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:J: What types of conditions would you seek telemedicine treatment for?
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4L8% 45% 45%

ALLERGY. EAR ROUTINE MENTAL / BEHAVIORAL HEALTH /
NOSE THROAT PREVENTIVE VISIT COUNSELING f THERAPY
cCOVID-19 Gl / stomach-related Pain management / Arthritis Dermatologic or Eye-related
SCreening issue regenerative (rheumatology) cosmetic surgery iIS5UE
medicine consultation

Physical / Respiratory Urgent care Pediatric Heart-related Oral / dental
occupational therapy issue care (cardiology) issue care




Q: Which factors would help you decide to make a telemedicine appointment?
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EASY-TO-USE COMMUNICATION THAT ONLINE IMMEDIATE
TECHNOLOGY TELEMEDICINE SERVICES SCHEDULING AVAILABILITY
ARE AVAILABLE OPTIONS
Understanding A secure Reading reviews from  The ability to see  Information on what Credentials and
how my insurance communication other patients about the same types of services expertise of the
COVErS platform that their telemedicine provider in a can be provided via physician /

telemedicine protects my privacy exXperience practice telemedicine healthcare provider



Keys Successful Telemedicine Practice

* Business plan, reimbursement, licensure, champion, technology
etc. etc. etc.

* Integration into existing practice

* Hub-spoke, enterprise-wide system, service provider, direct-to-
patient

* Workflow, workflow, workflow
* It’s the people — not the technology!
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“Human” Factors

* Senses
* Touch — healing/therapeutic, handshake, pat on back, hug
* Visual — impairment, scope/FOV, subtle movements
* Smell — alcohol, drugs, hygiene
* Hearing — impairment, changes tone, volume, tremor
* Taste - ?
* 6th sense — presence, gut reactions

 Comfort, ease, rapport, satisfaction
* OQutcomes
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The Eyes are the Windows......

* Eye contact one of most important aspects human interaction

 Fundamental to REDE (Relationship, Establishment,
Development, Engagement) model patient provider
interaction

* Skill set checklist covers eye contact
* Impacts patient’s sense dignity
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What Does Eye Contact Do?

* Mutual eye contact = two people make eye contact simultaneously
* Helps establish rapport & trust
* Keeps participants focused on each other (i.e., gaze directs attention)
* Encourages interaction
* Facilitates memory
* Influences likeability & attractiveness
 Affects perceived emotion
* Creates sense inclusion when present & sense isolation when not
* Allows use non-verbal cues
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Camera Position

Cone of Gaze




Cultural Factors

 Different cultural associations with direct eye contact versus indirect eye
contact

* Arabs, Latin Americans & Southern Europeans make more eye contact
during conversation than Asians & Northern Europeans

* Japanese consider eye contact rude & people taught to look at person’s
Adam’s apple instead of eyes; also social rank - eye contact with
superiors avoided

* In general women make more eye contact than men

* Eye contact changes with age: increases ages 4-6 & 6-9, decreases from
10-12, increases into adulthood
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About
this Guide

The purpose of his guids &5 10 provide
basic nformation for Federal cisaster
eSponders and other service providers
wha may be deployed of ctherwise
assigned 1o provide or Wices
in American IhalandAlaska Native (ALAN)
communiies.

This guide is intended 10 Serve as a
ganeral briefing 10 enhance culturad
whee 10

P )
AVANC (Cuvral we
is defined as the ability to funclion
effectively In the context of cultural
ciferences ) Amone orentason of
training should be proridied By a mamber
of the partoular AVAN commurity

Service provders should use this gude
1 ensure the folowing Five Elemants
of Culturai Competence* are being
adaressed
1. Awareness, acceptance and
valuing of cutural dfferences
2 Awameness of 0N0'S own culture
and vakes

3 Understand of ayramics
that result from the interaction
between pecple of Sifferent culures

4. Developing cutwral inowledge of
the particular community served of
10 access outural brokers who may

programs, and policies 10 fit the
cultura context of the individual
famiy, or community

‘Admptet Som Croe. T, ez B
Owrmee K. and lnancs M. (000
Toawds A Cuosly Corpetmnt
System of Cave Volume 1
Waatingtse, 0.C - Gecrgetown
e iy Oviz Devslagment
Center, CASSS Technics
Azizarca Cavwr

Myths and Facts

Myth: AVAN pecpie are spviual and live
In harmaony with natue:

Fact: The idea of all ALVANS having
a mystical spirituality is a broad
generalzason. This romansic stereotype
can be just as camaging as other more
negative sierectypes and impars one's
abity 10 provide senices o ALANS as
neal peopie

Myth: AlAN peogle have
dastinguishing phvysical
characleristics, and you

can identify tham by how
hey ook

Fact: Due to Tribal diversity,
as woll a3 hundrods of years
of inter-Teibal and inter-
racial marriages, there is no
single disSeguishing “look”
for AVANS.

™. Casinos have made
AlANs nch
Fact: Qutof more than 560
Federaly recognized tribes
only 224 operate gaming faclises. About
three-fourths of those tribes reinvest
revenue in the communay. In 2008, only
73 wibes cistriduted direct payments 1o
Indvidal Tridsl members

Myth: The Bureau of Indian Aflairs (BlA)
and T Indan Healh Senvice (HS) are
the only agencies responsdie for working
Wit tribes.
Fact The US. Constiton, Executive
Orders, and Presidential memos outine
policy requiring that ALL executive
departments have the
responsdiity to consult
with and respect Tribal
soveneignty.

Myth: AI/ANS have
the highest rate of
aicohoism
Fact: Whie many tribes
anc AUAN viliages oo
@perence the negatve
effects of alcohol abuse
what is less known is
that AIVANS aiso have

the highest rate of compiete

abstinence. When sccioeconcmic
Kevel 5 accounted K¢ in a comparison
group. alcohaism rates are no dffesent
for AlANS than for other ethnic or
mcal groups. Most AVAN-sgonsored
evanis ban the use of aicohal and
even "social” drinking is oen trowned
won

Myth: AUAN people a3 get “Indlan
money” and don't pay tases

Fact: Few Tribal members receie
payments from the BIA for iand heid
I ust and most o not get signiicant
“Indan money. " AVANS pay ncome
L and sales tax ke any ofher ciizen
of ther State whie the U.S. Alska
Nafives may get dividend paymenss
fom their Native Corporation of the
State of Alaska 3s State cicens

Tribal
Sovereignty

Prasantly, thera are more than 560
Foderally recognized AVAN tribes in
the Usited States. Over half of these are
Alaska Nabive vilages. Addtionally, there
are aimost 245 non-Federaly recognized
trices. Many of those are recognized by
heir States and are secking Federal
recogrition

There is a unigue legal
and poditical relationship
between the Federal
government and Indian

tribes and a special gak
reasorshio with Alasha Natve

Comporasons.

The U.S. Constuton (Article
1 Section 8, and Arscle &),
treaties, Supreme Court
decisions. Federal laws, and
Executive Orders provide
autharity 10 the Federal
government for Indian attaks
wih Federaly recognized
wibes.

As ign nations, Tridal g

have he fight 10 hold gections, delerming
their own dtzenship (enroliment). and
consut drectly with the U.S, mment
on policy, regulations, wﬂmm d
funding

Tridal governenents can creane and enforce
Laws thak are stricler o more lenient than
Smie ws, tut ey a0e not subservient
10 State law. Stale laws cannct be applied
whnana they interiene with e right of a ribe
10 make its own laws the heath
and weltare of its cEzens, or where it
would inserfene with any Fedesal nterest

Cominal legal jursSction S5ues are very
complex, depend on a vanety of faciors,
and must be assessed based on the
spediic aw as applad 10 a speciic Vbe
In general, the Fecenl law appies.

The Indian Sef-Delerminadon Act (Public
Law 93-638) gives the authory 10 Tribat
govemments to contract programs and
senvices that ane camed out by the Federal
Qovernmant, such as senvices provided by
the BlAor IHS

The Alaska Native Claims Settiement Act
was ggned imo law on December 18,
1971, gwemom benefis would accrue
10 those with at kast one-fourth Native
ancestry, and would be acmnistered by
the 12 regional coporations within the
Swte

Regional and
Cultural Differences

Prior to European contact, AlJAN
communies exsted throughout vanous
areas of Norh America. Federal polices
led to voluntary and forced relccation
from famibar semeory o the cument day
eservaion system

When (e resenation sysiem was formed
In the late 18005 some bands and rices
were forced by e U.S. govemment to ive
1ogethar. In Some instances, these groups
wore related linguistically and cutturally, in
others, they were not dosely related and
may even have been hislon: enemes

On reservations where cifferent Al/
AN groups were forced B Co-exist
repercussions occcumed hat st can be
espenenced day in Hose communities
Historic rivalries, family or clan
coaflicts, and “Tribal politics™ may
prasont challenges for an owtsider
unaware of local dynamics who is
trying 0 interact with different groups
in the community.

Whike there i greas dversty across and
within irbes, there are within-region
similanities based on adaptation ©
ecology. chmate, and geography
(indduding trasitionai foods)
linguistic and cultural

affiations; and sharng

of informasion for long

pericds of Gme.

Differences

in cultural

groups ane

Cosely rekned

te regional

differences ang

may be dsinguished

by their Gnguage of
spiritual batief systems
They are akso a result of the
diversiy of hstonc homelands
acress the Nation and migration
patmems of Tribal groups

Cutires devalopad in adaptation 10 heir
natural esvircoment and the infuence of
trade and interaction with non-indans and
other AVAN groups

Urtan Indian communities can be found
in most major matropolitan arncas. These
populanons are represenied by members
of 3 large number of ditferent tribes and
cultures that have cifferent degrees
of traciional culture and adaptation
o Western cultore noems. They form
a sense of community thiough secial
interaction and activities, but are often
visbie,” gecgraphically disbursed, and
muti-racial

Cultural
Customs

Cultural customs can be viewsd as a
particuar group of ndridual’s prafested
way of meetng thair basic human needs
and conducting daily acthvites as passed
N Tough GENErASINS.

Specific cultural customs among AV

AN groups may vary sigeificantly, aven
within 2 single comaunity.

Customs are nfluenced by: ethaicly
COZN ANGUIGE, ek OUS SO,
S0TI0ECONOMIC Status. gender, sexual
coenition, age, marital status, ancesry
Hu:"ry, genader identiy, gecgrapty. and
0 e

Cubural cusioms are ofien seen explcity
throegh materal cubare such as food,
dress. dance, ceremony, drumming,
S00g, Sh0nes, Symbols, and other visbie

Such outward culural cusioms are a
reflection of a much more ingrained and
Impiict culture that & not easly seen of
verbalzec. Deaply held values, genaral
world viaw, pattems of commun.
icaion, and interaction are often
the differonces that affect the
helping relationship.

A common practice of a

Qroup of indivicual that

represents thoughts.

core values, and

beiiefs may be

described by

community

members as

‘the way we do

fhings” in a particular

tribe, community

clan, or family. This

Inchades decsion-making
procasses

Respectful guastions about

cultlural castoms are genmarally

welcomad, yot not always answared
diroctly.

Any questions about culture should be
for the purpase of improving the service
provider's understandng refated 1o the
services being providec.

Mary AUAN pecgle have kearned %0
‘Wwalk I two worids” and will observe the
ol pracices of their AIAN tradtions
when i those 5, and will chserve
cther cufturadl pracices when n dominant

culire SeTngs

Sharing food is a way of
waicoming visitors, similar

0 offering a handshaka.

Food is usually oflened

at commenity meetngs

and other gatherings

a5 2 way 10 buile
relasonships

Spirituality

A strong respect for spirtuality, whether
tradisonal (prior to Ewopean contact)
Christian (resuiting from European
contact), oF @ combination of both

5 common amang ail AJAN
communities and

ofton forms 3 sense

of group unty.

Many AUAN
communities

have a strong

church community and
organized religion that
is integrated within
their culture

Traditional spirituality and practices
are integrated into AIAN cuftures and
day-to-day living.

Tradtiooal spriualty andier organized
QNG ane usually community-criented
@mher than inchvicual-onented

Spaituality, world view, and the meaning
of Se are very diverse ConCepts among
regons, bes, andor individuals

Specific pracSces such a8 Coromonis,
prayers, and refigious protocols will
vary among AUAN communitios

A blend of raditicns, Yadtional spiritual
pracaces, andior mainstream faiths
M3y codxist. B is best 10 inguire about
an ndvidual’s fath or belels nstead of
making assumpsons, but be aware that
many AVAN sprifual belets and practices
are consdered sacred and are not to be
shared pubiicly of with outsderns

Unti passage of the Indan Religous
Freedom Act in 1978, many tradtional
ANAN practices were Hegal and kept
secret

Socialheath probiems and thelr solutons
ae ohen seen as spidtually based and
a5 pan of a holstic world view of balance
between mind, body, spint, ang the
envinonment

B i 2 common practice 10 open and
ciose mestings with a prayer or shon
ceremonvy. Elders are ofien asked 1o offer
such opening and cosing words and given
asmall g as a sign of respect for sharing
his offering

Communication
Styles

@eal twough nos-verbal
gestures. Careful
observation is
NECeSSany 1 avold
misimerpeetation
of mon.verbal

behavior

- AlJAN

people may

fook down to

show fespect

or deference to
clders, or ignoring
an individual to show

cisagreement or dspleasure

+ Agentie handshake is ofien seen as
2 sign of respect, not weakness

Humor

+ ANAN people may convey ruths
O difficedt MasSaQes through humor,
and might cover great pain with smies
of jokes. I is important 10 ksten dosely
10 humor, as i may De seen 35 imasive
0 ask for 100 much diredt darication
about sensiive topics

+ kis & common conception hat “laughter
5 go0d medicing” and is & way 1o cope.
The use of humor and teasing 10 show
affection or offer conecive advice &
also common

ptable
for an AIIAN parsos to criticize
another droctly. This & imporiant
%0 understand, especially when
children and youth are asked
o speak out against or tesaly
against another person. It
may be considered disloyal of
disrespectid 10 spoak negatvely
about the cther person.

+ There i a common belal that
who have acted wrongly
Wil pay for thew acts in One wary o

anuher, a fe mathod may
not be Prough e legal system
Storytefling

+ Celting PWssages across twough
telling a story (aditicnal teachings
and personal stories) is very
commen and sometimes N contast
with e ‘getio the point” fame of mind
in nON-ANAN society.

CultureCard

e to Buld

al Awareness

American Indian
and Alaska MNative




Historic Distrust

g st with memders of an

AUAN community may be Sficut. Many

Tribal communities were destroyed due

0 the inrosucson of Eucgean sfechous
Bresses

From the 16008 through
the 1960s,
rnlnrv-nviebo.vunq
schoois and chwrch-
rum boarding

pecple. Children

were forcibly

remaved Som their

tamilies to attend

schools far from

home where they were
punished for spaaking thak
language and practicing spiiual

ways 0 2 stated efort o Wil the Indan,
save e chidd " Marny children died from
infectious diseases, and in many schodls
physical and sexual atuse by he s was
rampant. Boarding SChool SUNivers wire
@ught that their taditonal otres were
inferice or shameful, which stil affects
many AVAN communities oday

The Federal “Terminaticn Folicy”™ in the
10505 and 1960s ended the govemment-
w-government relationship with more
than 100 Federally recognized ibes. The
resut was dsastous f0r those tribes due
0 discontinued Federal support, loss of
land held in rust, and loss of Trbal identty
Most of the tribes jemminated during this
ame were abie to re-estabiish Federai
recognition teough the Congressional
process in the 1920s and 1 :

The Federal “Relocation Policy” in the
10503 and 19605 SougHt 1 mave AlTAN
famikes 10 Wiban aseas, promising jobs.
housing, and @ “new §le” Thase that
sruggled and stayed formed the core of
the growing Urban indan populations.
Uttmasely. many famies refuned home
© ther o home coe

Cultural Identit

When interacting with ndividuals who
idenaty hemsehes as ALAN it is imponant
10 understand that each person has
experanced their cultural connoction
" 8 unique wary.

An indvidaal's own personal and famiy
history wil detenmine their cultural
dentty and gractices., which
may change throughout thalr
Wespan a6 they ane exposed
10 diflerent eapernences

The varasion of cutural

idendily nAVAN pecpie can

be viewed a5 3 confinuum

nat ranges between cne

who views himsatf or hersel!

as Yadbonal” and ves ther

raditicnal culture dady, 10 one

Who views himself oc hersel! s

ndan” or "Nathve™, but has itse

Anowiedge of inferest in e Yadtional
cutural practices

Many AVAN families are mwalticultural
and adapt to thair swrounding culture.

From he 19505 0 the 1970s, the Federal
gowemment, adoplion agencies., state
chid wellare programs, and chirches
adopied Out thousands of ALAN chidren
0 non-ALAN familes. The Indan Chid
Wellare Act was passed in 1978 1
end this practice. There are many Al
AN chidren, as wel as aduts, who wes
raised wih kiSe Jwaeness of knowiedoe
of their radisonal culiure; they may now be
Socking aconnecton with her homelands,
radbional culture, and unknown

reiades

Wihen asked “Where are you
fom?” most AUAN peopie wil
idenify the name of ther rbe/vilage
andor e locaton of her tadtional
or famiy homeland. This is ofien @
hey 10 sedfdendey.

R is important 10 remember that
most Alaska Natives do not refer 1o
th ves as “Indians.”

Today, many tamies anami-mﬂsnm
between her home communtly and wiban
communises for penods of Sme 10 Dursue
education and job cpporunises

Churches and missionaries have & long
history of converting AIJAN people to
ter religions, and in the process ofien
lakbeled tradtional culbural practices such
25 songs, dances, dress, and anwork
as “evil.” Today there is a diverse
mix of Christian beliefs and traditicnal

spiriuaity wehin each AV

AN community

Age 5 ancther cultural identity
consideration. Elders can be

very tradsonal whie younger

pecpie can aiher be muticutunl or
non-radsonal In marny communies
leaders and clders ane wormed about

e loss of the use of the radisonal
language among chidren and young
adults. SIl, In oher communiies, young
pecple are eagerly pracscing the Rnguage
and ofer cultural tadsons and inapiong
okder generations who may have ol chame
in thesr dentity growing Lp a5 ANAN

r\uoru vauma and gref events, such

00is o adoption cutsde
d he Ybe may play 2 damasc xie in
shaging atbudes, sense of idenity, and
levels of rust

Role of
Veterans and Elders

Elders play a sbnrulk:-\l role in Tribal

and wisdom
they mgnma nmqnumer e,
along with ther histoncal koowledge of
he community, ae considened valabe
n decsonmaking processes.

It is customary in many Tribal
communities to show respect by
allowing eiders 1o speak first. not
imemupting, and alowing time for cpinions
and thoughts 1 be expressed

In group settings, pacphe will often
sk the elder's permission to speak
publicly, or will first defer 10 an ehdar
10 offer an answer.

Elders often offer theit teaching o advice
i ways that are incieect, such as thiough
stoneling

When in a sooal sefting where food &
served, elders are generally served fiest,
and in some rastionad Alaska Native
vilages, 1 & the men who are served fiest
by the women. R is cisrespectiul 10 openty
argue or dsagree with an eider.

ANAN communises historicaly have high

rates of entistment in the miltary service.

Ofien, beth he community and e vetenan
cisplay pode for miltary service

Veterans are also given spocial
FESpect simily 0 that of eiders
for having accepled the role
of profecior and experienced
personal sacrifice. AlJAN
community members
pubicy he
service of the
veteran informal ana

intormal seftings.

AI/AN community
METEors who ane valerans
are honored af cenpmonies
and pow WOows, and by
special songs and dances.
They have 2 special mie In the
COMINTY. S0 Velrans and their
families ace shown
respect by public
acknowledgment
and ndusion in pubic

events

The Al/AN community’s
view of Unifomed Senice
mambers being deployed i

an AVAN community intimes of olss
of dsaster {such as the U.S Public
Health Service Commissioned
Cops or National Guarg) will vary
greatly. There may be respect for
the unifcem simiar o that shown

10 & veleran, but there may aiso be

feelings of distrust related 1o the

U S, government’s and the miltary's

historical sole and presence in ALAN

communties

Strengths in
AT/AN Communities

Itis easy 1o be challienged by e conaiions
in AIAN communites and 10 not see
beyond the impact of the gproblems or
orisis

Recognizing and identifying svrangths
in e comemanity can provide insight
for possible interventions. Since
each community i unique, look to the
community itself for its own dentified
svengths, such as

cxanded family and kinship ties;

* long-tarm
natural
support
systams,

» shared sonseo
of collactive
community
responsibility,

physical resources
{e.9., food, plants,
anienals, water, andy

indigenous generational
Lo owiedge'wis dom

historical perspective and
strong connection 1o the past

survival skills and resilisacy in the
foce of mudsiple chalenges,;

ratention and reclamation of
traditional language and cultural
practices.

ability 10 “walk in two worlds”®
(mainstream culture and the AVAN
cukures) and

community pride

Health and
Wellness Challenges

Concepts of heath and welness are
broad. The 1o of these

Self-Awareness and Etiquette

Pricr to making contact with a communty,
your own babal system about

are ding 0 a harmonious balance with
all elements, as wall as halance and
harmony of spirk. mind, body, and the
envionment. Health and weliness may
be all encompassing, Not ustone's
own physical body, & & holsic
in nature. AUANS define what
Pealth and wellness is 1o Pem,
which may be wery diferent from
how Western medicne defines

heaith and weliness.

Many health and wellness
Bes are N0t unique 10 AUAN

<o tut ase y

highes than & he general popuation

£ is imporiant to Seam about the ey
health issues in @ pamcuar community.

Among most AUAN communities, 50
parcant or ssore of Bhe population is
undar 21 years of age

Healh cisparites exist wih limited
access 10 culurally appropriate health
care in most AVAN communties.

Only 55 percent of AUAN people
rely on the Federally funded
HS or Tribally cperated clinics!
hospitals for care.

Suicice is the second leading cause
of deah among AVAN pecple age 10-
34. The highest rates are among malkes
batween e ages of 24 and 34 and 15
msou?m

Foliowing a ceath by suicide in the
COMMUNity, concem about suicde dusers,
suitide contagion, and the possibdity
of suicide packs may be haightened. A
response 10 3 sucde o other taumatc
COCUTRNCE FOQuUiNes & comumunity-based
and cutualy COMpetent sramegy

Prevention and inervenson efforts
MRSt INCUe SLppongerhancng
srengths of the community
resources as well as
Iindividual and family cinical
terventions.

Sarvice providers
must take greal care
in the assessment
process to consider
cultaral differences
in symptoms and
N concepts when
making a specific

presenting problem
of bio-psychological
hisdory.

Evary effort should be
made to consult with
local cultural advisors for
ions about symp: logy

and treatmant options.

ANAN pecple elated to social issoes,
such as mental headth stigma, poverty,
1een suicide, and drug or aicohel use

You are being otserved at a8 times, 50
avoid making assumptions and be
conscious that you ane laying the
groundwork for others 10 Tollow.

Adapnt your tone of voice, voluene, and
spacd of speech patiems to that of local
community members 10 1t their manner of
communication style

Prefered body language, posture, and
concept of personal space depend on
community norms and e natue of the
perscna relationship. Cbsenve others and
aBow them to create the space andintiate
or sk for any physical contact

You may expenence pecple Qepressing
i mistrust, frustration, o dsappoinament
from other sRualions that are outside
of your control Learn not to take
personally.

If community members tease you
undersiand that thes can indicate rappons-
bddng and may be a form of gudance of
an indirect waty of comecting mappropriate
behavior. You will ba more easily
accepted and forgiven for mistakes ¥
l\'.\; can leam to laugh at yoursall and

ten to lessons being Drought 10 you
through humor.

Living accommaodations.and local resowrces
wil vary in each communiy Remember
Pat you are a guest Observe and ask
questions humbly when necessary.

Rapport and trust do not come easily
i a limited amount of time; howaver,
don't be surprised if community
memdors speak to you aboutt highly
charged isswes (e.9., sexual abuse,
suicide) as you may be perceived as
an objective expernt

Issues around gender roles can vary
significantly # varous AVAN communites.
Males and females typically have wvery
distinct social naes for behavior in every
day nteractions and n ceremonies
Common behaviors for service
providars 1o be aware of as they relate to
gender issues are eye contact, style of
dress, physical towch, parsonal space,
decision making, and the influence of
maie and'or famale eldars.

Carefus ctservaton and seeking guidance
fom a community member on appropriate
gender-speciic behavior can help senvce
providers 10 folow local customs and
demonsirane cubural respect

Etiquette - Do’s

Learn how the commwunity refers to
itsel as a group of people (e.g.. Tridal
name).

Behonast and clar about your rode and
expectations and be willing to adapt
10 meet the needs of the commwunity.
Show respect by being cpen to other
ways of thinking and behaving.

Listen and observe more than you
speak. Loam 10 be comfortable with
sience or long pauses in convarsation
by cbserving community members
typical langth of time betweaen lums
al lalking.

Casual conversation is important
10 establish rapport, S0 b genuine
and use self.-disclosure (0.9, wherno
you are from, general information
abowut children or spouse, personal
inerests ).

Avoid jargon. An AUAN community
member may nod their head politely,
but not understand what you are
saying.

It is acceptable to admit Fimited
nowledge of AWAN cultures, and invite
pecpie 1o educate you about specific
cultural protocols in thelr community.

If you are visiting the homea of an ALAN
family, you may be offared a bevarage
and/or foed, and it is important 10
acoept it a5 2 sign of reapact.

Explain what you are writing when
making clinical documantation
or charting in the prasence of the
individual and family.

During formal imerviews, it may be bast
to offar general invitations to speak,
than remsain quiat, st back, and listen.
Allow the person 10 el their story
before engaging in a specific line of
quastioning

Be open 10 allow things to proceed
according to the idea that “things
hagpen whan they ae supposed to
hagpen.”

Rusgect confidanality and the right of
the tribe 1o contral information, data,
and public formation about sarvices
peovided 10 the tride.

Et'uette - Don’ts

Avoid stereotyping based on looks,
language, dress, and other outward
appearances.

Avoid intrusive questions oarly in
conversation

Do mot interrupt others during
conversation of intesject during pauses
or loag silances.

Do not stand 100 Ciosa 10 othars andioe
talk 00 loud of fast

Be careful nOt 10 impose your personal
values, morals, or boliefs.

Be careful about teling stories of distant
AVAN rolatives in your genealogy as an
atlempt 10 ¢S1a0ES h rapPOr Lo ss you
have maintained a connection with that
AUAN community.

Be careful abowt pointing with your
fingar, which may be intarpeoted as rude
behavioe in many tribes

Avold frequently looking at your watch
and do not rush things.

Avold pressing all family mesebaes 10
participats in a formal intervicw.

During a foemal intarviaw, If the person
you are working with begins to cry,
support the erying without asking
furthir quastions until they compose
ihemsehvas and are roady %0 spoak

Do net touch sacred items, such as
medicing bags, other ceramonial itoms,
haie, jowairy, and other personal or
cultural Shings.

Do not take plictures without
parmission.

NEVER use any information gained
by working in the community for
personal presemations, Case studies,
rasearch, and s0 on, without the
oxprassed writtan consent of
Tribal governmant or Alaska Native
Corporason.
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Zoom Tips

* Stands for tablets/phones (so not looking down/moving)

* Test microphone & speakers before you start — consider headphones

* Check your video & look at yourself before connecting

* Introduce everyone at beginning

* Ensure clean, work-appropriate background

* Features to practice: share screen, break-out rooms, chat, waiting rooms
* Record only if necessary — note to client & get permission

* Practice — do fake sessions with different scenarios with colleagues!
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Crucial First Minute

* Professional, confident, authentic tone - if anxious, unsure,
hesitates awkwardly, has informal tone caller won’t trust
with personal thoughts & feelings

* Be warm, open, respectful, participatory (not 1-way) — in
their world, talk at their level, explain things using common
language, smaller words, metaphors, be motivational

* Setting stage or pre-education —expectations, limitations,
follow-up processes etc. & allow for Q&A - solidifies trust &
makes everyone comfortable
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Additional Factors

* Environmental factors — minimize distractions (both sides), lighting, room
size, need for activity, furniture, toys, tools

* In case lose connection — this is what we’ll do

 Cultural competencies — selecting right provider, if possible someone with
similar background as patient or at least experience/comfort with

* Gender, race, ethnicity, age, sexual orientation .......
* Clarify roles & expectations — include others (parents, caregivers etc.)
* Review prior info/history with them
* Teachable moments A &
& R
* Post-visit communication
* Always be aware of escalations & ER contacts

MANAGE EXPECTATIONS
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* Warmth opening & closing greetings — smile!
* Confirm patient can hear & see you clearly

* Allow for extra pause after patient speaks to ensure they have
completed their sentence to avoid interruptions

e Explain if have to look away to reference EHR or other documents
* [dentify reason for visit & priorities
* ID anyone else in room + their room

* Ask twice, is there anything else — keep asking until confirm nothing
else

* Consistently convey empathy — be active listener, get their opinions
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Basic TH Intro

* Ask if ever seen a doctor on a phone or computer
* Explain why telehealth being used

 Communicate/affirm session happening in “real time” - comment on the
patient’s gestures, or what they are wearing - children seem to enjoy as
proof being seen

* Discuss security if needed
* Reassure session not “on the internet” nor will it be placed online
* Inform if being recorded & obtain explicit consent

 Establish your visual context - ask patients if would like to see your office &
use camera’s zoom & pan features or manually move to give patients a
virtual tour of your office
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Closing Checklist

* Summarize plan
* Reinforce any care provider actions, such as calling in prescription, labs,

* Reinforce any actions patient will take, such as increasing activity, changing
diet, complying with medication

* Review questions & answers
* Provide guidance on what to watch for should problem worsen
e Offer instructions for follow-up questions or concerns
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Resources

* AMA Telehealth Implementation Playbook

* ATA QuickStart Guide to Telehealth

« AHRQ How to Obtain Consent for Telehealth

* TRC fact sheets, tips & videos for providers & patients

* Most professional societies especially psychiatry/psychology
* Talking with others to see what works
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Summary

* Technology should not be barrier to &
establishing rapport

e Tech tools can facilitate & enhance what can
learn about health status & how can help them

* TM creates very different work environment &
devices must interact with

* Lots of resources with tips, methods, protocols
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Thank you!

ekrupin@emory.edu

@EAKrup @SWTRC1
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