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— In a rural northern community




























Feeling heard = Compassion
Plain language = Conversation
Willingness to learn
Empathetic

Going the extra mile
Genuine caring

= Relationships
= Flexibility

= No assumptions or judgements

Mutual trust = Holistic approach
Not taking client behavior = Kindness
personally
y . : = Respect
two-eyed” seeing
Meeting the patient = Team work
needs = Reflect on own biases

How do we make these more consistent?



Family involvement, escorts and advocates

Establishing relationships between NH staff, families and care
providers

Cultural safety training and understanding of lived reality of First
Nations communities

Indigenous communities, families & individuals health &wellness
roles

Meeting the patient needs, providing relief to the patient’s
suffering

Education and communication

A representative workforce

How can we do more of this?
How can we make these systemic?
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= Feeling pushed aside

= Feeling not heard, believed or
taken seriously

= Believing the weren'’t checked
over thoroughly, were
misdiagnosed or did not received
the right treatment

reated like we are all the same
(assumptions)

reating only the symptom not the
\ derlying problem



= |mpact of Colonial history
= Geographical batrriers
= General

= Person’s preconceived expectations or
behaviours

=» Felt dismissed

ommunication problems

intentional harm
= Policy and system barriers
Physician access

How do we share hard lessons?
\\









1. Enhance communication and support

2. Expand on existing cultural safety training and
support opportunities

3. Grow the education and tools offered to patients

4. Collaborate together to better address the
needs of specific populations

5. Indigenous people building their own health and
wellness

6. Address access to physician challenges

How do we try new ways?






“'So there is a long way to go but at least these type of conversations is opening up that
and hopefully you know if we spearhead it in this way then it opens this up and makes
nis bridge a bit broader and more people can cross” (sharing circle three participant).




-

he concept of non-

omplicm e...that language is
oroblematic because it assumes that
people are making a choice not to
follow medical advice when there
are may be a million things that stand
in n\: way of them being able to

follow that advice or a million reasons
iC llowing that advice doesn’t
(sharing circle two participant).

wh
WOork



1]

y big concern is over prescribing drugs...so many pills, so many pills. Not Ibuprofen but
Ienol 3's, OxyContin, Chlorazapam, ...” (interview participant).




= “In my mom and dad’s days they were self-sufficient. They worked
together, | mean. They did what they had to do to make
everybody comfortable in the community. They utilized our
traditional medicines.” (Sharing circle three participant).









upportive Dialogue can contribute to
cultural humility while informing system
change




Utilize sharing circles

Build relationships

Include Indigenous Advisors

Creatively address geographical challenges
and other barriers

Honour local Indigenous protocols and
approaches

Apply a head and heart approach
Dismantle power imbalances

Create a welcoming space
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