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Focusing on Frailty: How One Research Team Came Together to Study
Older Adults' Transition from Hospital to Home

Dr. Rose McCloskey, RN, PhD    Professor, Dept. Nursing & Health Sciences, University of New Brunswick, Saint John
Dr. Pamela Jarrett   Geriatrician,  St. Joseph’s Hospital, Horizon Health Network
Dr. Patrick Feltmate   Geriatrician, Dr. Everett Chalmers Regional Hospital, Horizon Health Network
Dr. Jason MacDonald   Geriatrician, The Moncton Hospital, Horizon Health Network 
Dr. Natasha Hanson, BA, MA, PhD  Qualitative Methodologist, Research Services, Horizon Health Network 
Leanne Skerry, BSc, MA   Research Coordinator, Research Services, Horizon Health Network 
Beth Harris, RN, MN   Clinical Nurse Specialist, Extramural Program, Medavie 
Dr. Linda Yetman, PhD   Research Coordinator, St. Joseph’s Hospital, Horizon Health Network
Samantha Fowler, BA, MA   Research Manager, Maritime SPOR SUPPORT Unit, Horizon Health Network
Dr. Chris A. McGibbon, PhD   Professor, Faculty of Kinesiology and Institute of Biomedical Engineering, University of New Brunswick
Dr. Erik Scheme, PEng, PhD   NB Innovation Research Chair in Medical Devices and Technologies, University of New Brunswick
Dr. Brian Veitch, PhD   Faculty of Engineering and Applied Science, Memorial University

 In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

With Canada’s aging population, it is more important than
ever that health and social services are able to provide
proper care for frail older adults. This is particularly true in
New Brunswick (NB), where the number of seniors is
growing quickly. Frail older adults often have multiple
interacting vulnerable conditions related to their health,
function, cognition and psycho-social needs. 

One specific challenge in providing care is that most older
adults prefer to stay in their own homes as long as
possible. To set them up for success, health and social care
providers must adequately identify all of their needs, and
then coordinate the appropriate professionals from a
range of services, to support their continued life at home
and in the community. 

 This is an especially challenging task, though, for those
health care professionals based in hospitals and providing
specialized geriatric care. 

They work mostly with frail older adults who have
recently been in hospital with multiple challenges
medically, functionally, cognitively and socially. To plan a
successful hospital discharge and transition back home is
made more complex by their increased frailty.

01

#12DaysAHEADDecember 1 - 12, 2020 

Who should be involved in preparing patients to
return home following a hospital admission?

What needs to be considered when planning a
hospital discharge?

What are the strengths and the vulnerabilities in the
processes we currently have?

What factors impact carrying out transitional plans for
frail older adults? 

In our study, we looked at the processes involved in
transitioning frail older adults from specialized geriatric
hospital units back to their homes in the community, in
three New Brunswick cities. We also spoke with frail older
adults and health care professionals about their
experiences in navigating the transition from hospital to
home. 

To guide our research, we asked:

Our goal is to develop practical recommendations for
policy makers and clinicians on how to have successful
hospital-to-home transitions for frail older adults, which
will help them and their families.



Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

Several of our research team members have worked
together on numerous projects, while others were new
collaborators. Drs. McCloskey, Jarrett, McGibbon, and
Scheme have worked together in many previous studies,
focusing on older adult care. Other team members have
worked together, in various combinations, on studies also
related to older adult care. 

Team members from Horizon Health (including Drs.
Feltmate, MacDonald, both geriatricians, and Dr. Yetman),
and from Medavie (Beth Harris), were welcome additions
who brought additional perspectives to the project team.
Dr. Hanson and the SOAR team from Horizon Health
(Leanne Skerry and Emily Kervin) provided general
research support by advising on proposed methods,
managing data collection, and preparing the team’s
knowledge translation. 

Samantha Fowler joined the team to also assist with
knowledge translation, using the connections of the
Maritime SPOR SUPPORT Unit. Dr. Veitch and his team
from Memorial University were new collaborators, but had
previous work involving engineering mapping software
(FRAM) in the context of health research.

Patients, family members and front-line staff were
involved in every aspect of this study, including its design
and implementation. Not only did we want to ensure that
our research would be relevant to stakeholders, we
wanted people to have a voice in how transitional care is
organized and delivered in New Brunswick.

How – if at all – has the COVID-19 pandemic changed your
research project and/or collaboration?

Fortunately, we completed our data collection and
analysis prior to the onset of the COVID-19 pandemic.
However, it has impacted our knowledge translation plan.
Conferences we targeted to present our results have been
largely cancelled, and journal submissions of articles have
had longer timelines for review. Also, any meetings we
would like to plan with policy makers have been delayed
until COVID-19 is further under control, as clearly that is
the current focus of attention.

What advice would you give to others on building a
successful research collaboration?

Bring together as many diverse professionals and perspectives
together as possible. Because our collaboration brings
together various clinical and academic experts under one
common goal, we were able to share our respective
knowledge throughout the design and implementation of
the project. This continuous exchange of ideas enhanced
our project tremendously. As well, the interdisciplinary
collaboration let to a successful research funding
application, because we were proposing a unique and
diverse approach to analyze a complex clinical area. 

Speaking of funding: starting with a grant application is a
great way to focus potential projects. An application allowed
for us to clearly discuss and define our individual roles,
responsibilities and requirements for funding– who
completes the data collection, who analyzes the data, who
drafts the manuscripts, etc. So, we would also suggest that
collaborating in a focused way is key to being successful in
research.

This project, Optimizing transitions from hospital to home for
frail older adults: Examining how hospital discharge plans
translate into supportive home care environments, was funded
through a Canadian Frailty Network Catalyst Grant (CAT 2018-
38). The team continues to prepare manuscripts for publication. 

Dr. Rose McCloskey Dr. Pam Jarrett Dr. Natasha Hanson
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Bringing Everyone to the Table: A Collaboration to Improve Public Health
Screening for Newcomers

 Dr. Isdore Chola Shamputa   Dept. Nursing & Health Sciences, University of New Brunswick Saint John
Dr. Duncan Webster   Division of Infectious Diseases, Dept. Medicine, Saint John Regional Hospital, Horizon Health Network 
Dr. Kimberley Barker   Medical Officer of Health, South Region, New Brunswick Department of Health 
Lina Gharbiya  Community partner, Saint John Newcomers Centre
Melanie Burns  Community partner, Saint John YMCA
Gillian Haycox  Community partner, Community Health (Saint John), Horizon Health Network

What are the knowledge, attitudes, and beliefs of
newcomers relating to TB testing and treatment for
latent TB infection?

What is the cost benefit of using a new, more robust
test of the immune system for TB (the interferon-
gamma release assay), compared to the traditional test
(tuberculin skin test), to determine latent TB infection?

 In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

To successfully welcome newcomers to Canada into New
Brunswick communities, it is important that the province’s
health services can respond to their unique needs. For
example, many of those immigrating to this country come
from areas of the world where tuberculosis (TB), an
infection, is prevalent. There are health examinations done
by Immigration, Refugees and Citizenship Canada (IRCC)
that screen newcomers for active TB infections, but these
exams do not identify a latent TB infection – an infection
that is currently inactive, but can be triggered into an
active infection again by, among other things, stress.

Relocating to and settling within a new country and
culture, without traditional community supports, could be
stressful enough to re-activate a latent infection. This
creates a potential risk for TB infections in the community.
An important public health intervention adopted in this
province is to find a way to identify these latent infections
and treat them before they do become infectious.

Using an interdisciplinary approach between government,
academic, clinical and non-profit collaborators, our project
supports this intervention by asking two main questions:

We hope that the research, awareness, and health
benefits resulting from this study will leave a lasting effect
on the overall wellbeing of newcomers, and on our
community as a whole.

Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

During the 2015-2016 calendar year, Canada welcomed
15,000 new Syrian refugees. At that point, Saint John
alone received 500 Syrian refugees.   

To support the immigration process, there was a
collaboration between the province’s Primary Health Care
department, who performed health assessments, and the
Public Health department, who provided any required
immunizations. Sponsoring agencies, such as the Saint
John Young Men Christian Association (YMCA) and the
Saint John Newcomers Centre (SJNC), were also involved
in supporting newcomers through initial screening and
immunization.

These initial collaborations to evaluating newcomers’
health on arrival have since expanded to include infectious
disease specialists and academic researchers. The YMCA
and SJNC are proud to work closely with Drs. Barker,
Shamputa and Webster, and their amazing TB research
team, to support this project’s recruitment and data
collection.

#12DaysAHEADDecember 1 - 12, 2020 
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This project, Latent Tuberculosis Infection Screening
Program for Newcomers in Southern New Brunswick using
Community-led Champions, is funded by the University of
New Brunswick Research Fund #NF-EXP-2020-07, as well as
supported by the Saint John YMCA and the Saint John
Newcomer Health Centre, research assistants and
participants. The team continues to collect data and looks
forward to sharing its findings. 

What advice would you give to others on building a
successful research collaboration?

Is everyone at the table? Health research demands an
understanding of the broader determinants of health that
impact both the individual and the system. This requires
the engagement of key stakeholders and partners,
including the individuals themselves, the community-
based organizations that support them, their primary,
secondary and tertiary health care providers, and health
researchers. The absence of any one of these
representative groups poses a threat to the integrity and
value of the research being conducted.

How – if at all – has the COVID-19 pandemic changed your
research project and/or collaboration?

The first phase of this project was intended to better
understand the knowledge, attitudes, and beliefs of
newcomers as it related to latent TB infections. We
originally proposed that both the individual and focus
group interviews would be conducted in-person, but the
advent of the COVID-19 pandemic required us to adjust
how we would collect this information. In rethinking our
data collection methods, it was important to the YMCA
and the SJNC to ensure that all newcomers trust the New
Brunswick health system and its processes – this project
would be an integral piece in the settlement journey, and
we needed to leave newcomers with a feeling of trust,
safety, and security in their new home.

We conducted the individual interviews exclusively in a
virtual setting, while the focus group discussions were
only permitted in-person after instituting rigorous
measures to reduce the risks associated with the spread of
the coronavirus. (Even then, several people invited to
participate in the focus group discussions chose to instead
participate in virtual interviews, partly due to COVID-19
concerns.) It is uncertain if the outcome would have been
different if all the interviews were conducted in-person.

Dr.  Chola Shamputa Dr. Duncan Webster



Branching Outside the Research "Bubble" to Measure the Impact of
COVID-19 on Mental Health
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Dr. Sarah Gander   Clinical/Academic Dept. Head, Pediatrics, Saint John, Horizon Health Network; General Pediatrician; 
                                                 Co-lead, NB Social Pediatrics Research Program 
Sarah Campbell, B.Sc., MAHSR(c)   Research Manager, NB Social Pediatrics Program 
Kate Flood, MA   Research Coordinator, NB Social Pediatrics Program
Lauryn Anderson    Honours Student in Bachelor of Sciences (Medical Sciences), Dalhousie University

Is there a significant difference in the number of New
Brunswick residents experiencing mental health
challenges during COVID-19 compared to before?

Is the mental health of residents of a lower
socioeconomic status and of residents that live alone
is more negatively impacted by COVID-19 and the
subsequent government response measures?

What demographic factors predict attempts to access
support for mental health issues?

In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

The novel coronavirus, COVID-19, is a respiratory illness
that has had disastrous consequences around the world. In
order to slow the spread of the virus, governments have
implemented numerous social isolation and disease
containment policies, including the Government of New
Brunswick. 

The aim of our project is to investigate the impact of
COVID-19 and the associated government response
measures on the mental health of residents of New
Brunswick through administration of an online survey.
Additionally, we are interested in looking at how different
demographic factors influence mental health and attempts
to access support for mental health issues. 

Specifically, through our research we are trying to
determine: 

We hope that the results from this study will provide a
deeper understanding of how COVID-19 has impacted
mental health and bring awareness to the wellbeing of the
residents of New Brunswick as we continue to navigate
these unprecedented times.

Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

This project is a collaboration between NB Social
Pediatrics and the New Brunswick Institute for Research,
Data, and Training (NB-IRDT), Horizon Health Network,
Dalhousie Medicine New Brunswick (DMNB), and
Dalhousie University. 

We have previously collaborated with NB-IRDT on our
Parent-Child Assistance Program and our CARE Database
project. We have a great relationship with the team at
NBIRDT and always enjoy partnering with them on
projects in the province. We have previously worked with
multiple DMNB students as part of DMNB’s Research in
Medicine program (RIM). 

While we do have a DMNB student on our team for this
project, the partnership was not established through the
RIM program, but rather initiated by an eager student
wishing to be involved in extracurricular research at the
beginning of the provincial shut down in March.

#12DaysAHEADDecember 1 - 12, 2020 



This project is also the first time we are working with an
Honours student from Dalhousie University in Halifax. As
we adapted to working virtually, we were able to take on a
student from Dalhousie’s Medical Science program who
was in need of an Honours supervisor. Though she is
located in Halifax, through e-mails, phone calls, and Zoom
meetings, the collaboration is able to happen seamlessly
despite the distance.

How – if at all – has the COVID-19 pandemic changed your
research project and/or collaboration?

The COVID-19 pandemic inspired our project, and is a
result of it! Our team was being impacted by the pandemic
and government response, and we knew our clients were
being impacted by the pandemic and government
response as well. This was a crucial and rare opportunity
to collect information like this in real time, and our team
was able to quickly establish and distribute a survey to
collect information on the experiences of New
Brunswickers.

The pandemic changed our collaboration because
although we partnered with some familiar faces, we were
also able to work with an Honours student in Halifax who
may not have reached out to us as a potential supervisor if
it had not been for the pandemic. The opportunity for
Honours project supervision from a distance was made
possible through the pandemic, government response, and
shift to virtual learning.  

What advice would you give to others on building a
successful research collaboration?

Similar values, different skills. Our advice would be to try
to work with people whose values align with yours, but
whose experience and expertise are different. An
interdisciplinary team of people with different skills and
knowledge sets working together can make for an
amazing project that exceeds expectations. 

The COVID-19 pandemic has also emphasized that
through the power of video calls, phone calls, and e-mail,
we are no longer limited to collaborations with people
who are geographically nearby. Branching out to other
institutions or research teams outside your local “bubble”
is a great opportunity to take partnerships and
collaborations to a new level. 
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This project, Understanding the psychosocial impact of the
novel coronavirus pandemic on New Brunswickers, was
funded through a New Brunswick Innovation Foundation
COVID-19 research grant. The team is continuing to collect
data.

(L - R): Sarah Campbell, Dr. Sarah Gander, Kate Flood Lauryn Anderson



In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

Chronic obstructive pulmonary disease (COPD) is a
significant health concern in New Brunswick, affecting one
in five seniors in the province. As our population continues
to age, we will see more individuals develop, and live, with
this chronic lung disease. COPD is also one of the highest
causes of illness and death, and the second highest cause
of being admitted to hospital (after childbirth), in NB. 

To help manage this public health issue, we need to start
looking at new and innovative ways of providing health
care; we need to extend beyond the hospital and clinic
walls, and go into the communities to provide access to
COPD rehabilitation and supportive care.

Our student-led pulmonary rehabilitation (PR) clinic is one
such idea that we have been testing. We started two years
ago with a pilot program, targeted at people living with
moderate to severe COPD. One result of that initial eight-
week program was that clients were able to walk farther
without symptoms than they could before the clinic. They
also reported improvements in managing their condition
and had improved quality of life and well-being.

They also reported improvements in managing their
condition and had improved  quality of life and well-being.
This initial pilot showed us that a community-based PR
program can have positive outcomes for clients with
COPD.  With active involvement of students from multiple
healthcare programs, it also showed us how we could
incorporate interprofessional education opportunities as
part of the program delivery.
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Growing a Research Collaboration that Delivers Innovative Pulmonary
Rehabilitation to the Community

John R. Doucet, BSc., RRT   Instructor, Allied Health Dept., School of Health, New Brunswick Community College 
Tammie A. Fournier, B.Ed (Adult Ed.), RRT, FCSRT, CRE, CTE   Academic Chair, Allied Health Dept., School of Health, New Brunswick Community College 
Christy M. Bishop, BSc., RRT   Instructor, Allied Health Department, School of Health, New Brunswick Community College 
Derek J. Gaudet, M.A.   Dept. Psychology, UNB Saint John 
Daniel A. Nagel, RN, PhD   Assistant Professor, College of Nursing, Rady Faculty of Health Sciences, University of Manitoba

We’ve expanded the program this year through the
province’s Healthy Seniors Pilot Program to operate four
more clinics. This winter, we’ll begin community
consultations to pull in perspectives from all the key
stakeholders and identify the best practices, so that we
can make recommendations to government to support its
future sustainability.

Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

There’s an annual event for first year students of the
various health programs here (Tuckerpalooza), and as
members of institutions here at Tucker Park, we met
through that event about four years ago. So we’ve worked
together on other interprofessional collaborative projects
for teaching, but this was the first collaborative research
project involving us all.  

(L - R): Dr. Dan Nagel, Christy Bishop, Tammie Fournier, John Doucet
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How – if at all – has the COVID-19 pandemic changed
your research project and/or collaboration?

Once the pandemic hit, there were immediate delays as
we regrouped to develop a strategy to host the clinics in a
way that also would meet with Public Health guidelines.
For example, to accommodate social distancing
requirements, we had to reschedule when we hosted the
clinics; instead of two clinics once a week, we now host
the two clinics three times a week and have fewer clients
attend each session. We also had to adjust the locations in
which we held the clinics – gyms that offered us space
now had their own operational concerns to meet first. 

Because of the pandemic, though, we were presented
with opportunities to be innovative that were not
considered beforehand. With more clinic times, the
students running the clinics are getting more repetitions in
delivering the programs and applying their clinical skills,
which has enhanced their learning even more. Community
placements are possible during a pandemic! 

Overall, running the project at this time has only
highlighted why it is important to help people living with a
chronic disease like COPD to access sustainable,
community-based options for care and support. We can
help them improve their overall health, but also do our
part in keeping the healthcare system from being
overwhelmed, at a time when hospitals are trying to focus
on COVID-19.
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This project, Pilot of a Community-based Interprofessional
“Student-infused” Pulmonary Rehabilitation Program in
Saint John, New Brunswick, was funded through a Healthy
Seniors Pilot Project grant. The team is currently preparing a
manuscript for its pilot results and continues to collect data in
this next phase.

What advice would you give to others on building a
successful research collaboration?

Education is a great resource for research collaboration. Our
project is sustainable in large part because it is part of our
curriculum for pulmonary rehabilitation. The courses now
include interprofessional education competencies, and
this clinic includes the opportunity to develop and foster
that collaboration in our students. 

Lean into a shared passion. We all have a genuine interest
to do something practical that can help people. This is a
passion project for us all because we know from both
clinical and academic experience what the impact of
COPD is, and what the shortage of pulmonary
rehabilitation opportunities are. 

Meet with your collaborators outside the office. Social
settings are an organic way to grow common interest. This
program started from the grassroots, and with
opportunities to socialize outside of regular school hours
helped to grow the interest from there.



In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

With continued improvements in medicine, more cancer
patients are becoming cancer survivors than in the past.
The question that we asked in this study was, are there
long-term effects of a cancer diagnosis on a survivor’s
overall physical and psychological health? How are
factors, such as social connectedness, resilience, anxiety,
and depression, influencing psychological well-being (for
example, people’s perception of happiness) and physical
wellness (energy, fatigue, pain, and so on) in people who
have been diagnosed with cancer?

The early results of our study indicate that cancer
survivors experience decreased physical and psychological
wellness and that this continues in the years that follow
treatment. In other words, the harmful physical and
psychological effects of a cancer diagnosis do not end
after treatment is completed. 

Our ultimate goal is to improve the lives of people who
are diagnosed with cancer. We hope that our results will
allow us to identify problems that occur in the years after
treatment, to then identify and create easy to implement
strategies that can improve wellness in individuals during
diagnosis, treatment, and recovery. Our next step is to
look at the effects of a cancer diagnosis at different
stages.
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Doing “Big Science” Outside Your Comfort Zone: Lessons from a Study on
Quality of Life After the Cancer Diagnosis

Dr. Tony Reiman, MD, FRCPC   Medical Oncologist, Dept. Oncology, Saint John Regional Hospital; Canadian Cancer Society Research Chair, University of
New Brunswick; Professor, Dept. Medicine, Dalhousie University
Dr. Lisa Best, PhD   Professor and Chair, Dept. Psychology, University of New Brunswick Saint John
Cecile Proctor, MA   Doctoral Student, Dept. Psychology, University of New Brunswick Saint John

Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

We (Tony and Lisa) were both on the 2010 Organizing
Committee for Interprofessional Health Research (iHR)
Day (it was Lisa's second year on the committee, and Tony
was chair). In 2019, we worked together again as part of
the University of New Brunswick's working group that
developed the new Bachelor of Health degree program. 

Over the years, we had conversations about collaborating,
but never really had the time due to competing projects.
However, we were both interested in how psychological
distress can affect physical health and the overlap between
physical and psychological wellness. My (Lisa) graduate
students started to get interested in health research,
broadly speaking; we attended an international conference
in 2017 and listened to a keynote speaker who described a
clinical trial that used mindfulness techniques to improve
adherence to cancer treatment. The speaker described
how the implementation of mindfulness techniques
lowered overall stress and led to decreased physical side
effects of chemotherapy, and for some patients, led to
greater treatment adherence.

Then, when Cecile conducted her MA research on the
psychological impact of traumatic brain injury, she found
that psychological distress (anxiety, depression) led to
more physical complaints. The results made us think about
how mindfulness might improve outcomes in different
groups of patients. We approached Tony about whether
we could do research like this in a sample of people who
were diagnosed with cancer.

#12DaysAHEADDecember 1 - 12, 2020 
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The team continues to collect data in the current phase of their
project, Life After a Cancer Diagnosis: Improving Quality of
Life after Treatment.

Patience is important, too, as working in an
interdisciplinary team does take planning, and research
projects can take longer to carry out.

Speaking of teams, big teams are needed to do big science.
Bringing these teams together is a bigger task and requires
more work to get everyone on the same page - but it is
well worth the effort.  To that end, Interprofessional
Health Research Day, and now AHEAD, are so important
because they let people get a sense of one another, and
you don't have to build that from scratch.

And, it's important to find people you like to work with,
and that the members of your team are comfortable doing
research outside their own areas of expertise. We are a
small research collaboration, but we enjoy working
together and that makes the project fun.

Our first studies involve individuals (primarily survivors)
who are recruited online, but Cecile’s dissertation
(hopefully) will focus on Horizon patients. Cecile brings the
clinical expertise to the project, which will be crucial when
interview data is collected.

How – if at all – has the COVID-19 pandemic changed your
research project and/or collaboration?

As the current phase of our project involves an online
questionnaire, COVID-19 did not really affect data
collection; in fact, it has continued throughout the summer
and fall. Thankfully, we were not at the stage of collecting
interview data from patients, as the effects of COVID-19
could potentially affect our outcome variables (life
satisfaction, subjective well-being). To that point, there is
data to suggest that COVID-19 has a large impact on both
psychological wellness (Lisa’s data) and clinical
appointments (Tony’s experience). So, as we look to
analyze the data and write up our findings, we will make
sure to assess whether COVID-19 had an effect on overall
physical and psychological wellness.

What advice would you give to others on building a
successful research collaboration?

Teams should bring people together with common areas of
interest and complementary skills. It is important that
researchers have common interests, but that each also has
things that they bring to the collaboration that make it
better than going it on their own. Each team member
brings a new perspective to a project, so it is vital that
members all respect and value each other’s contributions,
and find new ways to blend knowledge areas. 

Cecile Proctor

Dr. Lisa Best

Dr. Tony Reiman



While not a research project, the recent launch of the
University of New Brunswick’s Bachelor of Health
program was another demonstration of the
interdisciplinary collaborations that continue to thrive at
the Tucker Park campus. The new four-year
undergraduate program is unique in Canada, and just
welcomed its first cohort of twenty-plus students this
September.

The program embodies an interdisciplinary spirit in both its
creation – which brought together academic and clinical
expertise across institutions - and its delivery. Courses are
team-taught, and are centered around a core set of
courses that integrate knowledge from arts, business and
science faculties.

After a common year of classes, students can then opt to
declare a major that focuses on health policy and the
determinants of health (Society and Health), efficient and
effective healthcare system administration (Management
in Health), or a blend of biology, chemistry and psychology
(Biomedical Sciences and Health).
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Teaching Interdisciplinary Collaboration to the Next Generation: UNB’s
New Undergraduate Bachelor of Health Program

This was exactly the type of program that I was looking for
when I left high school, but it didn’t exist. The Bachelor of
Health program took a long time to develop, but what we’ve
created is arguably the most unique interdisciplinary program
in Canada. Students taking this program will learn to look at
health through different lenses – the biomedical, health and
society, business, as well as acknowledging Indigenous ways of
knowing – and because of that, learn to come up with
innovative and creative solutions to issues we see in healthcare
today. Even though the students choose a concentration by
Year 2, the program is such that they maintain their
interdisciplinary focus throughout the four years. It’s a great
structure for any student with an interest in health, preparing
them for immediate employment or further studies in medical,
health professional or graduate school.

Dr. Michel Rod
Dean, Faculty of Business, UNB Saint John

Throughout their degree, there are opportunities for
hands-on learning with labs and community-based
research projects. Students from the three majors then
converge during their final year on a capstone course; the
interdisciplinary groups analyze and address a real-world
health problem as they will do once working in their chosen
fields. Students develop the knowledge and skills
necessary for success in a variety of careers in the health
sector. 

The program is also comprehensive preparation for further
professional or graduate studies. All students complete
core courses covering the biological and social
determinants of health, current health issues and the
management of healthcare services.

While the program itself is unique in Canada, its location is
equally distinctive. The University of New Brunswick Saint
John campus is located at Tucker Park, steps away from
Dalhousie Medicine New Brunswick, Horizon’s Saint John
Regional Hospital, and the Allied Health Building for the
New Brunswick Community College. This provides access
directly to world-class researchers who already work in a
collaborative spirit and approach health research from
different, but complementary perspectives.

#12DaysAHEADDecember 1 - 12, 2020 



In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

Alcohol is a commonly-used drug with well-known risks.
Canadian provincial governments allowed alcohol stores to
remain open during the COVID-19 pandemic, because
they predicted that closing the stores would have a
significant impact on people who are dependent on
alcohol. However, the decision to keep alcohol stores
open and increasing the ease of access (e.g., delivery)
could have other public health implications. Anecdotally,
we have heard from health care that this decision may
have led to fewer people coming to the emergency room
for acute drinking-related injuries, such as alcohol-related
violence or injuries resulting from drinking and driving. 

Alcohol is a drug that is habit-forming, though. People who
might consume normal amounts of alcohol may have
changed their drinking patterns entirely during the
pandemic. If those habits continue, we may instead find
more long-term impacts to people’s health, such as liver
disease and alcohol dependence. 

So, our study is looking at a few data sources to better
understand what is happening with alcohol consumption
during this pandemic. In addition to data before and during
the pandemic from the emergency room and from the
government alcohol stores, we distributed a survey to the
general public.

12

Dr. Daniel J. Dutton   Dept. Community Health and Epidemiology, Dalhousie University, Faculty of Medicine 
Dr. Mark Asbridge   Dept. Community Health and Epidemiology, Dalhousie University, Faculty of Medicine 
Tong Liu   Research Associate, Dept. Community Health and Epidemiology, Faculty of Medicine, Dalhousie University 
Dr. Keith Brunt   Associate Professor, Dept. Pharmacology, Faculty of Medicine, Dalhousie University
Dr. Paul Atkinson   Emergency Medicine, Saint John Regional Hospital, Horizon Health Network; Assistant Dean Research &Professor, Dalhousie Medicine 
Dr. James French   Emergency Medicine, Saint John Regional Hospital, Horizon Health Network; Assistant Professor, Dalhousie Medicine

Defining Your Unique Needs for Research Success: Behind the Scenes of a
Study on COVID-19 Public Policy

We wanted to know more about possible factors that may
help explain what we find in the data. What people are
worried about, if anything, during the pandemic; are they
worried about financial stability or job loss? Are they
anxious, or depressed? We aren’t linking the people who
respond to the survey to any healthcare or alcohol sales
data, but what we hope it will do is shed some light on
whatever patterns we do find in those datasets. 

With the results, we hope to inform provincial health care
policy, planning and service delivery as tied to public
health preparedness. For example, in the event of similar
circumstances in the future, the information from our
study will help public health officials direct resources
towards relevant services.

Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

This is an inter-provincial study: researchers in Saint John
have teamed up to collaborate with researchers in Halifax
to run similar studies on their respective local and
provincial data. 

The collaboration developed organically from previous,
smaller research partnerships. Drs. French and Dutton had
previously worked together on other emergency medicine
and trauma research projects, and are currently working
on a paper describing the rates of death attributed to
trauma in New Brunswick. 
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Dr. Atkinson had recently connected with Dr. Dutton to
consult on one of his medical student’s analyses for their
research project.

Dr. Asbridge is a national leader in substance use and
epidemiology and had the idea to run this project in Nova
Scotia. Since the team existed in Saint John, it seemed
natural for the research teams to collaborate and run the
studies in parallel.

How – if at all – has the COVID-19 pandemic changed your
research project and/or collaboration?

In this case, it changed the project by making it exist. Even
though we all represent different areas of research
interest, COVID-19 touches on multiple research agendas.
We recognized a potential area of concern – consumption
of a substance during an unusual and stressful
circumstance, and the treatment of specific, alcohol-
related conditions during a pandemic – and that we all
were interested in working on the problem. It became a
recipe for a perfect opportunity to collaborate.

What advice would you give to others on building a
successful research collaboration?

Discuss your needs, and find out what others need, too. A
collaboration is only successful when it can effectively
meet everyone’s needs. To do that, we have to recognize
that each person will have different incentives to
participating in research, and that we need to be explicit in
identifying and sharing those needs so that they can be
fulfilled. 

Being explicit in discussing what you need from a project is
especially important when you are working with
researchers from other disciplines. Some individuals want
their research to create evidence that changes clinical care,
or that leads to the development of a policy that
influences the practice of healthcare. It’s not necessarily
the only motivator for an academic researcher, though,
who may be more interested in sharing the research in
more traditional academic settings. 
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This project, Assessing the Impact of COVID-19 on Alcohol
Consumption and Related Harms among New Brunswick
Adults, was funded through a New Brunswick Innovation
Foundation COVID-19 research grant. The team is beginning
to analyze the results of their study; this space will be updated
with references once published

Each discipline has its own norms, expectations and
definitions of what “successful” research looks like; if you
don’t discuss those upfront, it can be more difficult to
organize and run your project. 

Not everyone will share your enthusiasm for the same
deliverables. But as long as you have that initial, open
conversation, it is possible to plan the project to achieve
everyone’s goals.

Dr. Dan Dutton



In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

Individuals with chronic health conditions and complex
healthcare needs require a range of services from various
systems (e.g. health, social, education) and community
networks. To integrate all of the programs from different
systems to meet someone’s needs is often challenging,
and difficulties in providing coordinated care to these
individuals places them at an increased risk for disability,
early death, and a lower quality of life. 

One solution to this problem is case management. It’s a
collaborative approach to care that is used to assess, plan,
facilitate, and coordinate all of the services needed to
meet individual patients’, and their families’, healthcare
needs. Case management also provides patients with
regular follow up by a nurse within their primary care
provider’s practice.

For this project, we are part of a larger team that will first
implement case management in primary care clinics in
urban and rural communities across Canada, and then
evaluate it from both the perspective of the individual as
well as the healthcare system. 
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Daniel Doherty  Director, Primary Health Care Program (Saint John Area), Horizon Health Network 
Dr. Shelley Doucet, RN, BN, MScN, PhD   Jarislowsky Chair in Interprofessional Patient-Centred Care; Associate Professor, Dept. Nursing & Health
Sciences; Director, Centre for Research in Integrated Care, UNB Saint John 
Dr. Alison Luke, PhD   Research Associate, Centre for Research in Integrated Care, UNB Saint John
Charlotte Schwarz, MA   Project Coordinator, Centre for Research in Integrated Care, UNB Saint John 
Monique Cassidy  Research Assistant, Centre for Research in Integrated Care, UNB Saint John
Cathy Scott, Linda Wilhelm   Patient partners
Sue Delong, Kathy London-Anthony, Heather Short    Case managers

Integrated Health Care Researchers on Building Strong Collaboration:
Communication is Key

What makes implementation of case management in
primary care clinics easier, and what makes it more
challenging;

The next steps in expanding case management to other
primary care clinics across Canada. 

The case manager starts with assessing a patient’s
individual needs and preferences for care, and then works
with the patient, their family, and/or other partners, to
develop and maintain a custom plan for accessing the
various services that they need. The case manager then
coordinates the services among all of the organizations
providing the required services, as well as provide the
patient and their families with continuing education and
support for managing one’s health.

When the project is completed, we hope to know:

As well, we hope that participating in the project improves
our patients’ experiences and outcomes with the
healthcare system, increases their self-management, and
reduces any unnecessary visits to the emergency room.

Dan Doherty Dr. Shelley Doucet Dr. Alison Luke Charlotte Schwarz Monique Cassidy
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Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

This project is taking place at 10 primary care clinics in 5
provinces across Canada where case management has not
previously taken place. Clinics in Quebec, Nova Scotia,
Newfoundland, and Saskatchewan are also participating in
the project. In New Brunswick, we are implementing the
intervention at two clinics in Saint John: the St. Joseph's
Community Health Centre and Harbour Health Partners

This project is the first time that the New Brunswick team
has worked together, and it happened organically through
a shared interest and focus on transforming health care in
the community. The team at UNB’s Centre for Research in
Integrated Care (CRIC) approached the Community Health
Centre team at Horizon back in October of 2018 to
collaborate on the case management research project.
Within a week, we set up a team meeting and started
planning the implementation of the project at the St.
Joseph’s Community Health Centre that same day.
Harbour Health Partners joined the team earlier this year.

It’s a new partnership, but our respective interests in
improving care at the primary care level are squarely
aligned, so we’re all hopeful that this first project will help
accelerate increased opportunities for collaboration and
knowledge translation activities.

How – if at all – has the COVID-19 pandemic changed your
research project and/or collaboration?

It has been challenging from an operational perspective.
Many of the community health centre clinicians were
reallocated to support the collective pandemic response
within Horizon, specifically for COVID testing. And,
because of the pandemic, we have had to incorporate
telehealth as a way to implement case management. 
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This project, Case management in primary care for frequent
users of healthcare services with chronic diseases and
complex care needs: Implementation and realist evaluations,
is a pan-Canadian study funded through the Canadian
Institutes for Health Research (CIHR) and other matching
partners (totaling $2.2 million, of which $200,000 came from
the New Brunswick Health Research Foundation), and has Dr.
Doucet as a co-principal investigator. The team continues to
implement the case management program in the clinics; their
implementation protocol was published in 2018.

Both of these factors led to delays in implementing the
project, and to some extent, continues to impact our
team’s focus on the project – especially with the dedicated
time to focus on core project tasks, such as bringing in
new clients. What we’ve found to be important
throughout these challenging times is maintaining
consistent communication and keeping everyone informed
on the changes that have resulted due to the pandemic.

What advice would you give to others on building a
successful research collaboration?

As mentioned earlier, an essential component to building a
successful research collaboration is maintaining consistent
communication, especially given that we have different
research and clinical priorities. Regular updates, whether in
person or via an online platform, ensures that issues are
resolved and everyone stays on the same page. This is also
crucial to ensure that everyone is up-to-date with the
steps and timelines of the research project, and
understands the capacity and speed at which the
healthcare system can implement a new initiative while
simultaneously managing other operational challenges
present. Clear and focused communication is also
important in building a team environment where everyone
is comfortable discussing their concerns, addressing
questions as they arise, and sharing successes.

Sue DeLong Kathy London-Anthony Cathy Scott Linda Wilhelm



In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

HOME-RL (the Housing, Mobilization, Engagement &
Resiliency Lab) conducts community-based, high impact
research on the role that housing, social services, and
community programming plays as fundamental
contributors to social, physical, and mental wellbeing. 

Currently, our largest project is the Maritime Community
Housing & Health Initiative. This project has a few
different components, but we are currently focusing on
the first and largest phase of the study that explores the
impact of publicly funded housing initiatives (rent-geared-
to-housing and rent supplements) on mental health,
wellbeing, and resilience in low-income households. We
want to answer the question: do public housing
affordability interventions promote wellbeing in low-
income households? To do this, we are surveying people
who are waiting for housing every 6 months for 18
months. 

Once they receive the affordable housing intervention, we
survey them as part of an intervention group at 6 month
intervals for an additional 18 months. By doing this, we
can compare the mental health and wellbeing of people
waiting for affordable housing interventions with that of
those who have received them and see if there are any
differences.
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Dr. Julia Woodhall-Melnik, PhD   Director, Housing, Mobilzation, Engagement & Resiliency Lab (HOME-RL); Assistant Professor, Dept. Social Sciences,
UNB Saint John 
Dr. Shelley Doucet, RN, BN, MScN, PhD   Jarislowsky Chair in Interprofessional Patient-Centred Care; Associate Professor, Dept.  Nursing & Health
Sciences; Director, Centre for Research in Integrated Care, UNB Saint John 
Dr. Alison Luke, PhD   Research Associate, Centre for Research in Integrated Care, University of New Brunswick Saint John 
Dr. Connie Stewart, PhD   Dept. Mathematics & Statistics, University of New Brunswick Saint John
Dr. Daniel J. Dutton, PhD   Dept. Community Health and Epidemiology, Faculty of Medicine, Dalhousie University

Collaborators:
Department of Social Development, Government of New Brunswick 
Dr. Jim Dunn, PhD   Chair, Dept. Health, Aging & Society, McMaster University; Director , McMaster Institute for Healthier Environments 
Dr. Flora Matheson, PhD and Dr. Rosane Nisenbaum, PhD   MAP Centre for Urban Health Solutions (CUHS) 
Dr. Vicki Stergiopoulos   Physician-in-chief, Centre for Addictions and Mental Health

Promoting Mental Health and Wellbeing through Affordable Housing:
How One Professor Engages Collaborators as Equal Partners in Research

Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

Our research team is quite diverse. This is my first formal
collaboration with Social Development and my colleagues
here in New Brunswick, but I have collaborated with all of
my colleagues from Ontario throughout my post-doctoral
period; my post-doctoral fellowships were held at
McMaster and at CUHS where I interacted with all of the
Ontario-based scientists in this grant. During my post-
docs, these scientists introduced me to their research,
provided mentorship and offered opportunities to develop
projects with them.

All these scientists were so supportive and are amazing at
what they do. They were invested in me and my work and
I learned a lot from them which I brought to this present
project. As experts in many of the methods and topics
associated with this research, including them on this
project team was a natural fit.

Dr. Julia Woodhall-Melnik
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From UNB, we are working with Shelley Doucet and
Alison Luke from Nursing and Connie Stewart from
Mathematics & Statistics. Dan Dutton from DMNB is also
engaged in this collaboration. I met Shelley, Alison,
Connie, and Dan when I reached out to them to meet
when arriving at UNB. I was specifically looking to build
collaborations with folks at UNB for this project and I was
very lucky to find strong collaborators right in my own
backyard. Connie is an amazing statistician and Shelley,
Alison and Dan are all phenomenal health researchers.
Upon meeting these folks, I invited them to this project, as
I knew they had the expertise to be great collaborators. I
was also really drawn to each of their high energy
approaches to their work and their dedication to
methodologically rigorous research that is community
focused and is designed to have a high impact on policies
and communities.

I began working with Social Development when I started
my position at UNB. During the first month of my tenure,
I cold called Social Development and they quickly engaged
me in a meeting. I knew that I wanted to work with the
government to investigate public housing and they were
quite responsive. I began by asking them about what they
wanted to learn about, and our project developed from
there. I am lucky to work with some amazing, and
extremely knowledgeable staff members from Social
Development.

How – if at all – has the COVID-19 pandemic changed
your research project and/or collaboration?

We aren’t physically meeting and our work was stalled
throughout the late winter and into the spring/summer as
Social Development focused on the provincial response to
the pandemic.

I hope to have an in-person collaborators meeting one day
where we can invite collaborators from Ontario to come
to New Brunswick and meet the rest of the team in
person, but this pandemic has really brought the
conference call to a whole new level. The new normal of
using video conferencing as a default has made cross-
provincial and international collaborations much easier.
And it is environmentally conscious, so that’s amazing as
well.
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This project, Maritime Community Housing and Health
Initiative, is funded by a Project Grant through the Canadian
Institutes for Health Research; it was also previously funded
through NBHRF’s Establishment Grant. The team is
continuing to collect data.

What advice would you give to others on building a
successful research collaboration?

I would say that you need to be open and engaging when
you begin your work. If you think someone might be a
good collaborator, approach them. Most folks are happy
to talk about your research, even if they don’t have the
time or ability to be involved. My Mom always told me
that, “The worst they can say is, ‘no.’” I remember this
anytime I reach out to a potential collaborator. 

Be honest about what you need in a collaborator and
make sure that you find people who you think you can
have a positive working relationship with. Research can be
exciting and fun and good relationships are key to building
a team that enjoys working together. 

In terms of building successful collaborations with
community partners, my advice is to listen to their needs
and engage in work together as equal partners. I always
ask potential community partners what they think gaps in
knowledge are and why. If my areas of interest connect
with their needs and perceived gaps, this shows me that
we have a potentially good fit for a great collaboration. I
work with them to conduct research that fills these gaps
and I know that the end product will be useful to my
partners. I can then work with them to use the research to
positively impact the people who they work
with/help/serve. 

Research and community expertise should be equally
valued. My partners and research participants are the
experts on the day-to-day realities of housing. Persons
with lived experience of housing instability/housing
affordability stress are the experts. They know what this
stress feels like and what this experience looks like in the
real world. All those who honour me with their
participation and collaboration in my research are equal
partners with extremely valuable knowledge; this is
something that should not be forgotten.



Dr. Alli Murugesan, PhD   Dept. Biology, University of New Brunswick, Saint John, Faculty of Medicine, Dalhousie Medicine NB
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Lauren Hogan   Dept. Biology, University of New Brunswick, Saint John
Elise Vaillancourt   Dept. Biology, University of New Brunswick, Saint John
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Min Ji Kim   Dept. Biology, University of New Brunswick, Saint John
Dr. Mohamed Touaibia, PhD   Dept. Chemistry and Biochemistry, Université de Moncton
Dr. Tony Reiman, MD, FRCPC    Dept. Biology, University of New Brunswick, Saint John; Faculty of Medicine, Dalhousie Medicine NB; Dept. Oncology,
Saint John Regional Hospital, Horizon Health Network

 Can CAPE and its derivatives kill human myeloma cells
and not impact normal bone marrow cells?

In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

Multiple myeloma is the second most common type of
blood cancer mostly affecting the elderly. Myeloma
patients are often treated with chemotherapy and
sometimes by bone marrow transplants. While the existing
chemotherapy treatments work and maintain remission,
there is still no cure for multiple myeloma. Current drugs
or treatment approaches create undesirable side effects.
An important goal of myeloma research is to find new
treatments that not only improve patients’ survival, but
also their quality of life.

At our cancer research laboratory at UNBSJ, we aim to
target the cancer cells using novel approaches, where our
pre-clinical validations could potentially lead to new drug
discoveries. One compound that we have extensively
tested is CAPE (Caffeic Acid Phenethyl Ester). CAPE is an
active compound from propolis or bee glue, made by
honey bees to cement their hives, and is currently
marketed as a dietary supplement for its antioxidant and
immune-boosting properties. 

Our pre-clinical research evaluation dealt with specific
questions such as:
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The Art of Scientific Discovery: How to Creatively Communicate the
Biology and Chemistry of Cancer

How do the CAPE derivatives compare with a widely
used anti-myeloma chemotherapy drug such as
lenalidomide?

What is the mechanism of action of the CAPE
derivatives in human myeloma cells? 

In summary, through a systematic compound screening
process, we have identified the CAPE derivative with the
most potent anti-myeloma activity. We demonstrated that
the potent CAPE derivative with appropriate drug-likeness
surpassed CAPE and lenalidomide in its anti-myeloma
activity, showing no adverse effect on normal bone
marrow cells. We have also found its novel mechanism of
action. Our findings reveal the promising application of a
CAPE derivative to target the so-called "Achilles heel" of
myeloma (interferon regulatory IRF4 protein addiction) for
better treatment outcomes.

Dr. Alli Murugesan

#12DaysAHEADDecember 1 - 12, 2020 



Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

As a passionate scientist, I am keen on evaluating the
novel therapeutic potential of natural and nature-inspired
compounds for treating blood cancers and its associated
bone diseases. My research work ranges from testing
several molecules including peptides from shrew venom to
CAPE from propolis.

 This project is a continuation of the work I had started as a
postdoctoral fellow with Dr. Tony Reiman, CCS research
chair at UNB, Saint John.  Ever since, many summer
students such as Elise, Min Ji, Lauren and Katie have had
the opportunity to have hands-on experience in
conducting basic research projects, from bench to the final
publication.

We connected with the UdeM team of Dr. Mohamed
Touaibia during my first postdoctoral fellowship. Initially,
we selected a few of his compounds for testing. Later in
2017-2018, in order to protect our inventions as patents,
we strengthened our collaboration with Dr. Touaibia
through an inter-institutional agreement between UNB
and UdeM and tested a series of CAPE derivatives.

How – if at all – has the COVID-19 pandemic changed
your research project and/or collaboration?

Restrictions related to the COVID-19 pandemic changed
the nature of conducting lab-based research significantly.
This brought newer challenges, making it difficult, if not
impossible, to start or continue experiments already in
progress. 

Yet, it led to unexpected opportunities in knowledge
translation and scientific communication for the team.
Similar to many other global research teams, we leaned on
technology to connect with each other and coordinate
efficiently, thereby making a significant progress. Regular
online meetings among the Saint John team members and
prompt e-mail conversations with the UdeM team enabled
us to finalize our experimental results, draft and revise a
manuscript for publication.
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This study, Antimyeloma Potential of Caffeic Acid Phenethyl
Ester and Its Analogues through Sp1 Mediated
Downregulation of IKZF1-IRF4- MYC Axis, was supported by
a Springboard Innovation and Mobilization Program grant
and Canadian Institutes of Health Research and New
Brunswick Health Research Foundation grants of A.M. and
T.R. and Terry Fox Research Institute and the Canadian Cancer
Society Chair grants of T.R. M.T. was supported by the Natural
Sciences and Engineering Research Council of Canada. The
study was published online in the Journal of Natural Products
(2020, Nov 19).

Converting restrictions to opportunities, I brought out my
artistic talent to communicate the scientific discovery.
Specifically, I designed cover art using Adobe Photoshop,
showcasing the key findings from my lead authored article
and submitted to the ACS publications/media selection
team. Not only is the article now published, it is a pleasure
to announce that it got selected as the American
Chemistry Society’s Editors’ Choice article, and my
supplementary cover art graces the journal.

What advice would you give to others on
building a successful research collaboration?

I feel fortunate to have the valuable support of my
talented and dedicated team members during this
research collaboration. Projects with multi-disciplinary
approaches are fascinating and challenging - on one hand,
I had the great opportunity to make use of clinical
specimens from our biobank and on the other, several
new molecules synthesized by the chemists from another
university. 

Open communications helped us make quicker progress.
Our patience paid off in having a streamlined inter-
institutional collaboration process with the help of UNB
ORS. I personally believe that the respect and regard we
have for the diverse talents of each other is key for
building a successful research collaboration.



In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

The Mawoluhkhotipon Ally & Safe Space Program for
Wabanaki and Indigenous Peoples is a program that brings
insight to Indigenous culture and understanding on the
impacts of colonization. It was developed three years ago
in partnership with Elders and Indigenous community
members in the province, and provides a springboard for
training our community in allyship, and for conducting
research and evaluation on Indigenous content in
academic and community programs. 

One project we have completed is an environmental scan
on the level of Indigenous content in undergraduate
nursing programs across Canada – what is compulsory,
what is elective, how is it being delivered and what
departments are involved. We hope this work will bring to
light a broader understanding of the status of Indigenous
content being included in nursing curricula and where and
how apparent gaps may be filled. It could also be used to
inform the development of an Indigenous focus certificate
or diploma program at the university. 

In a similar vein, we are now developing a protocol for a
scoping review of allyship frameworks that are being used
in universities and colleges across the country. What
framework does a program use? What activities on
campus, and in the community and workplace, are being
used to support this framework?
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Sheila Croteau    Beloved Indigenous Elder
Amanda Myran   Piluwitahasuwin: Office of the Assistant Vice-President Indigenous Engagement, University of New Brunswick
Dr. Moira Law, PhD  Dept. Psychology, University of New Brunswick Saint John 
Dr. Catherine Hamilton, PhD, Dept. Nursing and Health Sciences, University of New Brunswick Saint John
Dr. Isdore Chola Shamputa, PhD, Dept. Nursing & Health Sciences, University of New Brunswick Saint John
Loretta Waycott, Dept. Nursing & Health Sciences, University of New Brunswick Saint John
Dr. Alison Luke, PhD, Research Associate, Centre for Research in Integrated CareUniversity of New Brunswick Saint John
Adam Kelly, Student Services, University of New Brunswick Saint John (as of July 2020, Adam has moved away from NB and is no longer in this role.)
Dino Tremblay   Student Administrative Assistant, Mawoluhkhotipon Ally & Safe Space Program for Wabanaki and Indigenous Peoples; Dept.
Psychology, University of New Brunswick Saint John
Elisabeth Nombro, BA Hons (Psyc)  Research Assistant, Mawoluhkhotipon Ally & Safe Space Program for Wabanaki and Indigenous Peoples

Allyship and Activism: Integral Parts of Indigenous Research

Finally, in another piece of work, we are also engaging in a
participatory action research study on the use of Gladue
pre-sentencing reports for Indigenous offenders in NB.

Mawoluhkhotipon also provides spaces for nursing
students to complete their community clinical rotation; we
currently have or have had six students completing this
rotation with us. This work is germane to health since
culture is an important social determinant of health. The
impacts of colonialism on the Indigenous culture and
Indigenous ways of knowing and healing have been
devastating for communities and undercut the role culture
has in creating a vibrant, healthy and cohesive society.
Their projects are acts of allyship, directed by our
Indigenous guides, and are meant to bring attention to this
on a population basis.

(L - R): Adam Kelly, Dr. Chola Shamputa, Loretta Waycott, Dr. Margaret Anne Smith,
Elder Sheila Croteau, Dr. Dan Nagel
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Looking at your research team members, there are
people from other departments and institutions. Have
you worked together before this project?

Three years ago, Dan Nagel (former UNBSJ nursing
professor) and Catherine, co-created and co-led the
allyship program. Initially, and for the following two years,
our goal was to deliver the day-long allyship training
program. This included providing education on the history
and effects of colonization in Canada and allyship
awareness training and then evaluating the program
delivery. We were quite successful in it: close to 400 UNB
students, faculty, staff and community stakeholders
attended the program over those two years. 

Early on, Moira attended the training program and then
joined the team as a program facilitator.  When Dan left,
she stepped into the role of co-lead with Catherine, and,
as a researcher with experience in the criminal justice
system, brought her experience with the criminal justice
system and has raised our attention to the impacts of
colonisation on how Indigenous individuals are treated in
that system.

Essential to our activities are our Indigenous leaders.
Amanda Myran worked with Dan and Catherine from its
inception and is still guiding us as we evolve and grow
from the original training program to additional allyship
acts of activism and capacity-building. Also, at the
beginning, we were so fortunate to have Elder Sheila
Croteau partnering with us. She was an immense
influence, a guiding spirit who was immersed in the
program and attended every training session we had. Her
passing in April of this year was a huge loss for all of us,
not only professionally but emotionally.

How – if at all – has the COVID-19 pandemic changed your
research project and/or collaboration?

Part of the program’s original mandate was to embed
research into the program delivery, and specifically, to
learn more on what it means to train
people in allyship; how the trainers
themselves experience the program; 
and the impacts the program can 
have on a sense of allyship in our 
participants.
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The Mawoluhkhotipon Ally & Safe Space Program for
Wabanaki and Indigenous Peoples is a program at the
University of New Brunswick, Saint John, and is funded in part
by the New Brunswick Department of Post-Secondary
Education, Training and Labour. The team continues to engage
on various projects, and this post will be updated with
publications as they become available.

Then the pandemic hit, and we had to change course. The
program and this line of research will be picked up once
COVID-19 is over, but because of the pandemic, we were
forced to adapt and find meaning in other areas of
program work. And because of that, we have been
motivated and directed by our Indigenous leaders to
assume a more activist role in our work; in fact, we
recognize now that an integral part of our research is
advocacy and activism.

What advice would you give to others on building a
successful research collaboration?

To engage in a successful research collaboration with
Indigenous community partners, you must first
acknowledge your settler status. There’s a lot we don’t
know because of the privilege afforded to us through
colonialist perspectives, and we need to be educated. We
are both very intentional in respecting the notion that the
genesis of what we do is identified and approved by the
Indigenous community. So, it’s important to have that
input, guidance and approval of Indigenous peoples on
your project. 

To achieve that, you need to make time to form a really
solid, trustworthy relationship. We have spent semesters
meeting and getting to know people and advocating for
both the small and the large things.

(L - R): Amanda Myran, Shelley Francis, Dr. Dan Nagel, Imelda Perley, Dave Perley,
Dr. Chola Shamputa, Dr/ Catherine Hamilton

Dr. Moira Law



Where Are They Now? Checking In With Our June 2020 Award Winners
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In plain language, what is your project about? What
questions are you trying to answer by doing this
research?

Jessie: In September, we submitted a manuscript for the
project that was presented at the AHEAD Collaborative
Research Week. In collaboration with lab members at the
Centre for Criminal Justice Studies at UNB-Saint John, I
am also preparing a manuscript on use of support canines
for first responder mental health. Thus, I have continued
to cultivate an interest in researching first responder
populations. 

Additionally, my major course-based research project is
interested in police officers’ use of force reports, and how
certain cognitive (i.e., executive function capacities) and
physiological (i.e., stress) factors can affect an officer’s
ability to produce a quality written report. This is being
supervised by Dr. Mary Ann Campbell, who was an
integral part of the team for the AHEAD 2020 project. 

Developing collaborative relationships is integral to me as
a researcher; for instance, I am second author on a
recently submitted grant for a multi-site project evaluating
the effects of COVID-19 on mental health in university
students. Interest in another under-researched population
– personality disorders – inspired a collaboration with
clinical psychologists at the Borderline Personality
Disorder (BPD) Treatment Program in Nova Scotia that I
am preparing to submit for publication. 

Jessie Doyle was the winner of AHEAD Spring 2020's Poster Competition, for her presentation entitled, Occupational Stress and Anger:
Mediating Effects of Resiliency in First Responders. She continues to work on her doctoral studies at the University of New Brunswick, under the
supervision of Dr. Mary Ann Campbell.

Katie Luiker was the winner of AHEAD Spring 2020's Five-Minute Thesis Competition, for her presentation entitled, Promising treatment
potential of a potent caffeic acid phenethyl ester (CAPE) analog for diffuse large B-cell lymphoma. She is currently working as a research technician
under Dr. Alli Murugesan and Dr. Tony Reiman's supervision.

It has also compelled a more recent inter-lab collaboration
at UNB on relations between BPD, shame, sexual risk-
taking, and sexual self-esteem.

Katie: Non-Hodgkin’s Lymphoma is a type of blood cancer
that results from the improper development and
maturation of the body’s immune cells. It’s the sixth most
common cancer diagnosis in Canada. Diffuse Large B-cell
Lymphoma, (DLBCL) is the most common type of NHL and
is difficult to treat, with a 5-year survival rate of 63%.
Current therapies to treat DLBCL are not effective for
many patients and can cause life-threatening side effects.
We need new therapies that are more effective and less
toxic.

Our lab is looking at the potential anti-cancer properties of
Caffeic Acid Phenethyl Ester (CAPE) which is found in bee
glue, also known as propolis. CAPE has several biological
properties such as anti-inflammatory, anti-viral and anti-
cancer activity. Elevated levels of a protein called
interferon regulatory factor 4 (IRF4) contribute to the
progression of DLBCL. 

As a summer student, I carried out my evaluations under
the supervision of Dr. Alli Murugesan and Dr. Tony
Reiman at UNBSJ, using CAPE derivatives synthesized in
collaboration with the Université of Moncton. We
compared the anti-lymphoma potential of CAPE
derivatives to an immunomodulatory drug used for
treatment blood cancers, lenalidomide, that lowers IRF4
expression. 
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Preliminary findings from our research suggest that a
CAPE derivative has the ability to lower IRF4 levels and
inhibit growth of DLBCL cells. These findings make us
excited to continue our research on the anti-cancer
potential of this compound.

How - if at all - has the COVID-19 pandemic changed your
project and/or how you’ve been working together as a
team? Any tips for students?

Jessie: Much of my current projects' data was collected
pre-COVID-19 (which just goes to show how lengthy the
research can be sometimes!). Some projects have been
taken to a virtual platform, meaning that Qualtrics has
become my new best friend. Zoom/Microsoft Teams has
become another close friend of mine; it has been integral in
staying connected with various collaborators.  

My most recent project, though, will be tough to take
virtual. Even though it is survey-based, we hope to recruit a
clinical sample, which is tough at the best of times, and a
global pandemic certainly stacks the odds against us. In
terms of tips for other students, my best advice is to try to
be flexible (easier said than done, I know). It is tough, and of
course there are limitations to what we can do now, but
remember that this will not last forever. And, chances are,
research using that really cool technology with that really
elusive population will still be there post-pandemic. 

Katie: The pandemic has certainly brought some new
challenges to this research. Closure of the lab delayed the
start of this project for several months. Once I was able to
get back into the lab, timing our experiments became
challenging due to difficulties with supply orders. 

On the positive side, I was able to contribute to writing
and editing a manuscript which was just recently
published. I took this time out of the lab as an opportunity
to work on my writing skills, and I believe that students in
a similar position could also benefit from doing this.
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From a student's perspective, what makes a positive
research collaboration? What should students who are
new to research look for in a team?

Jessie: Work with people who are transparent in their
expectations and needs throughout the entire research
process. I simply cannot overstate the importance of this.
My most successful research collaborations thus far have
not been the ones that has gone off without a hitch;
rather, they have been ones where some minor
disagreement or conflict has occurred, and all parties
involved have been willing to have an open, honest, and
respectful discussion. You need to be able to
collaboratively foster an environment where you both can
discuss the awkward (e.g., authorship) or mundane (e.g.,
timelines) things at the outset, and have civilized
disagreements about differences in where you want to
take the projects (conceptually, methodologically,
statistically, etc.). 

Second, work with people who have a similar level of
commitment to the project as you; this will help foster
accountability to one another and to the project itself.
Certainly, there are specific qualities that are important to
look for in collaborators, but I would implore students who
are new to research to reflect on what they can bring to
the table, what strengths they can draw on to accomplish
goals, and what kinds of things they might need to work
on in order to foster an open, honest, and trusting
environment.

Katie: I think it’s important to have an open channel of
communication with members of your research team.
Don’t be afraid to ask for help and use the resources
available to you. Asking for help or advice from an
experienced team member can be an extremely valuable
way to learn.

Jessie Doyle Katie Luiker
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