Primary Health Care Research In
Aboriginal Health



Aboriginal Health is not visible to readers
of CDN medical journals (Jim Dickinson)

Do major journals publish articles on
aboriginal health in proportion to either

health needs or population proportion?

I US, CDN, AU, NZ

I Major National general medical, public health, family
medicine journal

I Medline search for Aboriginal (etc)
I 2004, 2005, 2006



Family Physician

New Zealand Family Physician - (13/243=5.4%)

Australian Family Physician - (17/798=2.1%)
Canadian Family Physician - (0/577=0.0%)

American Family Physician - (0/1141=0.0%)
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General Medical

NZMJ - New Zealand Medical Journal - (94/996=9.4%)
MJA - Medical Journal of Australia - (89/1615=5.5%)
CMAJ - Canadian Medical Association Journal - (28/1687=1.7%)

JAMA - Journal of the American Medical Association - (4/3098=0.1%)
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Public Health

Australian & New Zealand Journal of Public Health - (47/327=14.4%)
Canadian Journal of Public Health - (35/374=9.4%)

American Journal of Public Health - (56/1122=5.0%)
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Representativeness of Aboriginal Content by
population proportion

Country Proportion of | % aboriginal | Est. % Ratio
articles content Aboriginal % content/
population % Population

UusS 60/5361 1.1 1.0 1.12
Canada 63/2638 2.4 4.0 0.60
Australia 153/2740 5.6 2.5 2.23

New Zealand 154/1566 9.8 15 0.66



BAHTLC Project
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Research

What are the significant cultural variables which influence the
outcomes of clinical interactions between Aboriginal patients and
physicians?

A local Aboriginal populations

A health care providers/ medical students

Curriculum development
A UME, PGME, CME

Admissions
A recruitment and retention



BAHTLC Research Areas

| Attitudes
| Stereotyping
I Communication
i DM
I RA
I Renal

I Trauma




AH Intercultural Communication

2 KIG FNB GKS WO dzf G dzNJ f ¢
communication between physicians and Aboriginal
patients?

I Focus Groups
I Aboriginal participants (n=21)
I Physician/med learner participants (n=3)
I Aboriginal community interviews
i At community events (n=22)
T Followup post focus group (n=4)
I Aboriginal physician/med learner interviews
T At IPAC meeting (n=6)



NonAboriginal Physicians
Central Themes in Primary Data

A Selfreflection/awareness

AlIndividual identity
A Professional/medical identity

A Relationshigbuilding as central
A Trust

A Impact of experience on communicatign
patients as teachers/educators



Aboriginal Physicians
Central Themes in Primary Data

A Selfreflection/awareness

~lexible approaches
Relationshigbuilding as central

Respect patients as individuals

mpact of experience on communication

To T o T




Aboriginal Patients
Central Themes in Primary Data

AwSaLISOU 6a2SQONB | ff 1
A Impact of past health care encounters
stereotypes & assumptions

A Physician knowledgeof community, history,
etc.

A Relationship
A Trust



Approach to AH Comm

A Identify and address issues arising from
CDN/Aboriginal relations

ALRSYUATE GKS Ay Tt dzSy(
communication and consider utilizing these
norms within the MD/Patient interaction



CDN/Aboriginal relations

A Identify and address issues within
communications arising from
I Power dynamics
I Assumptions and stereotyping
I Oppression



Cultural Norms

At2 0S dzaSR a | Wt Syz:
communication and an approach to be
considered for use within the comm process

| Connectedness

I Nonintervention

I Non-conflict

I Narrative

I Humor

I Humility



Development of a CC Framework
for an Aboriginal Health Program



What do service providers negotiate regarding culture and

Phase |

cultural competency within their roles?

1)
2)
3)
4)

ERHL service provider interviews

Question Framework:

What is Aboriginal culture?

What role does culture play in your job?
How do you integrate culture into your job?
What is cultural competency?



Phase |

A Cultural Competency Themes

I Knowledgec understanding
| Awarenessc differences, diversity

| Respectq differences, diversity



Competency Framework

The competency framework lustrates how employees can effectively support the
vizlon, misslon, values and goals of the Calgary Health Reglon.

At the foundation are the knowledge and cskille an individual brings to fulfill the
responelbllities of thelr role. By applying the unhversal and role-related competencies,
an Individual & demonstrating behaviours that support the Reglont vislon, misslon,
values and goals.

Universzal competencles are applicable to all reles in the Region, whereas role-related
competencles apply to many (but not all) roles.

UNIVERSAL COMPETENCIES

ROLE-RELATED COMPETEMCIES

CLINICAL CORPORATE

Professional Practice Strategic Focus
Professional Accountabilig Developing Potential
Ingighitful Practice Change Leadership
Prablem Solving




Phase ||

What do health care workers need to consider regarding
local urban Aboriginal populations in respect to the health
NEIAAZ2YQa | YAGSNAFIT [ 2YLISUS)

w Working Group: formative development, analysis, and
Implementation

w Qualitative exploratory research with Aboriginal patients



Phase |l Research Methods & Design

A Aboriginal patients accessing ERHL:
I 5 sequential focus groups (n=16/focus group)

experiences of quality of care
perspectives on patieatentered care and communication
barriers and facilitators to care

A
A
A
A

the role of culture in experiences and expectations of care

A ERHL/AHP/AAMH service providers:
I Focus groups (n=27)

() Explore components of the universal competencies outlined in the AHS
Competency Guide

() Consider principles and values of the competencies from an Aboriginal
perspective

W Examine how you enact the competencies in your practice



OB T ST ST SN SR O

Working Group Composition

ERHL Manager

ERHL Medical Director

ERHL Researcher

AHP Population Health Manager

Adult Aboriginal Mental Health Program Manager
AHP Manager

Research Consultant



Cultural Competency Framework Conceptual Diagram




| GUIDING PRINCIPLES I

INCLUSIVENESS

AUTONOMY

EGQUITY

FLEXIBILITY

EMPATHY

NOMN-JUDGMENT

CONNECTEDNESS




Cultural Competency Framework Overviev

CORE CDMPETENCIESb-
— e CRITICAL ELEMENTS

+« Connect pafients to appropriate rescurces
oc + Foster the capacity of patients and service providers
ADWV! ACY +« Conzsider the health outcomes of historical and multigensrational trauma
+ Engage in anti-oppression/anti-racizam activities to reduce health inequities
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¢ Esatablish rapport and develop frust
— + Contribute to community engagemesnt
+ Foster equality
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+ Foster a non-competitive and interdependent environment
# Supportand engage in collective decision-making
+* Engage in gshared leadership responsibilitiss

-
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+ Understand patientz’ pergpectives and explanatory model of iliness
+ |dentify the various contexts impacting patientzs’ health
: + Recognize the diversity of the population
¢ Ayvoid making decisions bazed on assumptions
. J
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+ Megotiate uze an approgriate {in)direct approach for explanaticn & glanning
+« Appreciate and integrate use of a narrative approach
¢+ Reflect on and employ non-oppressive language







