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2014 LEARNING PLAN 

Learning Need 
 

Activities to meet Learning Need 
 

Evidence of Evaluation 
 

Learning Need #1: 
 
To develop and enhance my research agenda in the 
topical area of women’s health, rural and remote 
nursing and circumpolar health. 
 

Apply for grants/funding to expand my studies 

in those three areas. 

• In May, 2017, I submitted a proposal to 
the DHSS to complete a breastfeeding 
project across the NWT 

• In February, 2017, I teamed up with 
members of the Coalition Against 
Family Violence and we applied on the 
RCMP Family Violence Fund. The 
primary applicant was YWCA. 

• In October, 2017, I applied with a group 
of northerners from the NWT under the 
direction of NIFTI farming and wellness 
– for the Arctic Inspiration Prize.  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

These activities demonstrate an enhancement of 

my research practice. 

With the current funding from the DHSS, I am 

conducting research across the NWT and 

extending my research agenda on breastfeeding. 

The outcome will benefit women in the NWT. In 

terms of evidence within my practice, there is an 

enhancement of data collection skills and an 

understanding to new policies and processes. 

For example, I have learned about the new 

privacy act and the way to access to health 

records.  

In terms of the second grant, this expands my 

research agenda about violence in the North. 

We will be generating new knowledge about 

EPOS and enhancing our research skills.  

The evidence alliance SPOR will challenge my 

research capabilities as we will address research 

questions from across the North conducting 

systematic reviews and clinical guidelines. This is 

evidence of the development of research skills in 

rural and remote health.  

We were short-listed for the Arctic Inspiration 

Award. Again, all these grant applications are 

evidence of growth to my research nursing 

practice.   

 
During this conference, I presented with three 
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• Attend research conferences to 
consider the current and past work 
being conducted in my areas of 
interest.  

• Attended CAPWHN Conference in 
Halifax (October 11-14, 2017) 

• Attended the Canadian Domestic 
Homicide Prevention Conference in 
London, Ontario.  

 

 

colleagues on “Nursing with Childbearing 

Families in Rural and Remote Indigenous 

Communities.” I performed an intensive 

literature search to prepare for the conference 

and then had substantial dialogue with the 

attendees which helped to learn what is going 

on across the country. This activity helps with 

teaching students in community health but also 

in identifying gaps or needs in which to pursue 

future research.  

I did an oral presentation at the conference and 

answered questions from the audience. This 

stretched my position and added further 

reflection of domestic violence and homicide in 

the NWT.  I also was interviewed, and this has 

been placed on the website. One learning from 

this that I will take forward is the development 

of key points to have with me to make sure I 

have covered the topic in its entirety.  

 

Learning Need #2: 
 
To be able to provide 
culturally competent care to 
Inuit persons and their families. 
Guiding principle: 
• Standards of Practice for 
Registered Nurses and Nurse 
Practitioners (RNANT/NU) - 
‘Standard 
 
 
 

1. I sought opportunities to 
perform home visits, in 
order to gain a better 
understanding of how Inuit 
people live in remote 
communities, and to better 
comprehend the complex 
challenges faced with rural 
housing. In March 2017 I 
performed two independent 
home visits while working in 
Arctic Bay, and in October 
2017 I performed one team 
home visit in Pond Inlet. 
 

Visiting patients inside of their 
homes allowed me to better 
understand the challenges faced 
with living in rural northern 
communities. Visualizing first 
hand how many locals live 
(crowded or shared housing, 
high rates of smoking inside the 
home, decreased access to 
running water) has aided me in 
better understanding the 
complexities of how their health 
situation may have developed, 
and I am now able to apply that 
knowledge. For example: the 
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2. I partook in community 
activities in order to gain 
a better understanding of 
hunting and the eating of 
traditional country food as 
being a primary factor in the 
health and well being of 
Inuit persons. From January 
to November 2017 in 
Pangnirtung, Igloolik, and 
Pond Inlet, I ate country 
food with local staff 
members (seal, polar bear, 
whale, walrus), learned how 
it is prepared, and 
researched the specific 
nutritional value of each 
type of meat. In Igloolik in 
May 2017 I took a traditional 

correlation of crowded housing 
with TB; of second-hand smoke 
with pediatric respiratory 
illnesses; of decreased hygiene 
with communicable illnesses 
(such as influenza, 
gastroenteritis, bacterial 
pharyngitis, and impetigo). By 
understanding the primary 
contributing factors of a patient’s 
illness, I can now better plan 
their care. For example: when 
teaching a patient to wash their 
hands in order to prevent the 
spread of illness, I now know to 
check if they have access to running water. 
 
 
 
Learning about the role of 
country food has aided me in 
formulating care plans that 
compliment patient’s cultural 
values and traditions. I have 
found this extremely helpful in 
increasing compliance with my 
nursing care. When I initially 
started the role of Community 
Health Nurse, I found it difficult 
(despite giving the respective 
education) to get patients or 
families of patients to comply 
with treatment regimes. Having 
earned about traditional hunting 
and country food, I can now 
incorporate the nutritional value 
of country food into the care 
plans of patients. For example: 



Name Example #3    RNANTNU # 9965        Contact Ph # _123-456-7890 

qamutiik ride with one of the 
local hunters in order to 
learn about the traditional 
hunting of seals. And in 
Pond Inlet in September 
2017 I attended a narwhal 
hunt on the beach, and 
learned about how they 
traditionally harvest and 
store meat. 

in addition to giving standard 
treatments for iron & vitamin D 
deficiency, I now counsel 
patients and their families on the 
importance of increasing the 
intake of seal for iron and whale 
(muktuk) for vitamin D. I feel that 
taking this approach validates 
that their culture is important, 
and demonstrates that I value 
their traditional ways of life. 
Therefore, I have found that 
taking a more culturally 
competent perspective to my 
nursing care has increased both 
trust and rapport with patients, 
and has increased compliance 
and positive health outcomes. In 
addition, learning about the 
traditional methods of hunting 
has increased my understanding 
of some of the issues 
surrounding food insecurity, 
especially for those families that 
are heavily reliant on hunting as 
a primary means of food. 
Although I do believe that my 
activities and efforts have 
resulted in me being able to 
provide culturally competent 
care, I feel that it is difficult to 
pinpoint an exact time that this 
learning goal was achieved, as 
developing cultural competence 
is an ever-growing process. I 
feel that there is always room for 
further development, and I am 
continuing to engage myself in 
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activities that will enhance my 
ability to further meet this goal. 

 


