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ABSTRACT

Background Graduate medical education is refocusing on the reconciliation process with Indigenous peoples and integrating
Indigenous healing practices, cultural humility training, and courses on Indigenous health issues in their curricula. Physicians and
all health care workers must be able to recognize, respect, and address the distinct health needs of all Indigenous peoples.

Liz Dennett®, MLIS

Objective The aim of this scoping review was to explore and describe what exists in the current literature on the impact and
challenges associated with Indigenous curricula developed for resident physicians.

Methods The search was conducted using 9 bibliographic databases from inception until April 19, 2021. Two reviewers
independently screened for inclusion using Covidence. Three reviewers extracted data and all 3 checked for completeness and
accuracy.

Results Eleven reports were included. Our included reports consisted of qualitative research (n=2), commentaries (n=1), special
articles (n=3), systematic reviews (n=1), innovation reports (n=1), published abstracts (n=1), and program evaluation papers (n=2).
Findings are presented by 3 themes: (1) Misunderstandings and cultural bias toward Indigenous people; (2) Increasing community-
driven Indigenous partnerships to create a safe environment; and (3) Challenges in implementing Indigenous health curricula.

Conclusions Themes identified related to Indigenous involvement, culturally competent care, common misconceptions about
Indigenous peoples, as well as challenges and barriers to implementing Indigenous curricula for residency programs. A
collaborative approach involving stakeholders with training in the community is a viable path forward. But comprehensive
program evaluation, a source of stable funding, and further research focusing on effective Indigenous curricula for residents are
needed.

face in the health care setting. Infusing Indigenous
principles and creating a true partnership with

Introduction

Many stakeholders have called upon residency
programs to recognize, respect, and address the
distinct health needs of Indigenous peoples and
provide skills-based training in intercultural compe-
tency, conflict resolution, human rights, and anti-
racism.! Bias, microaggressions, and a lack of

Indigenous communities will be vital for learners at
all levels of training.* Residency programs, in
particular, need to focus on incorporating Indigenous
health content that will assist in reducing the systemic
prejudices that exist in medical schools and clinics to

understanding of Indigenous traditional practices
and unique health care requirements contribute to
these needs not being met.” The existing literature
shows that institutional barriers play a large role in
sustaining health inequities and these barriers greatly
impact the effectiveness of an educational curricu-
lum.>*

To overcome these barriers, Anderson et al’® suggest
that graduate medical education (GME) curricula
must include Indigenous health issues to help resi-
dents address the inequities Indigenous people may

DOI: http://dx.doi.org/10.4300/JGME-D-22-00180.1

Editor’s Note: The online version of this article contains full details of
the search strategy and protocol and an example data charting
form.
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diminish Indigenous health disparities.> An existing
study showed that while a majority (52%) of family
medicine residents saw themselves as quite likely or
definitely working with Aboriginal populations in the
future, 40% felt underprepared to do so. Residents
who have had exposure to Indigenous contexts and
who had been part of Indigenous communities were
more likely to work in settings with Indigenous
clients.” Additionally, developing interventions and
programs that support Indigenous empowerment is
viewed as vital in the current body of literature.®
Active involvement of Indigenous knowledge keepers
and teachers in the design and implementation will
facilitate culturally appropriate and inclusive residen-
¢y curricula.”
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Health care professions education and residency
training should scaffold cultural humility and Indig-
enous health training, beginning with residents’
professional identity formation through their devel-
opment into independent clinicians.® Despite this
strong call to action and a desire to equip trainees
with the proper knowledge, cultural humility, and
skills to care for Indigenous patient populations, the
problem lies in not knowing what curricula exist or
how effective these methods are. The aim of this
scoping review was to explore and analyze what
exists in the current literature and the impact and
challenges associated with Indigenous curricula de-
veloped for residents.

Methods

We conducted this scoping review using the 6-step
framework of Arksey and O’Malley” and following
the PRISMA-ScR checklist.'® Our protocol was
developed a priori and revised by research team
members, with the guidance of our health sciences
librarian (L.D.). The 6-step framework” involves first
identifying the research question, then finding rele-
vant reports, report selection, charting/extracting
data, and reporting summarized results.

Search Strategy and Databases

A health sciences librarian (L.D.) conducted searches
in 9 electronic bibliographic databases: Medline
(Ovid MEDLINE ALL), Embase (Ovid interface),
CINAHL Plus with Full Text (EBSCOhost interface),
ProQuest Education Database, Canadian Business &
Current Affairs Database (ProQuest interface), ERIC
(ProQuest interface), ProQuest Theses and Disserta-
tions Global, and Scopus from database inception
until April 19, 2021. The search strategy used a mix
of free text terms and subject headings and combined
synonymous search terms for medical education with
terms for Indigenous peoples and either cultural
competency or curriculum terms. Subject headings
and database syntax were adapted for each database
to optimize the search strategy’s performance. Refer-
ence lists of included articles were reviewed for
additional studies. The full details of the search
strategy and protocol are available in the online
supplementary data and are in keeping with
PRISMA-S guidelines.

Identifying Relevant Reports

Two reviewers (M.R., J.N.) independently screened
all titles and abstracts to be included in the scoping
review. Articles focusing on the impact and challenges
associated with Indigenous curricula developed for

REVIEW

residents. All methodologies, including qualitative
and quantitative articles, were included and no date
limits were used. Non-English language publications,
publications focusing on postgraduate fellows, video
summaries, protocols, poster presentations or confer-
ence abstracts, and articles detailing single experienc-
es or sessions were excluded. Final search results were
exported into Covidence, an online subscription-
based review software (Veritas Health Innovation),
and duplicates were removed. Primary screening and
abstract review were conducted using Covidence.
Three reviewers (M.R., J.N., J.L.E) thereafter inde-
pendently evaluated the full text of the included
articles.

Charting the Data

A data charting form was jointly developed by 3
reviewers (ML.R., J.N., J.L.E) for consistency on what
variables to extract. In an iterative process, reviewers
independently extracted data, discussed elements, and
modified the data charting form as required. Key data
charting components are reflected in the TABLE.

Data Extraction and Analysis

We extracted data into tables housed in a cloud-based
online word processor software (Google Drive). Data
extracted included article characteristics (title, coun-
try of origin), participant characteristics (sample size,
discipline), curriculum/intervention characteristics
(duration, components, theory), results of any formal
assessment/design and analysis, impact, significance,
challenges, and main findings/conclusions. Disagree-
ments on data charting were resolved by discussion
and consensus with other reviewers as required, per
PRISMA-ScR.'® Critical appraisal of individual
sources of evidence was not completed, as it is not
typically part of the scoping review process. Reports
were summarized in tabular format, and types of
curricula, pedagogical approaches, theories, disci-
plines, designs, and future directions were summa-
rized in narrative forms.

Thematic analysis was conducted using Braun and
Clarke’s framework,'! which involves 6 steps: (1)
becoming familiar with the data, (2) generating codes,
(3) searching for themes, (4) reviewing themes, (5)
naming themes, and (6) writing the report. Critical
theory'? guided our analysis of the included articles.
Critical theory is a philosophical approach that
challenges social, structural, and ideological forces
that constrain it.'> The rationale for using this theory
was that it offers explanations for mechanisms that
drive biases, stigmas, and injustices toward vulnerable
sections of society. First, included reports were read
multiple times by 2 authors (M.R., J.N.) to get
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familiarized with the content of the included reports.
We used text highlighting to extract salient statements
from the reports, which were then coded and placed
into data tables. We then reviewed the coding process
and coded similar ideas/patterns within the extracted
data from the included studies. M.R. and J.N.
organized all proposed patterns, which the research
team collectively examined and discussed as the
themes were identified for the data. All authors
reviewed and finalized the ideas emerging from the
data analysis. All authors were involved in naming the
final themes.

Results
Description of Included Reports

The electronic database search generated 2732
results, and after duplicates were removed, 1557
articles were left for screening. After title and abstract
review, 121 articles were selected for full-text review
with 11 reports meeting the inclusion criteria (FIGURE).
General report characteristics are presented in the
TABLE. Most of the articles included in this scoping
review were published in the United States (n=6).
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Three reports were from Canada, one was from
Australia, and one was from New Zealand. We did
not impose any restrictions on the design; hence, our
included reports consisted of qualitative research (n
=2), commentaries (n=1), special articles (n=3),
systematic reviews (n=1), innovation reports (n=1),
published abstracts (n=1), and program evaluation
papers (n=2). Instructional strategies and educational
methods are reported in the TaBLE. We highlight some
of the most common teaching methods used in GME
programs while teaching Indigenous curricula. These
teaching methods include presentations, group
discussions, lectures, videos, workshops, online
modules, and community-based experiences. Such
teaching methods allow residents to engage in
conversations and discussions which often lead to
increased critical thinking.” Findings are presented by
3 themes: (1) Misunderstandings and cultural bias
toward Indigenous people (2) Increasing community-
driven Indigenous partnerships to create a safe
environment, and (3) Challenges in implementing
Indigenous health curricula.
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Misunderstandings and Cultural Bias Toward
Indigenous People

Included studies showed that most of the residency
programs do not have core Indigenous curricula, nor
do they offer any cultural safety training to residents.
In the case of residency programs that do have
Indigenous curricula, it is normally optional or
combined together with global health topics/curricu-
la.!3* Reports in our review also revealed misunder-
standings about Indigenous people that continue to
impact residency training programs.®'* This included
suspicion about Indigenous traditional medicine,'*
stigma associated with Indigenous patients “being
irresponsible,” and that all “Indian cultures are ‘dead’
(when in fact many are alive and well).”¢P")

Five studies in this review reported findings related
to biases and misconceptions that residents have
toward Indigenous patients and their cultures.®''¢
One report revealed that psychiatry residents may
come in with prior misconceptions and attitudes
toward Indigenous patients.® Aside from harmful
misconceptions and attitudes, a lack of exposure to
Indigenous cultures may further impede culturally
competent care.®'*'> Owens'® pointed out that
although many Indigenous cultures have a concept
of a medicine wheel, medicine within Inuit culture
refers to mind, body, and soul rather than “a
continuous interaction of the physical, emotional,
mental, and spiritual realities.”'*P¥%4¢) One article
suggested that while some residents described feelings
of discomfort with the incorporation of some
Indigenous health issues into the curriculum, many
felt the value of learning outweighed the feelings of
discomfort.'® However, exposure to different Indige-
nous cultures was not the only proposed way to
reduce biases. Using evaluation surveys and semi-
structured focus groups, 2 articles proposed that
exposure to Indigenous curricula played a vital role in
improving initial psychosocial inequities, enabling the
most disempowered trainees to experience profound
growth over time, changing their attitudes toward
Indigenous patients and their cultures.'*'® In one
report it was proposed that teaching residents about
introspection, reflection, and examination of their
own biases were significant in decreasing bias toward
Indigenous care.'

Increasing Community-Driven Indigenous
Partnerships to Create a Safe Environment

Eight reports included in our scoping review stated
that building a collaborative and safe environment for
residents and Indigenous stakeholders was a key
component for developing community-driven gradu-
ate Indigenous curricula.®”'32°
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Three articles recommended that an Indigenous
residency curriculum be designed in a manner that
fosters transformative learning based on empathy
and healing processes rooted in trauma-informed
care.'*'® For example, Fitzpatrick et al introduced 2
courses that were taken by residents from all
specialties to stimulate transformative learning
based on Indigenous empowerment principles, with
the goal of ensuring that graduate health profession-
als will grow in how they understand themselves,
appreciate strengths in others, and recognize trau-
ma.'® Although several reports placed significant
emphasis on the inclusion of traditional healers,
elders, and Indigenous leadership for creating an
equitable Indigenous curriculum,'®'® only one re-
port highlighted the need for the inclusion of more
Indigenous faculty members in GME.'* Two reports
showed that curricula based on Indigenous empow-
erment and leadership resulted in building trusting
relationships and promoting open dialogue between
learners and Indigenous educators'®'®
exposing learners to community-led healing practic-
es.®” Literature reviewed showed that developing
partnerships between Indigenous communities and
GME reduced disparities, increasing equity in GME
and improving training.'* Community-driven Indig-
enous partnerships allow residents and fellows to
gain firsthand experiences and give them an oppor-
tunity to learn from experts in the field."”

as well as

Challenges in Implementing Indigenous Health
Curricula

Four articles found that residency programs may
struggle with incorporating Indigenous curricula due
to barriers interpreting and implementing Indigenous
teaching and practice including a lack of tools and
knowledge expertise.””'*7-2® Another barrier was the
limited time given by institutions to Indigenous
communities to come together and discuss among
themselves and their communities as well as to decide
how, when, and what they can share with their
collaborators in order to establish Indigenous curric-
ula.*?° In addition, 3 articles included in our review
indicate that in order for seamless incorporation of
Indigenous curricula, programs must ensure there is
ample funding.”'”*! Vogel'* argued that although a
lecture-based model is a step in the right direction,
medical programs should ensure that residents have
opportunities to put into practice the skills acquired
during their lectures. Lastly, faculty members must
not only pledge to implement programs but must also
prioritize collaboration with elders, traditional heal-
ers, and teachers to design and deliver curricula.'®
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Discussion

This scoping review identified 11 reports that focused
on Indigenous curricula for GME. Several key findings
related to the role of Indigenous involvement, cultur-
ally competent care, misconceptions about Indigenous
people, and challenges for implementing an Indigenous
curriculum. Our review revealed that this was a sparse
field of research with limited work done on determin-
ing effective approaches to teaching Indigenous health
interventions and their outcomes to residents and
fellows. Collectively, these findings pointed to evidence
gaps in the literature and potential implications for
designing inclusive and comprehensive Indigenous
curricula. Further research directions are suggested,
and recommendations are provided for developing an
inclusive Indigenous curriculum.

Skills-based training in Indigenous health in GME
is limited and there is a need for programs to address
this. Two-thirds of the health sciences programs in
Ontario, Canada, had incorporated some elements of
Indigenous history and colonization into their curric-
ula.?* However, practical content knowledge and
skills-based training were rarely incorporated in the
residency curricula.”* We recommend that academic
institutions and teaching networks come together to
share information and best practices in fostering
intercultural understanding, empathy, and mutual
respect through effective and practical Indigenous
curricula with the goal of providing culturally
sensitive and safe care.

Misconceptions about Indigenous peoples and lack
of understanding about Indigenous healing practices
and traditional medicine were identified as major
biases in the included studies. Similarly, existing
literature suggests these biases and negative stereo-
types contribute to the hidden curriculum, which
strengthened the colonial agenda. While some studies
have attempted to remedy these misconceptions,
many addressed the biases through elective rather
than core curricula.®*%*%%% Increasing interprofes-
sional collaboration and integrating community
practice models in the existing Indigenous health
curriculum is deemed significant. Hence, we recom-
mend that residency programs develop a core
curriculum for teaching Indigenous content and
increase interprofessional collaboration.

We recommend that more scientific data, both
qualitative and quantitative, be collected on how to
evaluate the impact of these curricula on residents and
the overall effect on care delivery. At present we have
found a lack of program evaluation data on the
impact, value, and merit of these curricula to learners,
their programs, and other stakeholders including
Indigenous communities. Without rigorous program
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evaluation, it is impossible to know whether these
curricula have lasting significance for programs,
learners, and patients. We recommend that residency
programs incorporate more structured assessments
and program evaluations to regularly measure the
impact of Indigenous curricula on all stakeholders.

Funding remains a large concern for medical
schools and their community partners who frequently
rely on unstable grant funding.?' Existing literature
suggests that there was a lack of targeted funds and
resources which led many programs to rely on the
goodwill and in-kind contributions from Indigenous
community members.”>** Limited monetary resourc-
es also prevented residents and fellows from spending
time in Indigenous communities to gain hands-on
knowledge and participate in experiential learning.*’
Therefore, we recommend that a stable source of
support and funding be allocated at the institutional
level for residents to engage in community-based
educational activities in partnership with the commu-
nity, and for Indigenous community partners to
participate in developing inclusive Indigenous curric-
ula in GME.

Strengths and Limitations

The final optional step of Arksey and O’Malley’s
methodology is consultation with consumers and
involving stakeholders. We consulted with local
Indigenous leadership within our faculty from the
stage of theme development onward but we did not
consult broader Indigenous stakeholders in the com-
munity. While we used rigorous methods to conduct
our scoping review, there were some limitations. Our
inclusion/exclusion criteria were clear, and we con-
ducted multiple independent reviews of the article
selection process. Our search strategy may have
unintentionally omitted some relevant reports because
we imposed limits on language by only including
English language reports. Cultural and intercultural
competency curricula that included Indigenous health
may have been missed if Indigenous health was only
mentioned in the full text of the article. We also
restricted our search to residency/GME, and interpro-
fessional collaborations that included more than just
residents may have been missed in our search strategy.
Additionally, in accordance with the scoping review
methodology protocol, we were not required to
conduct a quality assessment for the included articles.
Hence, this may reduce the generalizability of the
results from this scoping review.

Conclusions

Findings from our review related to the role of
Indigenous involvement, culturally competent care,
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common misconceptions about Indigenous peoples,
as well as challenges and barriers to implementing an
Indigenous curriculum. A collaborative approach to
creating core Indigenous curricula involving commu-
nity stakeholders with training in the community is a
viable path forward. But comprehensive program
evaluation to assess the effectiveness of these Indig-
enous curricula and a source of stable funding is
needed, as well as further research focusing on
effective Indigenous curricula for residents.
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