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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? 
ïUS, CDN, AU, NZ

ïMajor National general medical, public health, family 
medicine journal

ïMedline search for Aboriginal (etc) 

ï2004, 2005, 2006



Aboriginal Content by Country and type of journal



Representativeness of Aboriginal Content by 
population proportion

Country Proportion of 
articles

% aboriginal 
content

Est. % 
Aboriginal 
population

Ratio
% content/
% Population

US 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

Á 2003-2007

Á Alberta Health & Wellness

Á FNIHB-AHHRI

Research

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

Á local Aboriginal populations 

Á health care providers/ medical students

Curriculum development
Á UME, PGME, CME

Admissions
Á recruitment and retention



BAHTLC Research Areas

ïAttitudes

ïStereotyping

ïCommunication

ïDM

ïRA

ïRenal

ïTrauma



AH Intercultural Communication

²Ƙŀǘ ŀǊŜ ǘƘŜ  ΨŎǳƭǘǳǊŀƭΩ ƛƴŦƭǳŜƴŎŜǎ ƛƴǾƻƭǾŜŘ ǿƛǘƘ 
communication between physicians and Aboriginal 
patients?  

ïFocus Groups
ï Aboriginal participants (n=21)
ï Physician/med learner participants (n=3)

ïAboriginal community interviews
ï At community events (n=22)
ï Follow-up post focus group (n=4)

ïAboriginal physician/med learner interviews
ï At IPAC meeting (n=6)



Non-Aboriginal Physicians ς
Central Themes in Primary Data

ÅSelf-reflection/awareness
ÅIndividual identity

ÅProfessional/medical identity

ÅRelationship-building as central

ÅTrust

ÅImpact of experience on communication ς
patients as teachers/educators



Aboriginal Physicians ς
Central Themes in Primary Data

ÅSelf-reflection/awareness

ÅFlexible approaches

ÅRelationship-building as central

ÅRespect patients as individuals

ÅImpact of experience on communication



Aboriginal Patients -
Central Themes in Primary Data

ÅwŜǎǇŜŎǘ όά²ŜΩǊŜ ŀƭƭ ǇŜƻǇƭŜέύ

ÅImpact of past health care encounters ς
stereotypes & assumptions

ÅPhysician knowledge ςof community, history, 
etc.

ÅRelationship

ÅTrust



Approach to AH Comm

ÅIdentify and address issues arising from 
CDN/Aboriginal relations

ÅLŘŜƴǘƛŦȅ ǘƘŜ ƛƴŦƭǳŜƴŎŜ ƻŦ ΨŎǳƭǘǳǊŀƭΩ ƴƻǊƳǎ ƻƴ 
communication and consider utilizing these 
norms within the MD/Patient interaction



CDN/Aboriginal relations 

ÅIdentify and address issues within 
communications arising from

ïPower dynamics 

ïAssumptions and stereotyping 

ïOppression



Cultural Norms

Å¢ƻ ōŜ ǳǎŜŘ ŀǎ ŀ ΨƭŜƴǎΩ ǘƻ ƛƴǘŜǊǇǊŜǘ 
communication and an approach to be 
considered for use within the comm process

ïConnectedness

ïNon-intervention

ïNon-conflict

ïNarrative

ïHumor

ïHumility



Development of a CC Framework 
for an Aboriginal Health Program

CC and Performance Management



Phase I

What do service providers negotiate regarding culture and 
cultural competency within their roles?

ω ERHL service provider interviews

Å Question Framework:

1) What is Aboriginal culture?

2) What role does culture play in your job?

3) How do you integrate culture into your job?

4) What is cultural competency?



Phase I

Å Cultural Competency Themes

ïKnowledge ςunderstanding

ïAwareness ςdifferences, diversity

ïRespect ςdifferences, diversity





Phase II

What do health care workers need to consider regarding  
local urban Aboriginal populations in respect to the health 
ǊŜƎƛƻƴΩǎ ¦ƴƛǾŜǊǎŀƭ /ƻƳǇŜǘŜƴŎȅ ŦǊŀƳŜǿƻǊƪΚ

ω Working Group: formative development, analysis, and 
implementation

ω Qualitative exploratory research with Aboriginal patients



Phase II Research Methods & Design

Å Aboriginal patients accessing ERHL:
ï 5 sequential focus groups (n=10-15/focus group)
Å experiences of quality of care

Å perspectives on patient-centered care and communication

Å barriers and facilitators to care

Å the role of culture in experiences and expectations of care

Å ERHL/AHP/AAMH service providers:
ï Focus groups (n=27)
ω Explore components of the universal competencies outlined in the AHS 

Competency Guide

ω Consider principles and values of the competencies from an Aboriginal 
perspective

ω Examine how you enact the competencies in your practice



Working Group Composition

ω ERHL Manager

ω ERHL Medical Director

ω ERHL Researcher

ω AHP Population Health Manager

ω Adult Aboriginal Mental Health Program Manager

ω AHP Manager

ω Research Consultant



Cultural Competency Framework Conceptual Diagram





Cultural Competency Framework Overview




