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1. SCOPE 

 

These guidelines apply specifically to community members with lived experience who are asked to “volunteer” their 

time, insights, and perspectives with Dalhousie Medicine.   

 

These guidelines do not apply to faculty, students, or staff who volunteer their time to contribute to the Faculty of 

Medicine based on their lived experience. 

 

 

2. BACKGROUND 

 

Dalhousie Medicine is deeply committed to fostering social accountability in all aspects of its educational, research, 

and service initiatives. Rooted in principles of anti-oppression, community engagement, and equity, our Social 

Accountability Framework recognizes the diverse and intersecting identities of the communities we serve, both 

locally and globally. We believe that social accountability is fundamental to addressing the challenges facing 

healthcare systems and to promoting sustainability and resilience in health and education. 

 

In alignment with this commitment, Dalhousie Medicine prioritizes a community-centered approach, ensuring that 

all initiatives reflect the needs and aspirations of the people we serve. We are dedicated to engaging meaningfully 

with the people and populations of the Maritimes, acknowledging the unique social, cultural, and economic 

backgrounds that shape their experiences. By implementing a distributed medical education model, we provide 

diverse and varied clinical experiences across the Maritimes, offering students and professionals the opportunity to 

engage with communities that reflect a wide range of health needs and realities. 

 

In this context, valuing community is not just an abstract principle—it is the cornerstone of how we engage with and 

support the people we serve. The principles of social accountability directly shape our commitment to ensuring that 

community members and partners are integral to the design, delivery, and evaluation of all our initiatives. We do not 

view the community as passive recipients of healthcare services; rather, we actively work to recognize their 

strengths, listen to their voices, and co-create solutions that are sustainable and responsive to their evolving needs. 

 

 

3. COMMUNITY ENGAGEMENT 

 

Community members are not part of Dalhousie Medicine as faculty, staff, residents or students.  Community 

members with lived experience are often asked to “volunteer” their time, insights, and perspectives. While their 

contributions can be seen as civic engagement, their expertise is frequently undervalued compared to that of 

academic or professional experts. It’s essential to recognize that all forms of effort, knowledge, and information 

deserve fair compensation. Participation by community members requires their time and the willingness to share 

deeply personal and sometimes traumatic experiences with our faculty, staff and students. As the Faculty of 

Medicine seeks to deepen our engagement with communities, we want to implement reasonable compensation and 

support strategies that value their contributions. 

 

 

 

https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/departments/core-units/ServingandEngagingSociety/SES_2024_Sept_SA_Statement.pdf
https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/departments/core-units/ServingandEngagingSociety/SES_2024_Sept_SA_Statement.pdf
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These guidelines draw upon the International Association for Public Participation (IAP2) Spectrum, which outlines 

five levels of community engagement, each representing a different degree of involvement and influence in 

decision-making. 

 

• Inform: Providing clear, accessible information to keep the community aware of decisions or initiatives. 

• Consult: Seeking feedback to help inform decisions, typically through surveys or public meetings. 

• Involve: Actively engaging the community in discussions and decision-making to ensure their perspectives 

are considered. 

• Collaborate: Partnering with the community to develop solutions and share decision-making. 

• Empower: Giving the community full control over decision-making and actions. 

 

Understanding the difference between these approaches is crucial for ensuring transparency, fostering trust, and 

achieving meaningful outcomes. By adopting appropriate strategies for engagement and information-sharing, the 

community compensation process can be more inclusive, equitable, and responsive to the needs and concerns of all 

stakeholders. 

 

4. COMMUNITY ROLES 

 

In the Faculty of Medicine, there are several types of community roles that engage with students, faculty, and the 

broader educational environment. These roles offer opportunities for community members to contribute to medical 

education and can be vital for enhancing the curriculum and fostering connections between medical students and the 

community they will serve. Here are some roles where community members engage with Dalhousie Medicine: 

 

• Volunteer Patient Program: First-year medical students will practise taking medical history and perform a 

non-invasive medical exam with a volunteer patient under the direction of their tutor (a fully licensed 

physician). 

• Community Engaged Service Learning: In the first year, the program integrates community engagement 

concepts into classroom-based learning through Professional Competencies 1. In the second year, students 

have the option to participate in a community-engaged experience and contribute to a small project with a 

community organization. 

• Curriculum Engagement: Community members, including patients, family members, and advocacy 

groups, may serve as panelists in the early years of medical education (Years 1 and 2). They share personal 

experiences, insights, and expertise on various medical and healthcare topics, providing a community 

perspective on the medical curriculum. 

• Conference Participants: Community members may be involved in medical conferences, symposia, or 

workshops, which are often funded externally (e.g., through grants, sponsorships, or partnerships with 

industry). They may contribute as speakers, panelists, or participants in discussions, offering diverse 

perspectives on health, medicine, and societal challenges. 

• Advisory Committees: Community members may serve on advisory committees that help shape the 

direction of the medical school’s curriculum, policies, or outreach programs. Community members do 

participate in admissions committees. 

• Working with Indigenous Elders: Dalhousie University has a set of guidelines to assist engaging with 

Indigenous Elders for a project or event. Additional information can be found at the Dalhousie site.  This 

work is under review and will be updated in 2026. 

• Research Collaborators: Community members, including patients, may participate in research studies or 

contribute to community-based participatory research. They help inform and shape research questions, 

methods, and findings to ensure they are relevant and beneficial to the community. 

o The Maritime SPOR(Strategy for Patient Oriented Research) Support Unit (MSSU) has a Patient 

Partner Compensation and Reimbursement Policy which focuses on patient partners involved in 

MSSU activities and how to reimburse eligible expenses 

 

These roles enable a richer, more diverse learning environment by integrating community experiences and 

perspectives into the education of future healthcare professionals. Additionally, they foster a deeper understanding of 

patient-centered care, cultural competence, and the importance of collaboration between healthcare providers and 

the communities they serve. 

https://www.dal.ca/about/mission-vision-values/community-hub/public-resources/volunteer-patient-program.html
https://medicine.dal.ca/departments/core-units/global-health/service-learning.html
https://fpcc.ca/wp-content/uploads/2021/05/FPCC-Working-with-Elders_FINAL.pdf
https://www.dal.ca/about/mission-vision-values/mikmaq-indigenous-relations/elders-in-residence-and-traditional-knowledge-keepers.html
https://mssu.ca/wp-content/uploads/2021/10/Eng-Patient-Partner-Compensation-Policy-May-15-2020-final.pdf
https://mssu.ca/wp-content/uploads/2021/10/Eng-Patient-Partner-Compensation-Policy-May-15-2020-final.pdf
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5. GUIDING PRINCIPLES OF EQUITABLE ENGAGEMENT WITH COMMUNITY  

 

Building trustful, collaborative relationships with community experts is essential to developing strong roots in a 

community. The starting point for honoring the relationship with community is to adopt core principles for 

developing compensation plans and support strategies for community collaboration.  

 

Principles to guide the work necessary for engaging with community members:  

 

1. Do Your Research and Avoid Assumptions:  

• Take the time to thoroughly understand the community and its existing relationships with 

Dalhousie. Work within those established connections and seek guidance from current community 

partners on the best approach to expand engagement. Be open to their input on how, when, and if 

further involvement is appropriate. Recognize that your project may not be a current priority for 

the community and respect their needs and timing.  

• For guidance and support, contact the Office of Community Engagement at oce@dal.ca 

 

2. Be Transparent and Honest:  

• Transparency is crucial when planning compensation and support strategies with community 

members. Clearly communicate the goals, objectives, budget, and the compensation timeline and 

process. This openness fosters trust and mutual accountability with partners. 

 

3. Respect Community Self-Determination and Seek Collaboration: 

• Prioritize the perspectives and needs of the community. Actively listening to community feedback 

from the start is essential in participatory methods. Regularly solicit input on compensation 

arrangements to ensure they align with community expectations. 

 

4. Reflect Respect in Compensation:  

• Compensation should reflect your respect for Community members’ expertise. While rates may 

vary depending on the context and project, they should appropriately recognize the significance of 

community contributions.  

 

5. Equity and Inclusion:  

• Ensure that payment structures promote diversity and are accessible to all community members, 

particularly underrepresented groups. 

 

6. Embrace Flexibility:  

• Be prepared to adjust compensation in response to unforeseen challenges. Community 

engagement often comes with unexpected developments. Allocating budget flexibility for these 

situations allows for prompt and thoughtful responses to community needs. 

 

6. SUPPORTIVE STRATEGIES WHEN ENGAGING WITH COMMUNITY 

 

To effectively navigate the complexities of community collaboration with the Faculty of Medicine it is essential to 

understand both the background of these partnerships and the factors that can influence their success. 

 

While the Faculty can provide valuable resources and expertise, the effectiveness of these collaborations often 

hinges on recognizing the supportive elements that foster collaboration for building a meaningful and sustainable 

relationship. 

 

a) Sustained Involvement, Commitment, and Communication:  

• Establish open and transparent communication channels to maintain engagement throughout the 

collaboration. Schedule regular, uninterrupted time for Faculty members and community 

representatives to build, maintain, and strengthen their relationships. 

 

 

mailto:oce@dal.ca
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b) Collaborative Decision-Making:  

• Encourage shared decision-making by involving community members in key discussions, planning, 

and implementation of activities while recognizing their expertise and unique perspectives. 

 

c) Appropriate Budgeting and Resource Allocation:  

• Allocate adequate financial resources to support the collaboration, including costs for materials, 

activities, and community member participation. Ensure budgeting reflects the community's needs, 

considering transportation, childcare, honoraria, and any other logistical expenses. 

 

d) Mutual Respect and Recognition of Diverse Skills, Experiences, and Knowledge:  

• Acknowledge and celebrate the unique contributions of community members, respecting their lived 

experiences, cultural knowledge, and expertise. 

 

e) Equity and Fairness in Representing Interests:  

• Actively address power imbalances and ensure that the interests of all parties are given equal weight. 

Provide training or resources to ensure that Faculty members are culturally competent and sensitive to 

the diverse needs of the community. 

 

f) Evaluation and Feedback Mechanisms:  

• Establish clear and ongoing feedback mechanisms to assess the success of the collaboration and 

identify areas for improvement. Use feedback from community members and Faculty to refine future 

initiatives and ensure continuous improvement. 

 

EXAMPLES OF SUPPORT STRUCTURES 

 

a) Comprehensive orientation and ongoing support for community members/organizations:  

• Provide clear orientation at the beginning of the collaboration, outlining roles, expectations, and 

responsibilities. Offer continuous, responsive support throughout the partnership, ensuring that 

community members feel valued and well-equipped for their roles. 

 

b) Addressing Practical and Logistical Needs Early:  

• Identify and resolve logistical challenges (e.g., transportation and/or parking, childcare, honoraria) 

early in the planning process to prevent obstacles from arising during the collaboration. Provide 

financial support or reimbursements for costs incurred by community members to participate. 

 

c) Accessible and Timely Materials and Information Sharing:  

• Distribute updated information regularly, keeping community members well-informed throughout the 

process. 

 

d) Recognition and Acknowledgment of Contributions:  

• Publicly recognize the contributions and achievements of community members, whether through 

certificates, events, or formal recognition at university functions. Provide opportunities for community 

members to showcase their involvement and share their impact with broader university audiences. 

 

 

7. COMPENSATION GUIDELINES FOR COMMUNITY PARTNERS 

 

Compensation for community members is a fundamental part of our work. Recognizing the valuable contributions 

of community members is critical to fostering equitable, meaningful partnerships. These guidelines ensure that all 

departments, educational units (such as PGME, UGME, CPDME), research teams, financial services, and the Office 

of Community Engagement collaborate effectively to guarantee fair, consistent, and timely remuneration for their 

participation. 
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Consider Relevant Experience including lived experience, knowledge of the community, leadership roles, and 

previous collaboration on similar initiatives.  

 

• Acknowledge and compensate for community members' lived experiences, particularly when their 

knowledge offers invaluable insights into healthcare disparities, patient experiences, or specific community 

needs. 

• Compensation should reflect the depth of the individual’s understanding of their community and its health 

challenges. 

• Recognize and appropriately compensate for leadership roles or positions held within community 

organizations, as these often involve significant responsibility and expertise. 

• Value past involvement in similar initiatives. This experience enhances the individual's ability to contribute 

meaningfully, and this should be reflected in their compensation. 

 

Account for Temporary Nature of Work: For short-term projects, consider offering a premium on compensation 

to reflect the temporary nature of the work and the potential personal sacrifices involved (e.g., disruption of personal 

schedules, loss of income from other employment). Address potential barriers to participation, such as childcare 

costs, transportation expenses, and time lost from other paid work, by including these considerations in the 

compensation package. 

 

Recognition of Value:  Compensation structures should explicitly recognize the value of a community member’s 

expertise, time, and labor. This includes both financial remuneration and other forms of recognition, such as public 

acknowledgment or professional development opportunities. 

 

Non-Monetary Compensation: In some cases, non-monetary recognition such as certificates, event invitations (i.e. 

Dal Med Gala), access to university libraries, or opportunities to share their expertise with a broader audience should 

be considered as a form of recognition. 

 

Budget for Operational Costs: When community members contribute their expertise, explore any additional 

operational costs (i.e. accessibility needs) for them to effectively engage with the Faculty of Medicine. This helps to 

ensure a fair and sustainable relationship. 

 

Indigenous Elders and Community Members 

• The Indigenous Physicians Association of Canada offers helpful steps for engaging Indigenous community 

members and honoraria for Indigenous faculty and medical students. 

• Dalhousie University guidelines for engaging with Indigenous elders and knowledge keepers is currently 

under review and will be updated in 2026. 

 

8. NEXT STEPS 

 

• The Guidelines will be reviewed annually by the Social Accountability Committee and the Associate Dean, 

Serving and Engaging Society.  

• As part of the annual review, community partners will offer feedback on the guidelines.   

• The next review will take place in October 2026. 

 

 

 

 

Approved by Faculty Council: November 4, 2025 

 

https://ipacamic.ca/
https://ipacamic.ca/wp-content/uploads/2024/08/IPAC-Physician-Medical-Learner-Engagement-Guidelines.-Second-Edition.-1.pdf
https://www.dal.ca/about/mission-vision-values/mikmaq-indigenous-relations/elders-in-residence-and-traditional-knowledge-keepers.html


   
 

6 
 

APPENDIX A: Checklist for Engaging with Community  

RESOURCES 

 

❑ Reviewed IAP2 Spectrum of Public Participation 

❑ Contacted Office of Community Engagement for support (oce@dal.ca)  

 

SUPPORT STRUCTURES 

  

Orientation and Ongoing Support 

❑ Offer clear onboarding about roles and responsibilities 

❑ Provide continuous support throughout the collaboration 

 

Addressing Logistical Needs 

❑ Resolve barriers (e.g., parking, childcare, transportation) early 

❑ Provide reimbursements or financial support when needed 

 

Accessible Communication 

❑ Share updated materials regularly and in a timely manner 

 

Recognition and Acknowledgment 

❑ Publicly recognize contributions (e.g., certificates, events) 

❑ Provide platforms for community members to share their impact 
 

 

INDIGENOUS ELDERS 

  

❑ Refer to Indigenous Physicians Association of Canada standards 

❑ Follow Dalhousie guidelines (update expected in 2026) 

  

mailto:oce@dal.ca
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