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What was this research about? Y
¢

We wanted to find ways to improve the communication between health
care staff and Aboriginal patients and their families, in order to deliver a
pbetter patient experience.

First Nations language experts were engaged
iNn a critical review of < survey tools; the adapted

Australian Hospital Patient Experience Question
Set (AHPEQS) and the Return to Country (RtC)

*Djambarrpuynu, Yankunytjatjara, Droject survey tool.
Arrernte, Warlpiri

what did we find out?

In the review of the survey tools, extensive challenges were experienced in
the collection of authentic patient information among speakers of the four
First Nations languages (FNL). These challenges are outlined below:
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and the FNL : y confusion with share more detailed First Nations
sometimes,, accounts of their
interpretations, HEvEF, et health concern exoorience. missin communication
despite efforts to Aol e GIR questions tht s im 'ortont tgo protocols and needs,
find the potentially P the information

equivalent term . atients and details
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mMeaning. positive behaviours. no value.
change. I
Surveys are very hard .. people will answer 9’ [it]l makes the interpreter seem incompetent ’,
just to make you happy .. That's what you and damages their professional reputation ..
get from a survey - an untrue story. when the problem is actually the survey.

Dikul Baker, Yolnu language expert
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Engaging local It is important A conversational Participants o
cultural and [ he approach in seekin responded well if TO mo.lntcun the
language experts port?ceiézrnr?slpsr:ferred _?:mtion was ° theppurpose was integrity of iche
working with health language ond?oge strongly advocated clearly explained proce.ss, patient
staff and researchers . chpropriote to ollc;w for more and if sharing their expevence data
through all stages of _ _ _ _ collection must be
S interpreter (if needgd) detailed o.nd experience woyld accompanied by
development, m commencnng ) outhgntlc Zelele s?me Al effective strategies
e the information and information to be of action or Ty " -
consent process. captured. outcome. e —

evaluation is key.

. . , , We don't want to be always asked questions just so thc&’
Work together - find out the way together .. because if you they can tick a box, yes or no. We need to be heard and have

| want to know about a patient's experience and whot"s our reality understood. For people to listen deeply: puruanyani
important to them then you need to know the population. yirri yirrili - listening carefully to understand.
Yolnu language experts GG Warlpiri language expert

Why is this important?
When the voices of First Nations Australians are prioritised, health care
system improvements can be C\CtiVOt@d to address negative patient
experiences that are otherwise unheard.

Quality, authentic patient experience data gained through culturally and
linguistically relevant approaches reduces the risk of wasted resources and

disengagement with the health care system.

what next?

The findings from this study are currently informing a study that is piloting
and evaluating a conversational opproqch for gathering patient
experience information with First Nations language speakers. We look
forward to learning the results of the new study and using the findings to
improve the health outcomes for Aboriginal people.
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