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Thank you all for attending our presentation. It is wonderful to see you all here. My name is ___ and my research partner is _____ and we are both second years at the Southern Medical Program at UBC. We also have the great pleasure of working with Elizabeth Stacy from emergency care bc as our supervisor for this FLEX project. Just to explain a little bit about what a FLEX is, it is roughly 6 weeks of protected time that 1st year medical students use to take part in different research, or quality improvement or other academic activities. For our project we collaborated with Elizabeth and looked at support Indigenous patients seeking emergency care. We will also be continuing this project throughout our second year of medical school



This FLEX project is 
taking place on the 
traditional, 
ancestral, and 
unceded tm̓xʷúlaʔxʷ
(land) of the syilx / 
Okanagan people 
who have resided 
here since time 
immemorial.
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We would also like to ackonlegde the traditional owners and caretakers of wherever you may be joining us from

On the top here we have a photo of the Okanagan valley, more specifically of Kelowna which is the territory of the Okanagan nation alliance. The bottom left image is of the Story Poles by a Syilx art made in collaboration with UBC and the Okanagan Nation Alliance and can be found in the courtyard at UBCO. The bottom right image is a photo of the Okanagan Nation Alliance Flag raised at UBCO. The Okanagan Nation Alliance is made up of 8 communities including the Okanagan Indian Band, Upper Nicola Band, Westbank First Nation, Penticton Indian Band, Osoyoos Indian Band and Lower and Upper Similkameen Indian Bands and the Colville Confederated Tribes on areas of common concern.
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how this landed 
how we can work together 
How this work fits into what you all are doing
What you found valuable
 what next steps you think you think would be beneficial for us 
 where you'd like to see us further explore.




Project Goals
● Explore existing programs and roles to support 

Indigenous patients seeking emergency care

● Learn about novel ideas for supporting Indigenous 

Patients seeking Emergency Care

● Collate key recommendations for how emergency 

departments could better support Indigenous 

patients
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mack
It has been well-established in foundational reports and academia that Indigenous people face unique challenges accessing quality healthcare due to colonial influences and systemic racism. However, despite the volume of knowledge that has risen to public attention regarding these issues, gaps in care continue to persist for Indigenous patients.

This FLEX project, in partnership with Provincial Health Service Authority (PHSA), aims to better understand the supports available for Indigenous patients seeking emergency care services, and explore how supports can be improved and expanded. This work will guide PHSA in creating recommendations to better support Indigenous patients in emergency care.

Phsa – now ecbc
Bolding or bullets
Less words, more tool, more consumable, 



Methods

Cultural Safety 
Education

Literature 
Reviews

Interviews with 
experts

Analysis and 
validation

6 week timeline to complete project
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We agreed that the first course of action should be to do some cultural safety education. This involved some self and group based learning and reflection. We then each then started our own literature review. Oz focused on what existing support programs were being used in other countries and Mckenna looked at the influences on patient experiences. We used this literature review to help inform our interview questions and discussion points. We decided to focus on a few key questions. They were what is your ideal vision for Indigenous patients seeking emergency care, what resource are currently available for Indigenous patients seeking emergency medical care, and what steps or changes need to be made in order to close the gap between our current setting and the ideal emergency care vision that was described.

We conducted 6 interviews with patient care experts. These were transcribed and recorded. 

Oz and I analysed this and synthesized our finding that we sent our findings back to our patient care experts for validation. 



Existing 
Support 
Programs

● Flexiclinic “Dalarinji” in 

Australia

● St. Vincent’s Hospital in 

Melbourne 

● Indigenous Patient 

Navigator/Liaisons

● Indigenous Cultural Practises 

Presenter Notes
Presentation Notes
oz
Oz: For my literature view my topic was on what resources current are available for Indigenous patients seeking emergency care in Canada, Australia, New Zealand, and Alaska. The reason those places were picked was due to their similar colonial history and steps taken to address inequalities in medical settings. 

In Australia, a flexiclinic was create in order to investrigatr the high rates of Aboriginal and Torres Straight Islander population being left without being seen. Patients we were recieved a non-urgent triage score were met with right with by the ED team and the Aborginal care health care works to explain what was going to happen and addressing any needs. Summary cards were also provided to all patients and all Aborignial patints were followed up within 48 hours to obtain feedback or to provide relavnet care. Patient and staff surverys should a postive increase in outcomes and experiences as well as a fold decrease in patients leaving without being seen.

Again in Australia, more specifically in melbourne, st vincts hospital also wanted to address the paitent feedback and number of patients being left without beign seen in the Aboringial and Torres Striaght islander patients. They created an ED Indigenous Health Equity Working group to meet with paitent care experts and care providers. They found that modifying their waiting rooms to create a more welcoming space thru used local Aborignial artwork, words and customs as wel as creating easy to understand information on the triage process and the ED process as well as wait times improves patient expeirnces.

Several scoping reviews in Canada and NewZeland also highlighted the important of using a Indigenous Patient Navigaotr or a liason of come kind to help assist the patient and family involved understand the system and obtain the relevant support. Several articles also highlighted the important of the liaison or navigator to work within the healthcare team as a advocate for the patient and their culure.

Addtionaly those scoping also highlighted the importance of providing the resources and space for patients and their families to engage in tradiontal cultural practises in the hospital as well as collaborating and create partnerships with the with the Indigenous communities.

Some have successfully programs in this parts of the words, - 8 programs from xyz, some of the key approaches included
What did they do, what was the impact on patient outcoems

Articles emphasized the significance of fostering a relationship and engaging with local Indigenous communities to understand their history, culture, and healthcare experiences. Simplifying complaint systems and ensuring transparent accountability for addressing negative experiences were also suggested. Healthcare provider education on historical contexts such as Indian Hospitals, Residential Schools, along with education on relevant legislation and resources, was recommended. Collaborating with Indigenous groups to create training modules promoting cultural humility, inviting guest speakers, holding workshops, creatin equity working groups, and visiting local Indigenous communities were proposed. 
Improving patient communication about triage and emergency room processes through posters or explanations from support staff was highlighted. Creating welcoming environments with Indigenous language signage, art, and cultural displays in waiting rooms was heavily suggested. Providing safe spaces for traditional healing ceremonies was also strongly recommended, along with educating staff on their significance and integrating Indigenous knowledge into care models. 
Indigenous patient navigators were identified as a key resources, offering advocacy, emotional support, and assistance with discharge and cultural practices. Connecting all Indigenous patients with navigators and providing follow-up support were proposed, along with early engagement during waiting periods and the use of summary cards for patients leaving without medical attention. 
 
I suggest you refine the wording of:
"local Indigenous group"

Oz, I think there's value to indicate more clearly that there are other programs across the world that have demonstrated best practices and positive patient outcomes

Spelling 

Highlight what has been learned 



Influences on 
Patient 
Experience

● Relationship

○ Between patient and family, provider, and health 

care system

● Racism

○ Overt and invisible racism

● Cultural connection

○ Representation, connection, and provider humility

● Logistical limitations

○ Physical space availability and emergency room 

logistics
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Between provider and patient

Between the emergency 
department and the community

Relationship

Cultural representation and traditional 
healing practices

Going beyond the ‘check box’ and 
challenging the norm

Provider considerations for culturally 
competent care

Cultural Safety & 
Connection Language 

Rural and Remote Considerations

Continuity of Care

Accessibility

Indigenous Patient Navigator

Aunties in the ED 

Patient greeters

Support Roles
Resource limitation

The importance of respect in the 
workplace

Realities of the ED
Triage 

Mental Health Act 

Journey

Understanding the 
system

Results: Themes

Presenter Notes
Presentation Notes
mack
During our analysis we found there were 6 themes that have emerged from our discussion with patient care experts. 

****highlight one or 2 key subpoints per thing***

Relationship 



Relationship 
and 
Cultural 
Connection

● Build long-lasting collaborative 

relationships with local Indigenous 

groups 

● Build trust with clear communication, 

care, and cultural humility

● Go beyond the “check-box”

Presenter Notes
Presentation Notes
mack
Building strong relationships, be it between patient and provider, family, home community, or hospital, is integral for improving the emergency care experience. Building these relationships looks like:

Take initiative to reach out and meet communities in their places of power, understand their needs and create action plans for meaningful change
Foster meaningful relationships between Indigenous communities and ED
Build long-lasting collaborative relationships with local Indigenous groups 
Engage in discussions with local Indigenous groups to reflect on previous experiences
Collaborate with local Indigenous groups to address issues facing the community
Meet with local Indigenous groups in spaces that allow them to feel empowered and safe
Engage in ceremonies with local Indigenous groups 
Go beyond the “check-box”






Accessibility: 
Understanding 
the System

● Engage in clear communication to 

explain the processes of the ED, 

including triage, the Mental Health 

Act, and provider-patient 

interactions

● Consider physical accessibility, 

travel needs, and continuity of care 

after ED
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Accessible emergency care needs to consider physical accessibility, the availability of information about emergency care procedures, and information about one’s own care. 

Improving accessibility looks like 

Using plain language when talking with patients
offering services in local languages when available
Invite communities to ask questions and familiarize with the emergency department
Explain how the triage scoring works, and how the process prioritizes the patients most urgently in need of care.
Explain plainly the scope of the Mental Health Act, with a focus on what criteria qualify someone for involuntary admission.
Practice communicating the rationale for what is being done and why it is done that way, to prevent misinterpretation of actions
Ensuring lines of communication are set up before patient travel to ensure appropate use of time 






Support 
Roles and 
Realities of 
the ED

● Increase IPN availability within the ED 

and actively connect patients with IPNs

● Explore other support roles that may 

improve patient experience 

● Limited time, space, and staff challenge 

the success of cultural safety initiatives
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Support roles for such as Indigenous Patient Navigators are a valued resource, but like many resources, are limited. When these limitations are combined with a lack of in the workplace, care suffers. Participants highlighted that:
IPNs make meaningful change in navigating the healthcare experience
IPNs have limited time and high work loads

Ways to address
Support IPNs with resources to address needs, lessen workload, improve retention, and increase job satisfaction
Actively connect Indigenous Patients with supports such as IPNs
Make patients aware of IPNs during patient-care interactions
Provide education for staff on how to get in touch with IPNs


Aunties in the ED and patient greeters may be another way to support patients, in a non medical capacity - some patient care experts talked about the aunites providing a warm touch in terms social and emotional care 
Patient care experts highlighted the need to Explore the applicability of other support programs, such as Aunties in the ED

Limited space, staff, and time make it challenging to implement cultural connection
Protected, paid time is needed for staff to engage with cultural safety learning
Lack of respect within staff undermines the work of cultural safety

Ways to address
Modify the delivery of provider education
Dedicate paid time for cultural safety learning, within normal working hours but separate from patient care
Include tangible ways of improving cultural safety






Request for Feedback
What did you find valuable?

How does this information fit with the work you are doing?

What would you like to see us explore in the future?

Presenter Notes
Presentation Notes
Mack will read
I am happy to report that we will be continuing on with this project into our second year of medical school. We plan on taking some of the key recommendations and any feedback we received to deepen our investigation. Some suggestions were engaging more closely with different sites, being apart of different committees. At this time we are hoping to ask some feedback regarding some the questions mentioned at the start
yikes

So in term of feedback regarding this presentation. 
how this landed 
how we can work together 
How this work fits into what you all are doing
What you found valuable
 what next steps you think you think would be beneficial for us 
 where you'd like to see us further explore.




CREDITS: This presentation template was created by Slidesgo, and 
includes icons by Flaticon, and infographics & images by Freepik

Thanks!
Any questions?

Contact Info: 
Oz: ozren0 3@student.ubc .ca

McKenna: stidolph@student.ubc .ca
Elizabe th: Elizabe th.Stacy@phsa.ca

Presenter Notes
Presentation Notes
Identify if we can have long term standing for this work 
Expand funding toward cultural safety - opens the door for all cultural safeties 
“When we come to emergency we are bringing our parents and grandparents, [who may not have the language an facility] so those are the people with the uncertainty”

https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
mailto:ozren03@student.ubc.ca
mailto:stidolph@student.ubc.ca
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