truth and reconciliation collectively.
Questions: Please provide links to your website for this information if possible.
1. How does your health regulatory college demonstrate reconciliation in your processes,
governance, and policy decisions?
2. Do you have an Elder / Knowledge Keeper, Indigenous Wisdom Council or Advisory Board?
If so, or if you have an alternative approach, could you share how you include Indigenous
perspectives in college decisions and practices?
3. A. How has your regulatory college incorporated strategies to ensure an Indigenous
culturally and psychologically safe employment environment? How do you support
diversity, inclusion and Indigenous representation in your hiring practices and staff
retention?
B. How has your regulatory college incorporated culturally and psychologically safe
practices within the complaints, investigations, hearings, and discipline processes?
4. A. How has your college worked to increase Indigenous healthcare professions within your
regulatory college?
B. How does your college acknowledge Indigenous ways of knowing within your college’s
healthcare professions?
5. Is there anything else you would like to add or that you are in the process of developing that
would be beneficial to include in this benchmark analysis?
Your responses and ideas are valuable; we would like to compile them by May 6, 2022, to meet
the project timelines. Laura Hahn is available to set up a zoom appointment or phone call if you
prefer to discuss this rather than respond by email.
Thank you for your time.
Sincerely,
Linda Sahli, CEO & Registrar of ACTA
Laura Hahn, RRU – MA Candidate and ACTA Chair-Elect

EMBEDDING TRUTH AND RECONCILIATION
Appendix F: Summary of Survey Data Analysis Themes and Subthemes
Emergent Themes
and Subthemes
1. Personal Desire
• Willingness
• Learn / Unlearn
• Awareness
• Growth
• Humility
• Positive Impact

Participant Quotes
•

•
•
•
•
•
•
2. Values and Ethics
Most common
repeated words
• Relational
(Inclusive)
• Respectful
(Dignity)
• Trustworthy
(Accountable)

“I want to:”
o “be a good human”
o “reconcile the harms created by colonialism”
o “respect the treaty agreements, find a new way
forward that respects the land and the ways of the
Indigenous people whose land I am a guest on”
o “stop the harms that are still being perpetrated
today”
“I come from a part of the world that has been
irreparably damaged by colonialism”
“I have ancestors who taught at residential schools.”
“It is personally important to me to experience growth in
my ability to be anti-racist and participate in truth and
reconciliation in meaningful ways."
“I strive for an integrous approach to life”
“I have come to learn, unlearn, and know better”
“It was an openness on both our parts to build a strong
relationship”

Overlapped with ACTA’s Code of Ethics for the professions
Beneficence - being proactive – doing good
• “It’s important we all find a place in the healing journey
of others”
“Oppression is a negative determinant of health to any
society. Reconciliation brings meaning, hope, trust and a
new working relationships based on respect and equity.”
Fidelity - honouring commitments and maintaining integrity
• “Taking action to facilitate healing, changing behaviours
and incorrect discriminatory beliefs.”
• “Avoid covering up reality of a situation in order to be
better and do better in relating with fellow human beings
• “I see ACTA senior leaders holding their actions and
decisions accountable to honour reconciliation through
their transparency, openness, authenticity, and vocal
advocacy.
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•

“|Taking informed, intentional, and deliberate actions to
remediate what has been done (in the ways the
communities that have been impacted have asked).”

Nonmaleficence - not willfully harming and refraining from
actions that risk harm
• “I would prefer to participate in amends for harm rather
than causing further harm”
• “Part of knowing and rectifying the wrongs of the past is
not to repeat them again in future by education,
awareness, acknowledgement, and having different
relationships moving forward.”
• “I understand myself as complicit in causing this harm
through my own colonizing attitudes and lack of
knowledge and perspective of other cultural ways. It is
personally important to me to experience growth in my
ability to be anti-racist and participate in truth and
reconciliation in meaningful ways”
Autonomy - respecting the rights of clients to selfdetermination
• “Regulation of members in the future needs to be based
on mutual respect and dignified treatment of (all) others.
The regulatory Board and staff must have a fair yet
egalitarian foundation on which to interpret and
implement the Standards of Practice, Code of Ethics, and
Policies of the College. Legislation has (and continues to
have) a negative effect on Indigenous people in Canada.”
• “Inclusion of indigenous peoples is essential, respectful,
and necessary to bring hope and healing to indigenous
peoples of Canada.”
Justice - respecting the dignity and just treatment of all
persons
• “Moral imperative. Principles of justice and right
relationship are integral to my spirituality and ethics”
• “Reconciliation is specific to recognizing the damage
caused and what can be done to reconcile this with
indigenous peoples.”
• “Identifying wrongs that have been done to Indigenous
people in the past, identifying and changing the wrongs
that are being done to Indigenous people in the present,
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and creating equity by building relationships and trust
through our actions.”
Societal Interest - respecting the need to be responsible to
society
• “Because we are creating a new system. This new system
can either continue to uphold the colonial systems that
have brought us here - or it can begin a new trajectory.
We are not going to get it right on the first try.”
• “Continually and intentionally do the iterative work
involved in making meaningful and effective change.”
3. Intentional Process
4. Actions
• Past,
• Present,
• Future
Accept responsibility
Accountability
Listen deeply
Educate
Invite

PAST – What have we done so far? What have we said we
will do?
• “Incorporated truth and reconciliation into our
foundational mission and vision framework.”
• “Created a shared vision to humbly embody
reconciliation”
• “Committed to organizational research to enhance our
journey to reconciliation”
• “Pipe Ceremony” – setting intentions and accountability
• “Board Education”
• “Made aspirational goals and attempts [that have] yet to
achieve change”
• “Included diverse voices (slowly)”
• “Established SOP with cultural safety and planned to
incorporate feedback”
PRESENT – What are we doing now? How is that
accomplishing what we said we would do to embody and
advance reconciliation?
• “Indigenous Collaborative ACTA Group”
• “Research on journeying to reconciliation”
• “Initiating engagement and right relationship with
Indigenous leaders and peoples”
• “Building a respectful relationship that supports
understanding what has happened to Indigenous people.”
• “Intentionally seeking Indigenous and diverse voices onto
the Board (position of decision making)”
• “Listening/hearing the impact and legacy of residential
schools on our indigenous population and their loved
ones.”
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•
•
•
•

“Accepting responsibility to seek to operate in ways that
are anti-racist and inclusive of indigenous, Inuit and
Metis perspectives at every level.”
“Educating ourselves and the public”
“Inviting Indigenous and diverse voices onto AC and
CYCC focus groups”
“Maintaining personal and collective values and ethics
through difficulties”

FUTURE – How are we planning to continue learning,
leading and advancing reconciliation regulatory practices,
policies and governance what have we done so far? (What
have we said we will do?)
• “Regulation of members in the future needs to be based
on mutual respect and dignified treatment of (all) others.
The regulatory Board and staff must have a fair yet
egalitarian foundation on which to interpret and
implement the Standards of Practice, Code of Ethics, and
Policies of the College.”
• “Instead of helping there can be a shift to a role of
holding/honouring”
• “Rebuild trust – focus on relationship building FIRST”
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Appendix G: Research Consent Form
By signing this form, you agree that you are over the age of 19 and have read the information
letter for this study. Your signature states that you are giving your voluntary and informed
consent to participate in this project and have data I contribute used in the final report and any
other knowledge outputs (articles, conference presentations, newsletters, etc.).
I consent to the audio recording of the interview and group method.
I consent to the video recording of the interview and group method.
I consent to quotations and excerpts expressed by me through the Survey, Interview,
and group method be included in this study, provided that my identity is not disclosed.
I consent to the material I have contributed to and/or generated on Google docs and
jamboard through my participation in group method be used in this study.
I commit to respect the confidential nature of the group method by not sharing
identifying information about the other participants.

Name: (Please Print): __________________________________________________

Signed: _____________________________________________________________

Date: ______________________________________________
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Appendix H: Research Information Letter
Embedding truth and reconciliation in the practices of the Association of Counselling
Therapy of Alberta
My name is Laura Hahn and this research project is part of the requirement for a Master of Arts
Leadership – Health Degree at Royal Roads University. You can confirm my registration at
Royal Roads University by contacting the Program Head, Dr. Cheryl Heykoop at [email
address].
Purpose of the study and sponsoring organization
The purpose of my research project is to support ACTA, a precursor regulatory college, in their
strategic plan to embody and demonstrate truth and reconciliation recommendations into their
processes, governance and policy decisions. The research objectives are to 1) analyze ACTA’s
current successes and future opportunities to embody and demonstrate truth and reconciliation;
2) review learnings from other health regulatory colleges who have successfully incorporated
truth and reconciliation recommendations; 3) harness ACTA senior leader’s strengths, values and
personal significance to truth and reconciliation; and 4) develop a strategic accountable plan
committed to life-long humble learning and advancement of truth and reconciliation.
Your participation and how information will be collected
The research will consist of open-ended survey questionnaire and structured group discussion.
The open-ended survey will take approximately 30 minutes to complete and structured group
method approximately 60 minutes. The anticipated questions include
The survey questions:
1. How would you define truth and reconciliation?
2. Why is truth and reconciliation personally important to you?
3. Tell me a story about a time when you experienced successful truth and reconciliation?
a. What made the success possible?
4. What is the significance or importance of truth and reconciliation to ACTA?
a. How has ACTA currently demonstrated truth and reconciliation?
5. What demonstrates successful truth and reconciliatory engagement?
a. What is needed to make that success possible?
6. What are the qualities and values you bring to your role to demonstrate and enhance
TRC. What do others bring to their roles?
a. How might future senior leaders of ACTA/CCTA be held accountable to continually
pursue and advance truth and reconciliation in ACTA/CCTA’s processes,
governance and policy decisions?
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Group 1-2-4-ALL
I plan to present ACTA’s current successes, strengths, and opportunities to enhance embodiment
and demonstration of truth and reconciliation by using the synthesized data from survey
questions along with the benchmark analysis of other health regulatory college’s incorporation of
truth and reconciliation.
Round 1:
Question: What opportunities do you see for making progress on ACTA’s demonstration of truth
and reconciliation in their processes, governance, and policy decisions?
Round 2:
Question: What immediate and future actions do you recommend for ACTA that might have a
significant impact on our desired future of truth and reconciliation?
Benefits and risks to participation
I hope my capstone will achieve a truth and reconciliation framework for ACTA within their
legislative mandate to regulate the professions of counselling therapy, addiction counsellors, and
child and youth care counsellors. The intent of this research is to enact truth and reconciliation,
recognise and discontinue systemic racism, and enable ACTA/CCTA to hold professional
counsellors accountable to cultural safe training and practices enhancing equitable healthcare for
Indigenous recipients.
The risks of personal or organizational harm are minimal. Risks may include increased
expectations on organization and individuals. Conversations about truth and reconciliation can be
emotionally distressing. To mitigate these risks, I am providing options to engage in the research
anonymously and basing the research on strengths-based approach.
Inquiry team
My Inquiry Team will include my sponsor, the CEO/Registrar of ACTA who has power-over
issues with one employee. I will ensure data is kept anonymous prior to sharing with my Inquiry
Team. I will invite our Indigenous consultant and right-touch-regulatory advisor and colleague
who is a member of ACTA to be a member of the Inquiry Team. They will support transparency
of the process and the development of questions and consulting on synthesizing anonymous data
into recommended truth and reconciliation steps and regulatory college parameters.
Real or Perceived Conflict of Interest
There is a conflict-of-Interest between the researcher and participants as we all work together as
senior leaders for ACTA. I am mitigating this conflict-of -interest by providing options to
participate in the research completely anonymously and with coercion. I disclose this
information here so that you can make a fully informed decision on whether or not to participate
in this study.
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Confidentiality, security of data, and retention period
I will work to protect your privacy throughout this study. All information I collect will be
maintained in confidence with hard copies (e.g., consent forms) stored in a locked filing cabinet
in my home office. Electronic data (such as transcripts or audio files) will be stored on a
password protected computer on my home computer. Information will be recorded in handwritten, audio and typed format and, where appropriate, summarized, in anonymous format, in
the body of the final report. At no time will any specific comments be attributed to any
individual unless specific agreement has been obtained beforehand. All documentation will be
kept strictly confidential.
Raw data will be stored for 2 years following the completion of the thesis and then destroyed.
Data/information will not be retained pertaining to an identifiable individual who has withdrawn
at any time.
Group method:
Due to the nature of group methods, it is not possible to keep identities of the participants
anonymous from the researcher, facilitator, or other participants. Participants will be asked to
respect the confidential nature of the research by not sharing names or identifying comments
outside of the group and is supported by ACTA’s memorandum of understanding which has
already been signed by all participants.
Online Surveys:
I will send potential participants the Information Letter as an attachment to my Invitation Letter.
The URL of the online survey appears at the end of the Information letter and Basecamp post.
Completion of the survey indicates consent and anonymous data will be unable to be withdrawn
once the survey is completed.
The online survey tool is survey monkey which has its servers in the USA. Your anonymous
survey data may be subject to seizure by the US government under the USA Patriot Act. While
the likelihood of this happening is very small, I am required to advise you of this potential risk.”
Sharing results
In addition to submitting my final report to Royal Roads University in partial fulfillment for a
Master of Arts Leadership-Health Specialization Degree, I will also be sharing my research
findings with ACTA and potentially in scholarly or professional articles, books, conference
presentations or other organizations pursuing truth and reconciliation if requested. I will provide
participants a link to the final thesis.
Procedure for withdrawing from the study
Participants can withdraw from the study at any time by contacting me. Please note, anonymous
data (both the online survey without follow up contact information and group data) are not able
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to be retracted as it is not possible to identify individuals’ comments. Once data has been
synthesized it is not possible to retract data.
You are not required to participate in this research project. By completing the survey and/or
signing the consent form for group participation you indicate that you have read and understand
the information above and give your free and informed consent to participate in this project.
The online survey is live as of May 17, 2022, and will be available until May 31, 2022, at
[website link].
If you have any questions about this inquiry, please contact:
Laura Hahn, [email address]
Please keep a copy of this information letter for your records.
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Appendix I: Invitation to Participate
Dear ACTA board member and staff,
I would like to invite you to be part of a research project that I am conducting. This project is
part of the requirement for my Master’s Degree in Leadership, at Royal Roads University. This
project has been approved by ACTA, Linda Sahli and I have been given permission to contact
potential participants for this purpose.
The purpose of my research project is to support ACTA, a precursor regulatory college, in their
strategic plan to embody and demonstrate truth and reconciliation recommendations into their
processes, governance and policy decisions. The research objectives are to 1) analyze ACTA’s
current successes and future opportunities to embody and demonstrate truth and reconciliation;
2) review learnings from other health regulatory colleges who have successfully incorporated
truth and reconciliation recommendations; 3) harness ACTA senior leader’s strengths, values and
personal significance to truth and reconciliation; and 4) develop a strategic accountable plan
committed to life-long humble learning and advancement of truth and reconciliation.
Your name was chosen as a prospective participant because you are a senior leader with ACTAyou either serve on the Board or are a senior employee.
This phase of my research project will consist of an anonymous survey with open-ended
questions which will take approximately 30 minutes to complete followed by a later presentation
and structured group participation Zoom session which will take approximately 60 minutes.
The attached document includes a detailed Information Letter, which contains further
information about the study conduct and will enable you to make a fully informed decision on
whether or not you wish to participate. Please review this information before completing the
survey. A separate invitation will be sent with consent forms should you decide to participate in
the structured group session.
I realize that due to our collegial relationship, you may feel compelled to participate in this
research project. Please be aware that you are not required to participate and, should you choose
to participate, your participation would be entirely voluntary. If you do choose to participate, you
are free to withdraw up until data has been analyzed without prejudice. Please note, anonymous
survey responses are unable to be retracted once they have been submitted. If you do not wish to
participate, simply do not complete the survey. Your decision to not participate in the survey will
not be known, and in the group process, any decision to withdraw will be maintained in
confidence. Your choice will not affect our relationship or your employment or volunteer status
with ACTA in any way.
Please feel free to contact me at any time should you have additional questions regarding the
project and its outcomes. [Survey link]
Sincerely,
Laura Hahn
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Appendix J: Survey Questions
1. How would you define truth and reconciliation?
2. How is truth and reconciliation personally important to you?
3. Tell me a story about a time when you experienced successful truth and reconciliation?
a. What made the success possible?
4. What is the significance or importance of truth and reconciliation to ACTA?
a. How has ACTA currently demonstrated truth and reconciliation?
5. What demonstrates successful truth and reconciliatory engagement?
a. What is needed to make that success possible?
6. What are the qualities and values you bring to your role to demonstrate and enhance
TRC. What do others bring to their roles?
a. How might future senior leaders of ACTA/CCTA be supported and held
accountable and supported to continually pursue and advance truth and
reconciliation in ACTA/CCTA’s processes, governance and policy decisions?
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Appendix K: Structured Group Questions
Round 1:
Question: How might you further embody and honour truth and reconciliation in your personal
and professional life?
Round 2:
Question: What opportunities do you see for making progress on ACTA’s and CCTA’s
demonstration of truth and reconciliation in their processes, governance, and policy decisions?
Round 3:
Question: What immediate and future actions do you recommend for ACTA and CCTA that
might have a significant impact on our desired future of truth and reconciliation?

Note. Based on the 1-2-4-All liberating structured group process (Lipmanowicz & McCandless,
2013).

