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Presenter
Presentation Notes
Good day everyone. My name is Abiodun Aboluje, a Doctor of Public Health student at Walden University.�Today, I’ll be presenting my Applied Practice Experience project titled “Sustaining the Manitoba Anisininew Mobile Addictions Network (MAMAN) Program.”�This work was done in collaboration with the Four Arrows Regional Health Authority (FARHA), with guidance from Dr. Chukwudumebi Onyiuke.�The focus of my presentation is to highlight how a culturally grounded Community of Practice (CoP) and a set of quality indicators can strengthen the sustainability of the MAMAN program.



Disclaimer

This webinar/presentation is provided for educational and informational purposes only. 
The content presented should not be considered medical advice, diagnosis, or treatment. 
Participants should always consult with a qualified healthcare professional regarding 
any questions or concerns about their health or medical conditions.
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As required by Walden University, I’d like to emphasize that this presentation is for educational purposes only.�It doesn’t replace medical advice, diagnosis, or treatment, and all health decisions should be discussed with qualified professionals.



Rationale

The 2019 Manitoba Centre for Health Policy Reports:

 High rates of substance use disorders: Indigenous people are diagnosed at 3x the 
rate of All Other Manitobans (AOM).

 High suicide rates: Suicide among Indigenous youth is 5x the provincial average.

 Premature Mortality rate: 2.9x AOM

 Substance use remains a key contributor to these preventable losses

(Manitoba Center for Health Policy, 2019).
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Presentation Notes
The Anisininew communities in Manitoba experience disproportionately high rates of substance use, suicide, and premature mortality.�For example, substance use disorders are three times higher than among other Manitobans, and youth suicide rates are five times the provincial average.�



Background & Context 

Key systemic challenges include:

• Jurisdictional fragmentation between federal and provincial responsibilities that 
delays and complicates service delivery.

• Poor access to primary and specialist care- nursing station staff are often not 
equipped to deal with those in crises, leading to expensive medical transportation to 
Winnipeg

• Geographic isolation, with a remoteness index from 0.4 – 0.6 (Statistics Canada, 2023)
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Presentation Notes
These challenges are compounded by jurisdictional fragmentation, limited access to care, and geographic isolation, which make service delivery costly and complex.�Systemic racism, historical trauma, and the legacy of colonial displacement have deeply disrupted family and social structures, contributing to intergenerational substance use.�The 2016 wildfire evacuation worsened exposure to crystal meth use among displaced Anisininew youth.�Together, these realities highlight the need for land-based, culturally grounded, community-driven solutions — which is where the MAMAN program comes in.



Background & Context 

Fig. 1: Health Inequities in the Anisininew Population

Data Source: MCHP, 2019
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Here is a visual for the data presented in the last two slides



Background & Context 

Systemic Impacts on Anisininew Wellbeing and Substance Use
 Historical and systemic racism have disrupted Anisininew family, social, and cultural 

systems, creating lasting intergenerational trauma.
 Colonial policies and displacement weakened traditional supports and increased 

vulnerability to substance use (Eni et al., 2021).
• After the 2016 wildfire evacuation, Anisininew youth who relocated to Winnipeg 

were first exposed to crystal meth in evacuation camps (Buffie, 2025).
• These issues are intertwined with the ongoing homelessness crisis. 

Implication

• Urgent need for land-based, culturally grounded, and community-driven healing 
approaches that restore balance and collective well-being.
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Presentation Notes
This population has faced and continues to face systemic racism making it almost impossible to access healthcare. There is an urgent need for culturally-grounded and community-driven healing approaches.



Background & Context 

MAMAN bridges these gaps by providing
• Mobile, community-embedded services that reach individuals where they live, 

reducing travel and stigma barriers.
• Culturally grounded care, blending Indigenous knowledge systems and language, 

with evidence-based clinical interventions.
• Ongoing post-treatment support that connects clients with social services like 

housing, employment, childcare, etc., reducing relapse rates.
• Easy access to the clinic and social services, with a location close to the airport and an 

on-site pharmacy, encouraging wraparound care. 
• Integrated health care model, e.g., supporting food security, providing dental care 

on-site, access to foot care, etc.
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The MAMAN program bridges service gaps by providing mobile, community-embedded addictions care.�Its model combines Indigenous knowledge systems and language with modern clinical care to deliver trauma-informed, holistic services—including access to housing, employment support, childcare, and food security.�Importantly, MAMAN’s clinic is accessible, close to transportation routes, and integrated with primary care and social services, reducing both stigma and logistical barriers.



Project Overview

 Purpose: Applied practice experience with Four Arrows Regional Health Authority’s 
(FARHA) Manitoba Anisininew Mobile Addictions Network (MAMAN) Clinic

 Duration: 80 hours over 10 weeks
 Primary Goal: To design frameworks and policy recommendations that strengthen 

culturally grounded, community-based addiction care for the Anisininew population 
in Manitoba

 Deliverables:
 Community of Practice Framework
 Quality Indicators for Culturally Grounded Care
 Policy Brief for Sustaining MAMAN
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Presentation Notes
This project was part of my 80-hour Applied Practice Experience with FARHA.�The goal was to strengthen the MAMAN program through three deliverables:
A Community of Practice (CoP) Framework to enhance collaboration and shared learning.
A Quality Indicator Framework to evaluate cultural safety and effectiveness.
A Policy Brief advocating for sustainable funding and long-term program impact.
Each deliverable aligns with Walden’s commitment to promoting positive social change and leadership in public health.




Objectives and Alignment

 Learning Objectives:

• Apply public health 
leadership and systems 
thinking

• Consulting with stakeholders
at multiple levels

• Communicate public health 
science to diverse audiences

• Develop policy solutions 
informed by data

 CEPH Competencies Addressed:
• Propose a public health policy that influences 

positive social change within a community.  
• Communicate public health science to diverse 

stakeholders to inform behavior and policies.
• Propose human, fiscal, and other resources to 

achieve a strategic goal.
• Propose interprofessional team approaches to 

improving public health.
• Deliver training or educational experiences that 

promote learning in organizational settings.
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My objectives focused on applying public health leadership and systems thinking, communicating science to multiple audiences, and developing policy-informed recommendations.�These directly support several CEPH competencies, including developing interprofessional strategies, promoting learning in organizations, and influencing policy to advance equity in public health practice.



Methods & Approach

 Document analysis (using prior program evaluation reports and other publicly 
available documents)

 Stakeholder consultation (through discussions) 

 Data synthesis (Public health SUDs data, indicator mapping, literature review)

 Knowledge translation (tailored framework development and policy brief writing)

Document 
Analysis 

Stakeholder 
Consultation

Data Synthesis Knowledge 
Translation
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My approach combined document analysis, stakeholder consultation, and data synthesis from public health reports, program documents, and relevant literature.�I also used knowledge translation methods to adapt findings into practical tools and frameworks that FARHA can use immediately in planning, evaluation, and funding proposals.



Deliverable 1- Community of Practice Framework (1)

 Purpose of CoP: To walk together toward healing from substance use, addictions, and 
mental health crises — blending culture, community, and modern care in a circle of 
trust

 Core Goals

• Create safe spaces for storytelling and shared learning

• Reduce harms and support recovery

• Build resilience, trust, and connection across generations
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Presentation Notes
The Community of Practice serves as a circle of healing, bringing together Elders, youth, clinicians, and community partners.�Its purpose is to foster storytelling, cultural learning, and collective action to address substance use and mental health crises.�



Deliverable 1- Community of Practice Framework (2)

 Stakeholders

• Societal level – Federal & Provincial Governments

• Organizational level- Community Leaders, Four Arrows Regional Health Authority 

• Community level - Partners, including local schools, social service agencies, etc.

• Individual level - Clinical & Wellness Staff

• Interpersonal level – Clients, Families & Community Members

 Expected Outcome: Strengthened collaboration and continuous learning within the 
CoP
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Presentation Notes
The CoP emphasizes Mamow Anisininew Minoyawin — the spirit of “working together in wellness.”�It connects community members through land-based learning, cultural teachings, and shared accountability.�The expected outcome is stronger collaboration, trust, and continuous learning across all levels of the program.



Community of Practice Conceptual Framework

The Healing Circle:
o Rooted in the Land  
o Guided by Culture  
o Sustained by Community

Elements

• Shared Purpose
• Feedback & 

Accountability
• Activities & Practices
• Outcomes & Healing
• People and Roles

This Photo by Unknown Author is licensed under CC BY
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This CoP framework is titled “The healing circle.” Rooted in land, guided by culture, and sustained by community. Its cyclical nature comprises shared purpose, at its core, feedback & accountability, activities & practices involved, outcomes & healing, and finally, the people involved and their respective roles

https://www.flickr.com/photos/93493851@N03/8502105950
https://creativecommons.org/licenses/by/3.0/


CoP Conceptual Framework and the Medicine Wheel

The framework used in developing the CoP

• Reflects the holistic teachings of the Medicine 
Wheel, representing balance and 
interconnectedness across the physical, 
mental, emotional, and spiritual dimensions of 
wellbeing. 

• Like the Medicine Wheel, the framework 
emphasizes that healing is cyclical and 
relational, rooted in connection to the land, 
guided by cultural knowledge and identity, 
and sustained through community 
relationships and collective care. 

Each element of the Healing Circle 
aligns with the Medicine Wheel’s 
teachings, recognizing that true healing 
arises when all aspects of self and 
community are in harmony with one 
another and with the natural world.

(Medicine Wheel, n.d.).
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The conceptual framework draws from the Medicine Wheel teachings, which represent balance across the physical, mental, emotional, and spiritual dimensions of wellness.�Healing, like the Medicine Wheel, is cyclical and relational—rooted in the land, guided by culture, and sustained by the community.�This approach ensures that every activity and metric within the CoP aligns with traditional knowledge and holistic wellness



Deliverable 2 – Quality Indicator Framework

Developed indicators across five domains:

• Access & Engagement: e.g., High retention rates 
& Cross-sector referrals made 

• Treatment Quality & Cultural Safety: e.g., Client-
reported cultural safety and respect, and the 
proportion of staff trained in cultural 
competency

• Health & Social Outcomes: e.g., Reduced 
emergency visits, improved holistic wellness, 
stronger family and community relationships, 
and greater engagement in productive activities.

• System Integration & Sustainability: 
e.g., Percentage cost savings

• Equity & Disparities: e.g., Improvement 
in overall community wellness and 
quality of life

Use indicators as a program 
guide/checklist, for monitoring program 
effectiveness, scalability, and reporting to 
funders
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The second deliverable was a Quality Indicator Framework to measure program performance and cultural safety.�Indicators span five domains:
Access & Engagement – e.g., retention and cross-sector referrals.
Treatment Quality & Cultural Safety – e.g., proportion of staff trained in cultural competence.
Health & Social Outcomes – reduced emergency visits and stronger family relationships.
System Integration & Sustainability – cost savings and cross-agency coordination.
Equity & Disparities – improvement in community well-being and quality of life.�These indicators form a living tool that supports both accountability and continuous improvement.




Deliverable 3 – Policy Brief

Purpose: Advocate for continued provincial & federal funding of MAMAN

 The MAMAN Model: 

• Mobile, community-based care reaches people where they live.

• Trauma-informed & culturally grounded: integrates language and local 
leadership.

• Holistic support: health, housing, employment, childcare, food security, 
and dental care.
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The policy brief advocates for continued provincial and federal investment in the MAMAN program.�It highlights three factors that set the MAMAN model, a pilot program apart and indicates its pillars of success:
Mobile, community-based care that meets people where they are.
Trauma-informed and culturally grounded approaches.
Holistic support systems that address health, housing, and social determinants together.�



Deliverable 3 – Policy Brief (2)

 Key Messages:

• Cost-effectiveness: Prevented 
hospitalizations save $8,000–$12,000 
per case

• Community impact: Improved 
engagement and reduced relapse rates

• Trauma Informed: Recognized by 
participants as central to healing

 Policy Recommendations:

• Multi-year funding model

• Ongoing evaluation via the developed 

indicators

• Accountability

Presenter
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The brief also presents evidence of cost savings—showing that mobile intervention costs roughly $3,000 per client, compared to $9,000–$12,000 for untreated hospitalization.�These findings support MAMAN as both an economically sound and socially just investment in Indigenous health.




Economic & Policy Rationale

Estimated cost per client 
vs. cost of untreated 
SUD hospitalization 
(e.g., $3,000 vs. $9,000–
$12,000)
Projected system savings 
from early intervention 
and mobile outreach
(CIHI, 2025; CSUCH, n.d.).
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Here’s a chart comparing the estimated cost per client of the MAMAN program model vs. cost of hospitalizations from SUDs 



Key Findings and Insights

MAMAN’s model demonstrates:

• Strong cultural engagement increases retention and trust

• Integrating community wisdom enhances sustainability

• Data-driven frameworks improve accountability to funders and clients

• Community-directed interventions such as this Indigenous-led 

initiative are key drivers for social change

• Inter-sectoral collaboration enhances health equity
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Key insights from this project include:
Cultural engagement directly improves program retention and trust.
Community wisdom enhances sustainability and relevance.
Data-driven tools like CoP and QIs improve accountability to funders and clients.
Indigenous-led, community-driven approaches are essential for achieving equitable health outcomes.�These lessons affirm that local leadership, cultural respect, and collaborative frameworks are the cornerstones of meaningful public health impact.




Next Steps & Sustainability

RECOMMENDATIONS FOR FARHA:

• Use the developed indicators for ongoing program 
monitoring and evaluation

• Update data annually or as new information 
becomes available

• Incorporate framework into future funding 
proposals

• Disseminate policy to relevant stakeholders

•  Self-empowerment programs like training & 
retraining

Future opportunity for 
collaboration:
 

• Evaluation follow-up

• Literature and publications
•  Knowledge-sharing, using 

social media
• Scaling-up of the program upon

success
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For sustainability, I recommend that FARHA:
Continue using the developed indicators for ongoing program monitoring.
Update evaluation data annually.
Incorporate both frameworks into future funding proposals.
Expand capacity-building through staff training and peer mentorship.�Long-term, there’s potential to scale the model to other First Nations communities in Manitoba and beyond, while publishing and disseminating lessons learned. I am willing to collaborate with the team in the future for evaluation follow-up, publish findings from this program, and scaling of the program.




Lessons Learned

 Challenges: 

Limited baseline data, 
fragmented reporting, evolving 
community needs, population 
vulnerability – Travel 
restriction, and ongoing 
evacuation due to wildfires. 
Inability to take part.

 Strengths: 

Partnership with FARHA, 
Experience working with 
vulnerable populations, 
hands-on policy experience, 
Diversity, Equity, and 
Inclusion.

 Professional 
Growth:

 Strengthened skills in 
policy communication, 
program design, and 
indicator development.  
Leadership, working 
outside of comfort 
zone.
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This project presented both challenges and opportunities for growth.�Challenges included limited baseline data, fragmented reporting, and logistical barriers associated with working in remote northern communities. Unfortunately, evacuations were conducted during my experience due to wildfires in the region, making it difficult to engage with community members.�However, the experience strengthened my leadership, policy design, and communication skills.�It also deepened my appreciation for Indigenous resilience and the power of culturally grounded healing systems.
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Question Time

Thank you all for your time.
Your feedback is welcome 

Presenter
Presentation Notes
Thank you all for your time and attention.�I welcome your questions and feedback.
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