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This presentation

Co-creation arm
Working with healthcare providers, consumers and advocates to create the intervention
Insights from the workshops (what we learnt)

Interactive activities — participatory approach




We ran 5 workshops

* Workshops involved people taking part in interactive activities to create the intervention
* How to frame a universal precautions approach

* Participant priorities in a universal stigma intervention

* What actions are feasible? Effective?

* Gaps and opportunities
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Workshop 1

* How to frame a universal precautions approach
e 13 participants — healthcare workers, health program planners, community advocates
* Online - Zoom and Miro

* Conceptualised stigma as the next pandemic
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Workshop 1: Activities

e 3 groups (vaccine team, policy-makers, health professionals)

‘rmr malw |$ to create a '-Fﬂﬂl:il'lt m pmm DeSIgn I ng a St’gma-free fUtu re National plan action years
against all types of stigma. The vaccine will be A national plan to end stigma in healthcare settings Ricke Description
administered to health services and the community. - ' What are the potential risks?
Stigma pandemic response questions:
Your team will go through multiple stages in the race
to develop your universal precautions vaccine. 1- Where and how can we act to eliminate stigma in healthcare?
2- What critical strategic directions can we establish?
3- How do we mala this strategy live?
— Quality of care
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Insights: Opportunities of a universal approach

Focus on the common ground and human condition— everyone wants to be
treated with kindness and respect in healthcare

To gain support of healthcare services — promote the benefits of reducing
stigma

Centre “We also talked about the vital involvement of lived experience and also |
lived giving people tools to you know feel confident to be able to participate and < P —
PSS take part in this because it is, it's confronting um addressing stigma” (
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too ambitious
to have a
universal
approach

e —

it's not a level
playing field
for stigma

not sure one
size fits all is
gonna meet
everyone's
needs

Is universal precautions too ambitious and overwhelming?

Will this approach meet the needs of communities who have experienced

high levels of stigma and discrimination in healthcare?

"I'really like where it says “likely not a one-size fits all approach” which for me
is around equity and | thought that was quite important particularly given the
minister suggested that the approach may be a one-sized fits all and I’'m just

not sure that that approach is gonna meet everyone’s needs"



Workshops 2 and 3: Sydney

 What actions should be included in a universal stigma intervention?

* 16 participants

* Mock healthcare organisations — services, demographics, challenges

* Form a working group to reduce stigma

MURRAY HEALTHCARE TOGETHER PRIMARY HEALTH

Aeute hospitsl with small X i . . mary hesith imary and community health, alcohol and other drugs, refugee health, post-acute care
cute hospital with small emergency department, outpatient clinics, primary heaith, and support, home and community care, family support
residential and com ity aged care.
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DETAILS

Take a look at your health service
profile and reflect on it here

ﬂy strengths of your health servﬁ

Key challenges of your health service
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A stigma working group is a group of people at you

a Wo r organisation who are committed to working
together to reduce the impacts of stigma for all. Must include consumer representatives with lived
experience of stigma. Who's in y tigma working group and why?
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Sydney Workshops: Card sort

Fact sheets

Fact sheets that provide information

about stigma, why it is a problem and

the impacts on people. Includes text,
infographics and references.
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Support videos from
credible healthcare
worker

Videos of support from experienced
and credible healthcare workers that
provide an introduction to your stigma
initiative and explain why it is
important.
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Training videos

A suite of videos delivered by
healthcare workers and people with
lived experience of stigma. Videos will
cover information about stigma, how
stigma impacts people, the benefits of
inclusion and how we might reduce the
impacts of stigma in healthcare

Stigma champions

People who are passionate about
reducing the impacts of stigma and
can help drive action in your
organisation. This includes
representatives from senior

management of your organisation.

Support videos from
leadership

Videos of support from organisational
and sector leaders that provide an
introduction to your stigma initiative
and explain why it is important.
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Quadlity improvement

tools
Practical tools that support you to
identif'y areas of your service that
could be more welcoming and inclusive
and address the negative impacts of
stigma. Tools will also cutline potential
actions to take and how o measure

progress over time.

Not

Effective

feasible

Not effective

Feasible

Choose your top 3 actions and build your intervention



Support for events to connect with and celebrate community — recognise strengths

Understanding people’s stories, journeys and experiences

Organisational level - ongoing and genuine commitment from leaders

Stigma built into organisational policies and strategies — support change

Intervention implemented by people from across the health service — shared vision and goals

Reflective practice in regular, team meetings — what could we do to make people feel included and
safe?

Potential for quality improvement to target organisational systems and settings?



e Gap: Can we use quality improvement to reduce the impacts of stigma in

healthcare?

e Quality improvement: Identifying a problem and developing solutions. Solutions

tested on a small scale using ‘Plan, Do, Study, Act’ cycles (1)

* Some work suggests quality improvement may be applicable to stigma (2)

1. Nolan et al Improving the Reliability of Health Care. IHI Innovation Series white paper. 2004; Boston: Institute for Healthcare Improvement
2. lkeda DJ, Nyblade L, Srithanaviboonchai K, Agins BD. A quality improvement approach to the reduction of HIV-related stigma and
discrimination in healthcare settings. BMJ Glob Health. 2019;4(3):e001587.



Workshops 4 and 5: Melbourne
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* 13 participants

* Small groups — staff and patients
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3. Equip Health Care. https://equiphealthcare.ca/equity-action-kit/



Useful process for setting a small/achievable goal, identifying actions and measuring progress

Planning and taking action requires understanding of stigma in local setting and community

Drawing on existing evidence about stigma at a service

Existing quality improvement tools need a ‘stigma-lens’ — practical questions and examples

Quality improvement solutions should be developed with consumers and people with lived
experience of stigma in healthcare

Requires funding (e.g. seeding grants) to support projects and ongoing implementation



We used co-creation workshops to develop a universal stigma intervention

Creative activities allowed participants to work together

Participants want an intervention that promotes person-centered, inclusive and
equitable healthcare

Actions should be developed with healthcare consumers and people with lived
experience of stigma

Multi-level actions — connecting with community, reflective practice with
healthcare workers, organisational change

Quality improvement: stigma-lens — prompts and examples



Next Steps

Developing a practical intervention toolkit
Obtaining feedback from critical friends and people with lived experience of stigma
Working with a design agency to create branding

Working with healthcare services to trial the intervention in 2025
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Thank you to all the people who Burnet
attended our workshops and shared
their ideas and experiences

Caitlin.Douglass@burnet.edu.au
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