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Acknowledgement of Countiry

Northern Adelaide Local Health Networkrlu tampinthi Kaurna miyurna yaitya
yarta-mathanya Kaurna yartarna-arra ngadlu warpulayinthi.

Ngadlu tampinthi purkarna pukinangku, yalaka, tarrkarritya.
Ngadlu tampinthi yaitya mathanya kuma parnaku tuwila yartangka

NALHN recognises the Kaurna people as the traditional custodians
of the land where we proudly work to deliver health and wellbeing
services.

We also honour Kaurna Elders past, present and emerging.

We recognise Aboriginal cultural authority, and their ongoing
spiritual connection to country.




Objectives

e Cultural considerations in care conversations
« Have an awareness of Clinical Yarning key points
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Northern Adelaide Palliative Service initiatives

Future Care and Wishes Yarning Clinic
- An advance care planning clinic
- For any First Nations person with an interest in future planning

- For any First Nations person with life limiting conditions, frequent hospitalisation or
functional deterioration.
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Australia
Aboriginal and Torres Strait Islander
Discussion Starter
WORKING OUT WHAT'S RIGHT FOR YOU




2. Think about your health care
What care would you want?
Who would you want to care for you and where?

Is there anything you wouldn't want?

R N R N N N N NN NN R NN NN

If you were very sick, how much would you like to know about your illness?
Put a mark on the line to show your preference.

O—OC 0006000 0O0O—-O0

As much as possible Only basic information

How much would you like your family to know about your illness?

Put a mark on the line to show your preference.

OO OO0 00 OO O O

As much as possible Only basic information

Is there anyone you want to know as much as possible?

Is there anyone you don’t want information given to?

Where would you prefer to be while you need care?

| At home [ Jina hospice

In an aged care home || Inahospital

Somewhere else:




ADVANCE

CARE

DIRECTIVE.
Your
initial:

ADVANCE
CARE
DIRECTIVE
FORM

Made under the Advance
Care Directives Act 2013 (SA)

ADVANCE CARE DIRECTIVE FORM Pl

Witness
initial:

Any Advance Care Directive that you have previously made
under this Act is automatically revoked (cancelled) when
you complete this Advance Care Directive Form (‘Form”).

This Form is designed for people with decision-making
capacity, aged 18 years or older, to complete using the
Do-It-Yourself Guide.

Certification statement or JP stamp.
For use of certifying copies only (leave blank on original).

Personal details

You must fill in your full legal name, date of birth and address. Sex at birth,
gender, phone number and health condition information is optional.

Your full legal name:*

Date of birth (dd/mm/yyyy):*

Sex at birth:
Gender:

Address:*

Phone number:

My health conditions that
are important to note are:
If you have no health condifions

you would like noted, cross out this
section by placing a large ‘Z.
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Northern Adelaide Palliative Service initiatives

My Journey Needs Round (adapted Palliative Care Needs Round)
- |dentification and assessment of palliative and cultural/spiritual need.

- Advance care planning
- Anfticipatory prescribing

- The only Community run RACF for First Nations people within Adelaide
metropolitan areaq.



Feedback from stakeholders

Enablers

Family present
Respecting culture
Being listened to

Wording around palliative care;
“lourney” “too sick™ “finishing up".

Things explained clearly and simply.
Staff education
Consistency

Barriers

« Complicated medical words

Lack of cultural understanding

Not listening

Not having family present

Negative past experiences
Time
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Communication



« Communication barriers are greater when there are cultural
and language differences between practitioners and
pafients.

 Ineffective communication is one of the biggest barriers for
First Nations people when seeking health care.



Communication

Enablers

Avoid medical jargon, using plan language and appropriate terminology. Clarify termes.
Clear explanations.

Interpreters.
Support of family
Welcoming environment; First Nations artwork, resources.

Open ended questions; no obligation to answer questions, lots of questions may be
considered rude. Allow for silences and time to process.

Body language.
Rapport building/consistency

Cultural awareness/safety > cultural security. Men's/Women's Business, Sorry Business,
relationships/protocols.

(Australian Government Department of Health, 2019; Indigenous
Program of Experience in the Palliative Approach, 2020)



Communication

Barriers

Lack or absence of communication

Medical jargon/wording when information is not explained in ways that patients can understand
A practitioner-centred communication style

Reluctant to talk about death and dying

Lack of franslated, culturally appropriate resources

Lack of interpreters

Differences between First Nations and Western/biomedical perspectives of health

There is mistrust of health care / experiences of racism, discrimination and cultural stereotyping.

Lack of cultural awareness and safety > care is not cultural secure. Not respecting Men’s/Women's
business, Sorry Business.

(Australian Government Department of Health, 2019; Indigenous
Program of Experience in the Palliative Approach, 2020)
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Cultural Security



Cultural Security

« Cultural security refers to health care in which the
cultural rights and values of First Nations people are
secure and not compromised by the way health care
is delivered.

« Culturally secure care is based on a foundation of
cultural awareness and cultural safety.

Cultural Awareness

Application of Coffin’s (2007) Cultural Security model to bullying prevention and management
in an education setting (Paki, no date).
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Clinical Yarning



Clinical Yarning is a framework that overcomes some of the issues of
communication and provides clinicians with some tools in how to
communicate better and in a culturally safe manner in First Nations
health care.



What is it?

 Clinical Yarning applies the concept of yarning to the clinical context
with the aim of improving the effectiveness of clinical communication. It
marries the biomedical aspects of health (‘clinical’) with First Nations
communication preferences (‘yarning’).

» More specifically Clinical Yarning applies patient-centred
communication skills in particular ways so consultations are more
culturally secure for First Nations people. Cultural awareness/safety

(which is the foundation of cultural security) is also a foundation for
Clinical Yarning.
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‘Yarn with me’: applying clinical yarning to improve
clinician-patient communication in Aboriginal health care

e L - - - 3, B
Ivan Lin™"~, Charmaine Green" and Dawn Bessarab

“Western Australian Centre for Rural Health, The University of Western Australia, PO Box 109,
Geraldton, WA 6531, Australia.

"Centre for Aboriginal Medical and Dental Health, The University of Western Australia,
35 Stirling Highway, Crawley, WA 6009, Australia.

“Corresponding author. Email: ivan.lin@uwa.edu.au

Abstract. Although successful communication is at the heart of the clinical consultation, communication between
Aboriginal patients and practitioners such as doctors, nurses and allied health professionals, continues to be problematic and
is arguably the biggest barrier to the delivery of successful health care to Aboriginal people. This paper presents an
overarching framework for practitioners to help them reorientate their communication with Aboriginal patients using
“clinical vaming’. Clinical yarning is a patient-centred approach that marries Aborginal cultural communication preferences
with biomedical understandings of health and disease. Clinical yarning consists of three interrelated areas: the social yam, in
which the practitioner aims to find common ground and develop the interpersonal relationship; the diagnostic yamn, in which
the practitioner facilitates the patient’s health story while interpreting it through a biomedical or scientific lens; and the
management vam, that employs stories and metaphors as tools for patients to help them understand a health issue so a

collaborative management approach can be adopted. There is cultural and research evidence that supports this approach.
Clinical yarning has the potential to improve outcomes for patients and practitioners.

Additional keywords: communication barriers, culture, doctor-patient communication, education, Indigenous, patient-
cenired care.
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ELEARNING PROGRAM

Cli Ini c‘a l”Ya r nTnG

\ &\ AN

Welcome to the Clinical Yaming eLearning program. This program is an introduction to
Clinical Yarning and should be accompanied by local, face-to-face cultural education,
and practice/feedback of Clinical Yaming communication skills.

The program was funded by the University of Western Australia, the Western Australia
Primary Health Alliance, and the WA Country Health Service. We thank and
acknowledge the many people and organisations who contributed.



https://www.clinicalyarning.org.au/

Social yarn

e Show an interest in
patient (holistic)
Develop relationship
Find common ground or
connection
Have two-way
exchange — sharing of
life experiences

Management yarn

Provide direct, ‘straight-
up' health information

Use stories and metaphors
to explain health

condition and build
motivation

Develop shared or agreed
plan for care

Keys to clinical

yarning
Culturally secure
Patient-centred

Active listening

Build a trusting
relationship

Diagnostic yarn

» Hear patient's ‘health
story’
Use open-ended style
Allow silences
Interpret story through
biomedical lens
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1. Thinking about you and your family
What is important to you? What is important to your family?
How can you help your family make decisions?

What are some of the things you value most in life?

What brings you joy and happiness?

Are there any cultural and family traditions that are important to you?

Palliative Care
Australia

Aboriginal and Torres Strait Islander
Discussion Starter

WORKING OUT WHAT'S RIGHT FOR YOU
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“Our Elders, Our Legacy’.
By Aboriginal artists, Meiwi Aboriginal Art; Samantha Gollan and Kellie
Tancock, in collaboration with residents, family and staff.



Advance Care Dir & Resus

Affix patient identification label in this box

RESUSCITATION ALERT

UR Number:

RESUSCITATION PLAN — Surname:
7 STEP PATHWAY Gi )
iven name:

(MR-RESUS)

Second given name:

DOB. /[ [

ST=N G

Hospital

Read accompanying instructions before completing.

This form must be open to A3 when filled in, use Ballpoint pen.

This form is intended to be used by registered medical practitioners responsible for coordinating medical care of a patient in
South Australia. The medical practitioner should be competent in using the Resuscitation Planning - 7 Step Pathway process
in accordance with SA Health Resuscitation Planning - 7 Step Pathway Policy, the South Australian Advance Care Directive
Act 2013 and the Consent to Medical Treatment and Palliative Care Act 1995, and relevant professional practice standards.

Interns are not permitted to complete this form.

1. TRIGGER

Complete this form early if the clinical situation requires decisions about resuscitation or end of life care.
However, the urgency to complete this form needs to be balanced with sensitivity to the readiness of the patient and family
to discuss these issues. Refer to Resuscitation Plan - 7 Step Pathway instructions for the 5 trigger criteria.

2. ASSESSMENT

Is there adequate clinical information to allow decisions to be made about resuscitation and / or end of life care?
If YES [ 1> Continue with the plan.

3. CONSULTATION

If possible, discuss the clinical situation (e.g. diagnoses, prognosis, treatment options and recommendations) with the
patient, Substitute Decision-Makers, and/or Person/s Responsible (and where possible, individuals that the patient wishes
to be involved in this planning).

IMPORTANT: Interpreter use is recommended for non or limited English speakers.
Does the patient have decision-making capacity?
Yes D The clinical situation must be discussed with the patient

No D This must be documented in the case notes and a reasonable attempt should be made to consuli at least
one of the following documents (if the patient has one) or individuals - in order of priority below:

1. Person with an Advance Care Directive under the Advance Care Directives Act 2013
[[] Substitute Decision-Maker appointed for health care decisions under an Advance Care Directive

INITIB/ST et
[[1 Advance Care Directive with relevant instructions and NO Substitute Decision-Maker

2. If they do not have a new Advance Care Directive (Advance Care Directives Act 2013)
[ A Medical Agent or an Enduring Guardian

NAMIB/ST .o .
[(]  Anticipatory Direction

3. If none of the above, a Person Responsible in the following legal order:
[(] Guardian appointed by the SA Civil and Administrative Tribunal (formerly Guardianship Board)

Name/s: .

[(]  Prescribed relative (adult with a close and continuing relationship, available and g, and who is
related to the person by blood, marriage, domestic partner, adoption or Aboriginal kinship rules/marriage)

INBITIB/ST .ot e a e na s
[[] Close adult friend who is available and willing to make a decision

INBITIB/S: .ot e na R

If there is no one in the above categories then:
[ Someone charged with the day-to-day care and well-being of the patient/resident (the person must be
willing to provide consent and follow applicable employer policy)

INBITIB/S: .ot e bR e

oR [] SACivil and Administrative Tribunal (SACAT), upon application

D If the patient does not have capacity, and it has not been possible to find one of the above documents
or individuals in time, complete the Resuscitation Plan in line with Good Medical Practice*

Note: If there is an Advance Care Plan (e.g. Statement of Choices, Paliiative Care Pian), it must be referred to by those making decisions above.

98921002
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Affix patient identification label in this box

RESUSCITATION ALERT

UR Number:
RESUSCITATION PLAN — Surname:
7 STEP PATHWAY .
Given name:

(MR-RESUS)

Second given name:

Hospital

4. RESUSCITATION PLAN

Note: A treatment option or procedure (e.g. ICU, surgical procedure, dialysis) must not be offered, recommended,
or inferred to be available, without prior discussion with, and the agreement of, the relevant clinical team which
provides this treatment or procedure.

Indicate if the following decisions about resuscitation apply:
Tick here if this single option applies.
[ ]Patient is Not for any

atment Aimed at Prolonging Life (including CPR)

Or you may specify individually each or all o
[ ]Pat t is Not for CPR

f 1 Patient is Not for invasive ventilation (i.e. intubation)

L 1 Patientis Not for intensive care treatment or admission

[ 1Patientis Not for the following procedures or treatment (specify):

following that apply:

Flease circle which applies: MER Call Yes MER Call No

Indicate treatment that will be provided:

Noie:

* A decision not to provide resuscitation does not rule out other treatment or medical care (e.g. IV fluids, antibiotics) being
provided.

* Treatment must include a plan (or a contingency plan) to maintain patient/resident comfort and dignity. This could
include the prescription of medications to control symptoms such as pain and dyspnoea, or referral to Palliative Care.

|:| NOT FOR TRANSFER TO HOSPITAL unless palliative care measures fail to maintain the comfort and dignity of the
patient/resident in their place of residence.

5. TRANSPARENCY

Resuscitation plan explained to: D Patient (mandatory if he/she has capacity) or

Names:

[] substitute Decision-Makers/Relatives

[ Tick if an interpreter is used:

Take practical steps to 6. IMPLEMENT the plan and to 7. SUPPORT the patient and family
through the process

Interpreter’'s Name:

2018

Resuscitation ’ / This Resuscitation | To revoke this Resuscitation Plan (strike through and
Plan Date Plan is valid until: |write VOID):
Name of Date: Date revoked: 4 /
Dy or Name of Doctor revoking the plan:

[ ] This admission
Designation only

or Designation:
Signature [ 1 Indefinitely or

until revoked
Sig

Consultant Unit:
Responsible

1437V NOILYLIOSNS3Y



Outcome?

Preliminary feedback

Being listened to

Respectful

Sharing therr life story

Safe talking to us

Relieved discussing future care/plan
Increase in advance care documentation
Formal evaluation underway



Summary

« Community led, co-production and delivery
» Cultural security; appropriate communication
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EVERYONE
HAS A STORY.
MATTERS.
CONTRIBUTES.
GROWS.

Health

Northern Adelaide
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@ Cnorthernadelaidehealth o S TES
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