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Improving the care of Indigenous people with cancer
Staffing and Teamwork matters

Emma Taylor, Marilyn Lyford, Lorraine Parsons, Toni Mason, Sabe Sabesan, and Sandra Thompson

Introduction

Improving health outcomes for Indigenous people by providing person-centred, culturally safe care is a vital
challenge for the health sector. Many health services want to provide high quality care, yet struggle with recruiting
and retaining Indigenous staff and achieving culturally safe care for Indigenous Australians.

We explored how two health services providing innovative services in cancer care for Indigenous patients
supported their Indigenous staff and how Indigenous patients affected by cancer and their families experienced
care at these services.

To find out where Indigenous Australians received cancer treatment, we conducted a survey of public cancer
treatment centres across Australia. Results of the survey led to follow-up interviews to explore current practice and
programs towards improving cancer care for Indigenous Australians. Finally, centres which reported promising
practices were identified, with five services participating in detailed case studies around their specific practices and
innovations.

2014 125 eligible public hospitals identified in

national study

2015 98 hospitals completed initial questionnaire

2015 14 hospitals participated in preliminary

telephone interviews

2016-2018 5 cancer services identified and participated in
case studies

2019 2 cancer services identified as ‘high
performing’

Identification and selection of the two health services

Two services stood out as particularly high performing and were selected for further analysis.

Urban Service Regional Service
Location Major capital city Large regional centre
State health service
Size 900 beds 800 beds

Total staff 5,700 6,000

Indigenous staff 52 (0.9%) 241 (3.74%)

Management Private

(percent of total)

Catchment Metropolitan-based, 11% 670,000 people across
rural 148,000 km?

Indigenous proportion 0.8%* 8%

of catchment population

" Proportion of population of the state.

Characteristics of the two high performing health services

We conducted interviews with 24 hospital staff (8 Indigenous and 16 non-Indigenous) and 8 Aboriginal people
affected by cancer (5 patients and 3 family members). Staff participants included Indigenous Liaison Officers (ILOs),
oncologists, registered nurses, social workers, managers, executives and administrative staff.
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Eight themes were identified from the way that the two services supported their Indigenous workforce. Despite
differences in rurality, management and proportion of Indigenous patients, all eight themes were identified within
the data from both health services

Executive Leadership
e Commitment from Executive
¢ Reconciliation Action Plan and
policies
e Indigenous representation

e Direct engagement with Indigenous
staff :
Indigenous

Health Unit

e Indigenous led

e Support Indigenous
staff

e Defining ILO role and
scope of practice

e Workload allocation

Employment
Strategy

e Number of Indigenous
staff

e Employment targets,
plans and policies

e Supportive recruitment
process

e Cadetships

Indigenous Patient

Outcomes*
e Improved health
outcomes
e Increased compliance
Work e Increased cultural safety

Environment e Better supported

e Physical: flags, artwork

e Acknowledgements

e Uniforms and shirts

e Cultural events Staff Outcomes*

e Cultural Awareness e Indigenous staff feel
Training respected

e Increased recruitment
and retention of
Indigenous staff

e High job satisfaction

Indigenous
Liaison Officer

e Early, ‘automatic’
iInvolvement

e Informal navigator and
care coordinator

e Patient advocate

Multidisciplinary
Team Inclusion

Professional

Development

e Career pathways

e Training opportunities
and specialisation

e Mentoring and two-way
learning

e Future workforce

e Regular meetings

¢ Joint assessments

e Relationships

e Input sought and
referrals from clinicians

Culture of Respect

e “My opinion and my judgment is
respected”

e “/ don't know how they'd go without
us”

e “The Aboriginal Liaison community is
just gold”

e “They are respected absolutely on
their own grounds and their opinions

are sought across many, many
disciplines”

* Reported in interview data

Indigenous workforce support themes and reported outcomes

Three experiences that were shared by most Indigenous cancer patients and family members interviewed in this
study: a positive experience while receiving treatment at the cancer service, a challenging journey to the cancer
service and the importance of family support.

High level of communication from Indigenous staff (ILOs) highly

staff involved with care
Patients felt supported and well- Patients valued presence of
informed someone from same culture, more
Staff took extra time to build willing to stay in hospital
rapport ILOs involved early, navigator role
Patients involved in decision-making Joint assessments with non-

process Indigenous staff

Family included and involved

Family helped with patients' mental
health, communication with
clinicians, transport and
accommodation

Telehealth used to communicate
with and involve family

Insufficient financial support

Journey to cancer service is

challenging
Issues navigating health system
Misdiagnosis
Poor communication
More information required

Experiences of Indigenous cancer patients and their families

Conclusions

This research demonstrates that with strong leadership, an inclusive and enabling culture, and a culturally
appropriate, person-centred approach to care, Indigenous patients and Indigenous health staff can feel supported
and respected in large mainstream health services.

Health services have an important role in implementing supportive approaches to overcome challenges for staff
and patients and improve health outcomes for Indigenous people.
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