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Acknowledgement of Country

We are here today on the land of the
traditional owners;

We pay our respect to Elders past and
present; and

We acknowledge our Aboriginal and Torres
Strait Islander students, colleagues and
friends with us here today.
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Welcome
and introductions
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Communication
and Indigenous Health Care

Dr Phyllis Lau
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For the purpose of today’s workshop, we will
respectfully use the term ‘Indigenous’ to
mean Aboriginal and/or Torres Strait Islander.

We understand that this is a generic term and
the full description is still the preferred
acknowledgement.
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Today, we will explore

the importance of cultural safety to enhance an

Indigenous patient’s desire and ability to seek health
care.
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Primary Learning Objectives

Gain an understanding of

* the national Closing The Gap health initiatives for
Indigenous Australians

* the diversity and uniqueness of the Indigenous cultures
and the way they can affect a patient’s identity, desire and
ability to seek help

* the importance of cultural safety and security for
Indigenous patients

e using the Kleinman’s explanatory model and the cross
cultural negotiation framework to influence decision-
making.
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Activity 1: Discussion

 What do you understand about the
Commonwealth government’s Closing the Gap
initiatives?

* |[n your experience, have you seen how these
initiatives worked or did not work?
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Life expectancy gap and the burden of disease

* Average life expectancy are 73.7 years for females and 69.1 years
for males — 9.5 (females) to 10.6 years (males) less

— Leading contributor: cardiovascular (23%), diabetes (12%) and
mental health disorders (12%)

Proportion of time Aboriginal people live with a disability is greater
(13% cf 10%)

Indigenous people experience 2.5x greater total disease burden

— Leading causes: cardiovascular disease (17%), mental disorder

(15%), chronic respiratory disease (8%), diabetes (8%) and
cancers (8%)
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COAG Closing the Gap

COAG agreed to partnership between all
levels of government to work with Indigenous
communities to close the gap on Indigenous
disadvantage.

Statement of Intent - to achieve equality in health status and life expectancy
between Indigenous and non-Indigenous Australians by 2030 across urban, rural
and remote areas.

S4.6 billion has been committed to the National Partnership Agreement on Closing
the Gap in Indigenous Health Outcomes
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Total government expenditure on Indigenous
health has risen significantly since the
commencement of CtG in 2009-10 and now

represents about 5.1% of total government
health expenditure.

Russell, L. Closing the Gap on Indigenous Disadvantage: An analysis of provisions in the 2013-14

Budget and implementation of the Indigenous Chronic Disease Package. Menzies Centre for
Health Policy. 2013.
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Closing the Gap
P port

rime Minister’s Repo:
{1

7th Annual CTG Report Card (2015)

Close the gap in life expectancy within a generation 2031 Mot on track Limited progress.

Halve the gap in mortality rates for Indigenous children 2018 On track Long term progress.

under five within a decade

Ensure access for all Indigenous four-year-olds in remote 2013 Not met In 2013, 85 per cent of Indigenous

communities to early childhood education four-year-olds were enrolled compared
to the target of 95 per cent.

Close the gap between Indigenous and non-Indigenous 2018 New target, baseline 2014.

school attendance within five years

Halve the gap in reading, writing and numeracy 2018 Not on track There has been no overall

achievernents for Indigenous students improvement in Indigenous reading
and numeracy since 2008.

Halve the gap for Indigenous Australians aged 20-24 in 2020 On track The gapis narrowing in Year 12 or

Year 12 attainment or equivalent attainment rates equivalent attainment.

Halve the gap in employment outcomes between 2018 Mot on track There was a decline in employment

Indigenous and non-Indigencous Australians

outcomes since the 2008 baseline.




Landmark report Scale of indigenous disadvantage revealed

‘Close the gap’ falls short

B Michael Gordon

Lewels of self-harm and incarcers-
tion for Indigenous Awstralians
have Increasod at alarming levels
despite the eforts of both sides of
polition Lo “close Uhe gap™, Uhe most
comprehensive report on indig-
enous wellbeing has found.

The landmark repoet also finds
that virteally so progress das been
made in reducing slochol sed wab-
stamoe abwase or im addresssing high
rates of chromic discase and dis-
abdiity among Aborigines and Toe-
ros Stralt Idanders,

Although there s progress on &
ramge of fronts, with less reliance
oo welfare, more home ownership
aad a big mprovement In infant
mortality rates, there hes boen vir-
tually no change in likerncy and me-
meracy oatoomes st schools, espe-
cally in remote arcas

In the Abbott government's

threw priority arvas of schoaol at-
tendance, employment snd com-
munity safety, the report finds no
clear evidence of progress in the
years before it camse to powes.

The release of the repeet on
Wodnesday is cortain o prosegd
calls for the state and foderal gov-
ernments to restore funding to
froatline indigenous legal services,
st spocific “closo the gup™ targets
on incarcerstion, meatsl Beshh
and disshility and hack sapproaches
that have delivered results.

“This repart should be compals.
ory reading for anyone interosted
In ocuteommm for Aboriginal and
Tuorres Strait lslander Australians
or working m service delivery or
program design,” says Productiv
ity Commissioner Patricia Seott.

Key findings of the report, called
Overcoming Indigenows Dizadoant-
age, Key Indicaters 2004 and span
ning more thas 600 pages, iInclode:

bospitaliations for intemtionsd
noll-hmn incressed by 48 per cent
between 2004-05 and D02-2013,
with the propertion of adalts re
porting high lwd.sdpsycﬁ:lon:u
stross increasing by 27 per cont s
the xame period, and the adoll im-
prisomment rate for mﬁmﬂm
Australians imcreased by 57
cent between 2000 and 2018, vﬂh
Jovonil dotention rates Noctust-
g M aboul 24 times the rute for
pon-indigencus youth, There was x
narrowing of the life expectancy
A froms 114 yoars to 106 yoars for
males and from 95 yeurs to 95
yrars for femsdes.

Preparation of the regort, the
sixth simce 2040, was overseen by
senjor ofSeinds from fodernl, state
and territory povernments und a
working group claked by Ms
Scutd,

The o also widened on ncoess
to clean water and functioning

seweruge and sloctricity services,
The propertion of Aborigined and
Torres Strait lslander households
Iiving tn houses with adequate ser-
vices fell from &3 per cent In 2008
to T8 per comt in 2012-13

While governmests agreed to
sed “close the pap™ targets in six
arens since 2008, they have agreed
to add a seventh of school attond.
ance pushed by Prisw Minister
Tomy Abbetl. The findings will bal-
ster the case of groups arguing
that more targets are needed, e
pecially to cut iugetscoment rates.

Ma Scott said the report high-
lighted the kmpertance of local -
gapement i policy development
and the need for continoed funding
for welltargeted programs that
worked. Among them & the Alico
Speings Domestic and Pumily Vie-
ence Outreach Service, which smgp-
ports women facing domestic and
family viedence.

Speling R out: The lack of
Improvement in some areas is

e

concerning. Photo: Justin McManes
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School children from the
Aboriginal community of
Ernabella in South Australia
Photo: Simon O'Dwyer
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Activity 2: Let’s have a yarn

* What are your experiences when
working with Indigenous patients?

* Why do you think cultural respect is or is
not important?
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Cultural Respect Framework

...developed to influence the corporate health
governance, organisational management and
delivery of the Australian health care system to
adjust policies and practices to be culturally
respectful and thereby contribute to improved
health care and outcomes for Aboriginal and
Torres Strait Islander peoples.

AHMAC. Cultural Respect Framework for Aboriginal and Torres Strait Islander Health,
2004 — 2009. Canberra, ACT.

. VICTORIA
UNIVERSITY

MELBOURNE AUSTRALIA

REST

CULTURAL RESPECT ENCOMPASSING
SIMULATION TRAINING




Aboriginal and Torres Strait Islander
Peoples values relevant to health care
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Activity 3: More yarning

 What are some of the issues and challenges
an Indigenous person might faced in terms
of accessing and using health care services?

e What are the some of the considerations
and/or strategies when caring for an
Indigenous patient?
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//DGP-SERVER/SHARE$/3.0 RESEARCH/3.13 CHRONIC DISEASE/3.13.3 INDIGENOUS DIABETES STUDY/Conferences/School Population Health Seminar 2009/2010_03_03_Sem_Lau_rr.pdf
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//DGP-SERVER/SHARE$/3.0 RESEARCH/3.13 CHRONIC DISEASE/3.13.3 INDIGENOUS DIABETES STUDY/Conferences/School Population Health Seminar 2009/QUOTES Cultural Competence.ppt
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//DGP-SERVER/SHARE$/3.0 RESEARCH/3.13 CHRONIC DISEASE/3.13.3 INDIGENOUS DIABETES STUDY/Conferences/School Population Health Seminar 2009/QUOTES Support.ppt
//DGP-SERVER/SHARE$/3.0 RESEARCH/3.13 CHRONIC DISEASE/3.13.3 INDIGENOUS DIABETES STUDY/Conferences/School Population Health Seminar 2009/QUOTES Outreach.ppt
//DGP-SERVER/SHARE$/3.0 RESEARCH/3.13 CHRONIC DISEASE/3.13.3 INDIGENOUS DIABETES STUDY/Conferences/School Population Health Seminar 2009/QUOTES Working Together.ppt

CTG (health) measures relevant to patients

e Aboriginal Health Assessment (MBS item 715) which
could flow onto
— Health services provided by a PN or AHW
— Allied Health Services

* Indigenous Chronic Disease Package (ICDP)

— Practice Incentives Program Indigenous Health Incentive (PIP
IHI)
— Care Coordination & Supplementary Services Program (CCSS)

— PBS Co-Payment Measure
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=2 Related Webhsites ~ Popular - Follow Search health.gov.au

The
Department

Australian Government

Department of Health Of I—l e a| J[h

Ministers ~ For Consumers - For Health About us ~ Media Centre -~ Programs Publications, Statistics
Professionals - & Campaigns ~ & Resources

Home | For Health Professionals = Health Workforce | Aboriginal and Torres Strait Islander people 49 Listen to this page
Closing the Gap: Tackling Indigenous Chronic Disease HEALTH WORKFORCE
PaCkage General Practitioners

. e . . L L Health practitioners
The Indigenous Chronic Disease Package aims to achieve a reduction in chronic disease by g

providing support to the health sector and better access to health care by and for Indigenous Medical Specialists
Australians. Dentists
¥ Page last updated: 27 Movember 2012 Murses
Midwives
The Indigenous Chronic Disease Package (ICDP) provides: Allied Health Professionals

+ funding for preventative health focusing on Aboriginal and Torres Strait Islander individuals, families and R

communities; Aboriginal and Torres Strait

+ support and funding for more coordinated and patient-focused primary health care for Aboriginal and Torres Islander people
Strait Islander people in both Aboriginal Community Controlled health services and mainstream general

Programs serving specific
practice; and

communities

http://www.health.gov.au/internet/main/publishing.nsf/Content/work-ab-gap



RACGP National Guide

http://www.racgp.org.au/your-

practice/guidelines/national-

cuide/

National quide to

a preventive health
assessment for
Aboriginal and
Torres Strait

Islander people

Yo s
NACCHO




Australian Government
Department of Health and Ageing

http://www.naccho.org.au/download/projects-activities/close_the gap/icdp.pdf




Cross Cultural Negotiation Framework

Step1l Explore the patient’s/client’s perspective
Step 2 Explain your perspective

Step 3 Acknowledge the difference in opinion
Step4 Create common ground

Step 5 Settle on a mutually acceptable plan

Green A, Betancourt J. Cultural Competence: A Patient-Based Approach to Caring for
Immigrants (Chapter 8), pg.95 — Box 8.7 A framework for cross-cultural negotiation. In:
Walker FW, & Barnett DB. Immigrant Medicine. 2007. Saunders Elsevier, USA .
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Explanatory Models

“Explanatory models are notions that patients, families and
practitioners have about a specific illness episode. These informal
descriptions of what an illness is about have enormous clinical
significance; to ignore them may be fatal.”

Kleinman, A. Conflicting Explanatory Models in the Care of the Chronically Ill (Cahpter 7). In:
The lliness Narratives: Suffering, Healing and the Human Condition. 1988. Basic Books, New
York.

“Eliciting the patient’s (explanatory) model gives the physician
knowledge of the beliefs the patient holds about his illness, the
personal and social meaning he attaches to his disorder, his
expectations about what will happen to him and what the doctor will

do, and his own therapeutic goals.”
Kleinman A., Eisenberg L., Good B. Culture, illness, and care: clinical lessons from
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Kleinman’s Questions

* What do you think has caused your problem?

* Why do you think it started when it did?

* What do you think your sickness does to you? How does it work?

* How severe is your sickness? Will it have a short or long course?

* What kind of treatment do you think you should receive?

* What are the most important results you hope to receive from this treatment?
* What are the chief problems your sickness has caused for you?

* What do you fear most about your sickness?
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Closing the Loop or ‘Show Me’
or ‘Teach-back’

e Suggested approaches include:

* “lwant to be sure that | explained your medication
correctly. Can you tell me how you are going to take this
medicine?”

 “We covered a lot today about your diabetes, and | want
to make sure that | explained things clearly. So let’s review
what we discussed. What are three strategies that will
help you control your diabetes?”

 “What are you going to do when you get home?”
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Activity 4: Peer Role Play Exercise

AIM: Practice using the Kleinman’s explanatory
model and the Cross Cultural Negotiation
Framework.

1. Break into groups of 2to 3

2. Pick one person to play a patient and another to play
a health care practitioner — rehearse key questions
based on the Kleinman’s model and the negotiation

framework

3. Role-play for 5 mins for each interview including
giving feedback to one another
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Information for the ‘Doctor’

Patient presents today with persistent chesty cough and tightness
in the chest. After examination, you have determined it is chronic
bronchitis attributed to his/her smoking. Please discuss with
patient to understand his/her perspectives about quitting smoking.

Information for ‘PATIENT’ ONLY

You have smoked since you were 14 years old. You can’t
remember why you started smoking. All your friends smoke and
the majority of your family members smoke. It is difficult to say
no when people share cigarettes with you! You have never tried
to quit. Using nicotine patches will be embarrassing.

A critical issue: you distrust doctors!




Activity 5: Simulation

Case Presentation:

Patient presented today with diabetes requiring repeat
prescriptions of Diabex, Atacand and Caduet.

Health care setting and context:

Local Community Health Service — Doctor is here to discuss
and understand patient’s symptoms better.

Aim of the interview:

Use the Kleinman model and the cross Cultural Negotiation
Framework to elicit and understand patient’s perspectives
and negotiate an outcome.
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Take Home Messages

* Cultural respect and safety are fundamentally important when
communicating with Indigenous patients;

* The role of a health care provider is to be empathetic and supportive to
the patient and to the family; not to judge or impose our own values and
beliefs.

* For many Indigenous patients, identification, ability to follow-up and
adhere to treatment plans are issues that need to be discussed and
resolved.

* Health care providers should have a good understanding of the support
available to Indigenous patients
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