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Acknowledging the Land

P " | acknowledge that our work takes place on traditional

. 3 - > territories in Alberta, Canada, of the many First Nations,
&* Métis, and Inuit whose footsteps have marked the land for
-_g.f&‘: centuries before us.

The land is our teacher. The Elders who carry knowledge
from time immemorial have generously shared teachings
on world views, values and the interconnected ways of
knowing. Teachings from Elders have greatly enhanced
our understanding of broader conceptions of wellness,
and the role of the land in promoting our health.
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Background

Indigenous people continue to experience access barriers to

care and diminished quality of primary health care (PHC)

services.

Indigenous patient-reported healthcare experiences highlight the

persistence of systematic discrimination by health

professionals.
The evolution of Indigenous PHC arose from the inability of

Western health services to adequately meet the needs of

‘So far from Denedeh' by Lisa Boivin helps to bridge

Indigenous communities.

the gap between Western medicine and Dene

 PHC transformation has been identified as a key pathway to traditional knowledge

achieve health equity for Indigenous peoples.
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The Indigenous Primary Health Care and Policy
Research (IPHCPR) Network

Vision: A renewed and transformed primary health care system that promotes wellness and
health equity with Indigenous populations.

Mission: Support Indigenous communities, health researchers and health systems partners
to engage in research that renews and transforms PHC systems, that in turn, improves health
outcomes with Indigenous Peoples.

Aim: Build capacity for engaging with transdisciplinary research methods and knowledges in
defining critical innovations for transforming PHC.

3 Pillars: Engagement & Reciprocity; Capacity Building; Knowledge Mobilization

IPHCPR Network Logo created by Dion Simon
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Modernizing Alberta’s Primary
Health Care System (MAPs)

“Support First Nations, Métis, and
Inuit peoples across Alberta to
access or connect with a culturally
safe medical home and primary
health care provider or
physician.!”

1. Indigenous Advisory Panel. Honouring our roots: growing together towards a culturally safe, wholistic primary health care system for
Indigenous peoples - Indigenous Primary Health Care Advisory Panel final report. Edmonton, AB: Government of Alberta; 2023.
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What is the patient medical home?

* The Patient Medical Home (PMH) model is also called

the ‘medical home’ or ‘health home’.

A comprehensive medical home model is proposed
to improve primary care delivery through the provision
of team-based, patient-centred care for a registered

patient cohort, thereby enhancing patient experience,

and improving quality of care. | - |
".the place they (patients) feel most comfortable - most at home - to present .. : 2 HEE

and discuss their personal and family health and medical concerns...” | | : 1]2
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The patient medical home in Alberta
(under the current model)

 In Alberta, the PMH was adopted within primary care
networks (PCNs).

* There are 41 PCNs across the province.

ORGANIZED EVIDENCE BASED CARE

* Eight implementation elements were identified to develop a I

PANEL & CONTINUITY

replicable, sustainable model for implementing the PMH e rooEET

ENGAGED LEADERSHP

across PCN clinics.

PMH model figure from albertadoctors.org. Adapted
from the 2018 Safety Net Medical Home Initative.
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The Modernizing Alberta’s Primary Health Care System (MAPS) initiative was established to strengthen
primary health care in Alberta and ensure Albertans have access to timely, appropriate primary health care
services. The creation of regional networks was a MAPS recommendation and builds on 20 years of
success achieved through Primary Care Networks (PCNs). This change will position PCNSs to expand and
\evolve into a structure that strengthens primary health care governance and clarifies accountabilities.
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Transition to Regional Primary Care Networks

» Goal: to support care coordination in a way that works for
patients in specific catchment areas, both attached and

unattached. Mandate for Regional Networks to support PMHs

5 key areas of the proposed model:
1) Patient care services
2) Population services

3) Unattached patient services

4) Support to PMHs
System support
5) System Coordination & Integration } functions
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Building on
Previous Work

« May 2021 virtual dialogue
« 20 participants joined the May 2021 event

* Indigenous Elders and Knowledge Keepers,

Indigenous-focused and mainstream PHC
providers, and PHC researchers

 Pre-circulated an evidence brief

summarizing evidence from a global

scoping review on Indigenous primary Eind

healthcare innovations.
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What features or components of the PMH
Model can be adapted for Indigenous PHC?
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Key elements of a PMH Model for Indigenous
PHC

Participants outlined several key elements of an

Indigenous PMH including o W o s i R * ,
v Building relationships and trust with Indigenous mmbENovS *ﬁﬁkgﬁ; . W“_u;'nl s WT .
o atients (‘.oﬂrmutH PEOPLE \Nﬂ\\gALTH_,QAF? e “\}90? PRACTITIONERS  ¢aciucicr
OurERke Bl TR W _
. . »’ [ VALVE PLACED ON '
v A focus on team-based and relationship-based o T . e [ﬁw EXPERIENCE
wonm OF CARE A ¥ NOT JuST * ’r\zx—fmlyuam'T
care . T S
: o b G A7) s /i MeeTiNG @’ Fop- RE TIONSHIP —
+ Incorporating traditional knowledge (e.g., WELLOMING °E“’*°“W By “,3’65’“‘;,2 ggeg;g;m o S
oy ) A T T fRoM
ceremony) TPMoWL oty S o R T =y e'::;nm;
1 . OVLEWE WESTERN ."\c:cv;'»‘u"@'“f’w?@ sovereleNT)  INDIGENQUS PHU DELIVERY How EALTH ERKA."ON .'n'.’k L”
v Centred on Indigenous values and beliefs vem IS DEFINED el £ 55 oo
. : : HAVING SUPPORTIVE 1 £ %TWSP‘*TATWN aiéf‘-f;&’“““‘ v S CUSToMl'LED
v Distinctions-based care for Indigenous peoples smpwgae@gms s @\ RS ACs:
. . . . . FAS ":‘ et 06\5‘\1(;5 -l' ‘J'T OCATION . '% “AVE WE) REAUY Amognmmess
v Engaging community voices in the design of Sefvcns | ROUBLE pagneRT Io%%ces - wxmw THE LESSons? 2oy

health services
v Hiring Indigenous healthcare providers
The design of an Indigenous PMH model is
grounded in the teachings and values of the tipi.
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March 2023 Expert Dialogue

In-person half-day expert dialogue
25 participants which include participants from First Nations Health Centres,
Community Health Centres, the provincial Indigenous Wellness Core, the

University of Alberta, the University of Calgary, and Indigenous Elders
Objectives

1.Engage in a critical exploration of the PMH model
2.ldentify opportunities for adapting the PMH model for Indigenous PHC delivery

3.Learn from an adapted PMH model for Indigenous patients in Australia
Activities included:

* An introduction to the PMH model
« Small group discussions to communicate and reflect ideas followed by large group discussions

* A presentation on an adapted evidence-based Indigenous PMH model in Queensland, Australia

® 0
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Reflecting on Core Concepts Embedded in
Alberta’s PMH Model

What do concepts of attachment,
comprehensiveness, and accessibllity
mean for an Indigenous medical home?

Are these the right concepts for an
Indigenous medical home?

® 0
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Primary Care Expert Reflections on the PMH Model

“Providers need support
through practice
facilitation and engaged
leadership to shift their
mental models from “I
take care of patients” to
“We take care of
patients.”

“Having a consistent
relationship means that
a provider knows your
history, which reduces
the number of times that
you have to tell your
story or undergo
duplicate tests.”

“The current model is truly just
around, you know, like in
diabetes care, diagnosing and
getting some medications and
saying you should exercise, you
should eat? Or does the medical
home or health home for an
Indigenous context incorporate a
broader structural look at
society?”




ldea Generation

* [dea generation techniques, including
small group discussions, communicating
and reflecting on ideas, and brainstorming
future directions, were used.

» 3 questions were facilitated in small
groups, followed by a roundtable
discussion: (1) What resonates with you In
the PMH model? (2) What features or
components of the model are critical to
explore or advocate for Indigenous PHC
delivery? (3) What are some concerns
about the model?

v CCIIG\ careresearchlab.ca




Themes: What features or components of the model are
critical to explore or advocate for Indigenous PHC delivery?

Five main themes emerged when participants were asked what to
consider if adopting the model for Indigenous-focused PHC delivery:

Relational Continuity Holistic health through Inclusion of Indigenous Adapts to local Engaged workforce and
partnerships Ways of Knowing context and needs leadership

* “There's kind of more * Adopt a cross-sectoral  To facilitate integration of + The best way to » Healthcare workers that
of an intimacy and a approach to planning local Indigenous understand the are involved in the
different kind of through engaging “non- knowledge “there need to community's needs is for change and comfortable
relationship, which health” sectors like be lots of engagement, them identify what they with uncertainty of
we're trained to stay addictions and mental conversation, and currently have and what shifting to new models of
away from” health and community reframing the way that they need care

and social services we’re thinking”
®_0
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Theme 1: Relational continuity is core to the medical home
model but may look different in Indigenous contexts.

“The western paradigm of
patient-provider relationships
ca be a barrier...There's kind
of more of an intimacy and a
different kind of relationship,
which we're trained to stay
away from”

“Sure, you could have a team
that you enter into a clinic as
this metaphor of a medical
home, and you're still
isolated. And the nature of
those relationships can be
very isolating still.”

Yov'
v CCIIe\ careresearchlab.ca



Theme 2: An Indigenous medical home model must
Incorporate localized Indigenous perspectives and ways of

knowing.

“there needs to be
lots of engagement,
conversation and
reframing the way
that we’re thinking.”

Yov'
v CCIIe‘ careresearchlab.ca

When it comes to applying this concept to an Indigenous
medical home, a teepee model was envisioned, with each
of the poles representing an aspect of service delivery or a
river cart for Métis people with the community pulling the
cart representing upstream thinking required for an
integrated approach to Indigenous PHC delivery.




Theme 3: An Indigenous medical home model should be
adaptable and flexible to fit the local context and meet the
needs of the communities it serves.

What is a home?

The IPHCPR reflected on what constitutes a ‘home’ between Western and
Indigenous cultures. In Western cultures, the idea of a home is something that is
solid, stable, and stationary. A home exists in a physical space with four walls.

Indigenous perspectives of a home is something that can be reassembled,
configured, and positioned by drawing in resources and making connections as

needed without permanent physical structures. A home is not just four walls but is
also territorial and dynamic.

How can this perspective come into play when envisioning an Indigenous
PMH?

CCIIe ‘ careresearchlab.ca



Theme 4: An Indigenous patient
medical home model should partner
with systems outside of the health

sector, embracing a holistic | Community
approach to healthcare that treats ;
the person as a whole. ong Term Care/ —— \
©i=+9
—'PCNJ :

Integrating care to include other sectors
or ministries like mental health and @alop*
addictions or community and social T
services that are not traditionally viewed

as health-related

QE o——— Lab/Diagnostic

Imaging

Mental Health ——
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Theme 5: We need to explore workforce and leadership
characteristics required to guide the development, implementation,
and daily functioning of an Indigenous patient medical home.

* Focus on leadership characteristics.

» Relational form of leadership.

 Shifting from an outcome-focused to a process-focused model.
 Engagement with researchers and universities.




Valdipit exist, and then no doctor gets money for you, and then you’re
distribution of resources in an emerg department, so you're expensive, and your health
outcomes are not great.”

@) Availabili g “until a client exists and is attached to a doctor, they don't
® @ vailability an )

The model perpetuates
inequities due to how fundin

’_——-~

fancy, well-resourced health home?... if you want to use a
hotel analogy, why did some people get to be at the Ritz
and other people are at the Motel Six?.”

) “Why is it okay that some people can have this really super
g

/
/
/

What are some
concerns about
the model?

It's crucial to design an Indigenous PMH that addresses
not only individual needs but also community needs,
encompassing physical, structural, social, spiritual, and
cultural determinants of health.

The model is not situated to
address upstream

—

Emphasis on measurement

paying for it and what is being measured, versus the
and short-term outcomes

process required to deliver PHC that meets the needs of
local communities.

) Western PMH models can be very focused on who is

Implementation models may \ Current models that support the development and
conflict with Indigenous implementation of a Western medical home model may not
: align with Indigenous worldviews and values.




Learning from an adapted PMH Model in Queensland,
Australia

The Integrated Systems of Care 2 (1SoC2) or “Pod” model

A standard care B ISoC2
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A regional ecosystem that promotes integrated
health solutions at and between every level

Ecosystem

A:.'“i

mmm

Model of Care
Health Hub



Implications and Next
Steps

 The May 2021 and March 2023 dialogues are an initial step
towards advancing ideas for establishing an Indigenous PMH in
Alberta that reflects Indigenous knowledge, local context,
relational continuity of care, integration of services, and
strengthening the health workforce.

 Facilitating a 3" workshop at the AMA’s Primary Care Strategic
Forum in May 2025.

* The research team will apply the lessons learned from dialogue
and collaborative exploration with key experts to conceptualize
key design features, characteristics, and implementation
considerations for an Indigenous PMH Model in Alberta.

CCIIe ‘ careresearchlab.ca
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Learn More

About The Patient’s
Medical Home in Alberta

Findings From the March
2023 Expert Dialogue

An Adapted Patient-Centered
Medical Home Model in
Queensland, Australia




Thank you!

email: Montesan@ualberta.ca | website: careresearchlab.ca

Learn more about our IPHCPR Network: https://www.iphcpr.ca/
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