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Supplementary Table 3 (S3) — Learners’ Workbook
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MODULE 1

WELCOME, INTRODUCTIONS

Contents AND OVERVIEW

The workshop includes 7 modules:

MODULE 1
Welcome. and overview

MODULE 2

MODULE 3
Introduction to Communication with
Aboriginal and Torres Strait lslander people

MODULE 4
Communication and Aboriginal and
Toeres Strait Islander pain management

MODULE 5
The Clinical Yarning Framework

MODULE 6
Applying Clinical Yaring

MODULE 7
Practicing Yarning skifis used in pain
management
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Moduie 1. Weicome. Introductions and Overview

Welcome and introduction

Thank you for participating in an Introduction to Cultural Capability and Clinical Yarning
for pain management. By participating you are demonstrating willingness to provide
better care for Aboriginal and Torres Strait islander patients living with persistent pain
(although we expect information to be useful to other patients).

Culturally capable care and the ability to communicate effectively with all patients, is at

the heart of safe, efficient and high quality health care. In particular, developing skills

to communicate more effectively with Aboriginal and Torres Strait Islander patients is

especially important because:

+ Communication can be more complex when clinicians and patients have different

cultural backgrounds.

Aboriginal and Torres Strait Istander peoples experience a high burden of pain and

most likely, poorer pain-related health outcomes.

*  Poor communication is one of the most prominent barriers for Aboriginal and Torres
Strait Islander patients accessing health care. Improving communication is something
that you can change!

Developing communication skills, like technical skills (e.g. taking blood pressure or

performing surgery) requires practice, feedback, reflection and repetition. In contrast

to what many think, the ability to communicate effectively is not always an inherent

ability. Communication skills are often not taught comprehensively in health practitioner

education. This program is one step to improving your skills.

.

We you t te develop you: skills after i in
this workshop through reflection, practice, peer review, or undertaking additional leaming
activities.

Aim

The aim of Cultural Capability and Clinical Yarning for pain management is to provide you
with cultural knowledge, and the skills and tools to communicate more effectively with
Aboriginal and Torres Strait Islander patients living with pain.

Before you Start

This workshop includes an Introduction to Aboriginal and Torres Strait Islander Cultural
Capability and Clinical Yarning. An introduction to Aboriginal and Torres Strait Islander
Cultural Capability provides the foundation information to understand Aboriginal

and Torres Strait Islander health, recognize how your cultural perspective influences
interactions with Aboriginal and Torres Strait Islander patients, and appreciate the
experiences of Aboriginal and Torres Strait Islander peoples when accessing health care.
Cultural capability is underpinned by cultural competency. cultural safety and cultural
respect.
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Module 1 Wekome. introductions and Overview

Clinical Yarning translates Cultural Capability into tools and skills for communicating with
Aboriginal and Torres Strait Islander patients in pain management.

What you are going to learn

By the end of this workshop you will gain an understanding of:

*  Aboriginal and Torres Strait Islander cultures, including the distinctions and diversity
within each culture.

*  Aboriginal and Torres Strait Islander perspectives of health in relation to key elements
of culture,

*  Aboriginal and Torres Strait Islander Kfestyle and health related beliefs and practices,

Traditional Aboriginal and Torres Strait Islander culture, practice, values and lifestyle
which sustained health and wellbeing prior to colonization.

* How has 1o the social of
Aboriginal and Torres Strait Islander health and the current health gap.

*  The health status of Aboriginal and Torres Strait Island Queenslanders since
colonization.

*  Why effective communication is critical for successful pain management amongst
Aboriginal and Torres Strait Islander Australians.

+ Communication barriers between Aboriginal and Torres Strait Istander Austraians
living with pain and health care practitioners.

The Clinical Yarning framework and identify Clinical Yarning skills used in pain
management.

+  Demonstrating skills for the social, diagnostic and management yarns as applied to
pain management.

Structure

Modules 1-6 (5.5 hours) includes a mix of presentation and interactive learning activities.

Module 7 (2 hours) involves communication practice with a simulation patient.

This Workbook

This workbook includes activities which will be completed during the workshop, some key
information, fact sheets, and a list of useful resources and references.

Workbook
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Preparing for the Program

Follow cultural protocols.

« identify and the Cu of the land on which the Program is being
delivered. possible and itis that be
invited to perform the Welcome to Country.

. hmmmmmmbMyormwlnmemm eg
WMW;W

the
emadaptnnd ata

MM\QMNM
“I would like to C ians of the land on which we
mmmmy.mlnynwmmmmmm (Allow a respectful
pause).
« Eldersor it [ may seek jion for doing the o Country or
of Traditi Ci i Be sure to follow local policy and procedures in
relation to payment.

« I no administration process has been established, consider establishing a process for long term
g of i Ci ians and Elders.
« I you would like to provide gifts or donations please ensure that you adhere to govemment policy.
http/igheps health gid. gov.au/financenetwork/financial_policy/web _pages/gifts pol htm
« Identify the participants. This will enable you to further adapt the content. This could include:
- state-wide or local health service focus
- greater or lesser clinical component
- targeted clinical component e.g. cardiology
> y ion for i g
- greater or lesser emphasis on external partnerships (may be more relevant for senior
clinicians and managers).
« If a participant has identified as being of Aboriginal and/or Torres Strait Istander origin, it is
recommended that the facilitator meet with, or speak to, the participant prior to the training to

discuss:
the content of the Program, in particular the sensitive/emotional aspects.
- what their expectations or potential barriers to learning may be (if any).

if there are g training being deli bya who is not of
Aboviglnalor‘l’msmlslmm

- if barriers or concerns have been identified, what is the best way to addressiresolve.

Page|3 Tomes Yog
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= if the participant would like to be utilised during the training e.g. assist with sharing cultural
and X and L

« Book a room that is large enough for the group, with facilities to play multi-media, and the ability for
participants to break into groups (e.g. to work on tables or on the floor).

« Ensure you know where the fire exits, fire extinguishers and other facilities are located within the
room / building where the training is being held. Be aware of emergency alarms.

« Organise (as relevant) morning tea, lunch and afternoon tea, water, tea and coffee. Ensure all
dietary needs of participants have been met when ordering food - confirm two days prior. It is

« Have a back-up plan (e.g. another in case of any or event.

« Dress smartly - consider wearing the "Making Tracks" shirt.

« If required have your watch or small digital clock near to keep track of time ~ do not look behind for
a clock on a wall, looks unprofessional.

« Amive at least 30 mins early to prepare room and set up muiti-media, etc.

Delivering the Program

Key facilitation skills

« Maintain a steady pace.

« Keep discussion on track.

« Be enthusiastic, positive and supportive of participants’ efforts and ideas.

« Be alert to potentially distracting situations.

« Acknowledge everyone's point of view.

« Use participants’ names as often as possible.

« Share something of yourself to begin a trusted exchange of ideas (life or work experience).

« Use body language to encourage participation, positive nods, smiles, eye contact, etc to show that
you're interested in others’ ideas.

« Create small groups to any

« Learn and apply iques to learners to
« Create discussion between yourself and participants.
« Share personal experiences to build rapport and trust.
« Provide opportunities for participants to evaluate their own leaming throughout the session,
« Create experiential leaming activities (such as group activities and presentations).

1o share ideas or concems.
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Co-facilitation

Co-facilitation is a great way to share the responsibility of conducting the Program. Having a co-
facilitator adds diverse skills, life and work experience and ideas, and can increase the Program's
effectiveness.

things to when

« Make sure that both facilitators are clear about their roles.
« Be aware of each other's gths and

« Take time for debriefing after completing the Program.
Program Checklist

and work with each other.

Prepare for Program
Review registration forms to know your audience and check pre-requisites met

Venue/room booked

Equipment booked ~ if required

Catering organised - if required

Traditional Owners or Elders for Welcome to Country organised (if needed)

Prepare resources
Language map/ posters / artwork / artefacts for display

Multimedia: 1aptop, projecior, DVD player and leads, CD player and music

Attendance sheet

Consent forms and camera (f taking photos)

Name tags for participants

Facilitator guide including notebook to jot down requests for follow up, etc

Dilly bag, PowerPoint jon and i per

Copies of:
» Queensland Health Aboriginal and Torres Strait Islander Cultural Capability Framework
2010-2033

« Making Tracks towards closing the gap in health for O
by 2033

» Aboriginal and Torres Strait Islander Patient Care Guidelines
» Aboriginal and Torres Strait Islander Adolescent Sexual Health Guideline

Page|5
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* Sad News, Sorry Business: Guidelines for caring for Aboriginal and Torres Strait Islander
people through death and dying
» 'Are you of Aboriginal and Torres Strait Islander origin® brochures.

Activities:
+ Historical eras posters
« Applying the CCF Principles

Display signage to assist with directions e.g. outside lift, outside door

Set up registration table with:
« name tags

« attendance sheet

« consent form (if required)
+ DilyBag

« PowerPoint presentation
« Evaluation form

Prepare the room so that parti and engage in
conversation and activities: hblusmhgmmmnolﬁpoopla

Set up table with additional resources for participants to look at or take away

Display posters / photos / artefacts

Ensure all multi-media is operating

Have music playing and welcome slideshow presentation running

Prepare waler, cups, antibacterial dispenser and tissues

Butchers paper and pens on each table

Welcome, introductions and program overview

Session Objectivels:
« To weicome the participants and make them feel comfortable.
« To provide:
- program overview and an introduction to Aboriginal and Torres Strait Islander people and
demographics

B MOMWNMMTS‘CPP

deorresStr-tlumdarpooples

Warning/ Introductions
Speaker notes
+ Weicome to the Aboriginal and Torres Strait Islander Cultural Practice Program, developed by the
Cuiltural Capability Team of Queensiand Health.
« Before we begin | would like to Ci of the Land upon which this
mnumpbaluymymmnEmspmMu\anm
« Before starting any significant meeting or event within Queensiand Health we give an

o of itional C ians or a to Country.

» The preference is a Welcome to Country which must be performed by a traditional custodian of the
land. If a traditional custodian is not present to perform a Welcome to Country, an
Acknowledgement of Country can be delivered by an Indigenous or non-Indigenous person.

« Weicome to Country and Acknowledgement of Country, promote awareness of and respect for
Indigenous cultures. It is a cultural practice that has been handed down for thousands of years.

Today's Journey

As arrive
Establish a safe environment and a positive atmosphere to minimise anxiety levels

|Gma-\dhuomyo\xullouehmdml
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- Refer to a copy of the Queensland Health Aboriginal and Torres Strait Islander Cultural
Capability Framework 2010-2033
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Supplementary Table 5 (S5) — Health professionals satisfaction with the Clinical Yarning
training

Strongly un Strongly Agree and
ltem N :Dlsagre Disagree | d Agree Agree Strongly Agree
n % n % n % n % n % n %
Objectives were met 51 - - - -1 2 26 51 24 47 50 98
Issues were dealt with 51 - - - - - - 26 51 25 49
51 100
Course length was 51 - - - - 3 6 29 57 19 37
48 94
The method was well 51 - - - - - - 22 43 29 57
51 100
Method enabled active 51 - - - - - - 18 35 33 65
on in the training 51 100
Training enabled sharing 50 - - - - 2 4 26 52 22 44
1al experiences 48 96
Training was realistand 51 - - - - 2 4 21 41 28 55
49 96
Training context was well 51 - - - - - - 30 59 21 41
he training process 51 100
Training received is 50 - - - - 2 4 23 46 25 50
my job 48 96
Training received is 51 - - - - 2 4 17 33 32 63
personal development 49 96
Training merits overall 51 - - - - - - 20 39 31 61
g 51 100
I would recommend this 51 - -1 2 - - 15 29 35 69

0 others 50 98




Supplementary Table 6 (S6) — Quotes to illustrate the themes identified through the open question
‘what did you find most useful’ about the training

Understanding background of cultures and history exercise and representation of land seeing torn
up. 1D 1015

Education provided on different country, knowing that there are differences in cultural practices. ID

3018 Sharing

. .. I - . . . ) of historical
Cultural practice session in AM-activities within this session were insightful as clinician and being -+ o)
able to connect with some feelings that Aboriginal and Torres Strait Islanders would feel. 1D 3020 R e

The task where we created our ‘country’ and then it was destroyed really hit home for me
personally. When putting this into context with Indigenous people’s history it almost brought me to
tears and my ‘country’ was a piece of paper and [ worked on it for 15 minutes! ID 3040

I never realised that institutions such as a hospital could feel threatening instead of safe, for people
whose family had historically been separated by government representatives 1D 1038
Interactive aspect throughout the entire day increased engagement and learning. | enjoyed learning Interactive

as a group. 1D 3044 simulation of
. . . . ) case scenarios

The opportunity to role play and the doctors/patients and listening to their feedback and with feedback

interpretations of verbal/non-verbal cues. ID 1011 provided by

. . . L ) . . . the Aboriginal
The interactive sessions were very helpful to contextualize information provided during training.

. -~ . dT

The role play was helpful in practicing skills. an . orres
Strait Islander

ID 3042 . .
simulation

The video presentations depicting the differences between a good interaction and a not so good patients

interaction. Consumer based feedback on terms and metaphors that are recognized. 1D 3043

Having the actors to practice and give feedback was a rare and appreciated opportunity. 1D 1040

Opening statements when communicating with first nations people - the social yarn to build rapport.

ID 2030 The framework

_ ) ) _ ) and
A framework to use particularly in the diagnostic and management approach to communicate. 1D communication
3002 content

Learning about reciprocity importance learning examples of a social opening statement(s) with
ATSI patients. 1D 1029

The concept of social yarning. ID 3004

This was the most interesting and informative training I have been to especially seeing I didn’t know

just how important it was. It has totally changed how I look at communication with Aboriginal or

Torres Strait Islander persons 1D 1038

| found that the course was very useful because we could discuss and relate the content specifically  Pain specific
to our field of persistent pain ID 1023 scenarios and

having



The course facilitators were experienced, gave good responses to Q’s, and facilitated good experienced
discussion. ID 3042 facilitators

The scenario-based practice. 1D 3043



Supplementary Table 7 (S7) — Evaluation Form
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