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INTRODUC TION

Disparities in health outcomes for Indigenous people exist in 
territories occupied by White settler states including Canada,1–4 
the United States,2,4,5 Australia,2,4,6 and New Zealand.2,4,6 For 

example, in the United States, Indigenous people are dispropor-
tionately affected by chronic disease7,8 and have a life expectancy 
at least 12 years shorter than that of White Americans.5 More 
concerning are reports that life expectancies for Indigenous peo-
ple are declining at a disproportionate rate compared to other 
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Abstract
Background: Disparities in health outcomes, including increased chronic disease 
prevalence and decreased life expectancy for Indigenous people, have been shown 
across settings affected by white settler colonialism including Canada, the United 
States, Australia, and New Zealand. Emergency departments (EDs) represent a unique 
setting in which urgent patient need and provider strain interact to amplify inequities 
within society. The aim of this scoping review was to map the ED-based interventions 
aimed at improving equity in care for Indigenous patients in EDs.
Methods: This scoping review was conducted using the procedures outlined by 
Arksey and O'Malley and guidance on conducting scoping reviews from the Joanna 
Briggs Institute. A systematic search of MEDLINE, CINAHL, SCOPUS, and EMBASE 
was conducted.
Results: A total of 3636 articles were screened by title and abstract, of which 32 were 
screened in full-text review and nine articles describing seven interventions were in-
cluded in this review. Three intervention approaches were identified: the introduction 
of novel clinical roles, implementation of chronic disease screening programs in EDs, 
and systems/organizational-level interventions.
Conclusions: Relatively few interventions for improving equity in care were identified. 
We found that a minority of interventions are aimed at creating organizational-level 
change and suggest that future interventions could benefit from targeting system-
level changes as opposed to or in addition to incorporating new roles in EDs.
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groups. For example in Alberta, Canada, the life expectancy for 
First Nations people decreased from 71 years of age in 2017 to 63 
in 2021 where in that same period life expectancy of non–First 
Nations people only decreased by 1 year,9 with similar trends also 
being reported in the United States.10 Colonialism, defined here 
as “the processes by which Indigenous Peoples were [and are] 
dispossessed of their lands and resources, subjected to external 
control, and targeted for assimilation and, in some cases, exter-
mination,”11,12 is directly linked to these health disparities1,13–15 as 
well as downstream, cascading negative effects on other social 
determinants of health.

Health systems and structures of care were established on co-
lonial institutional practices and policies.16–18 Some impacts, such as 
the lack of appropriate and timely access to primary care,19–22 reflect 
inaction in implementing evidence-based care approaches. Others 
reflect overt racism within health care settings.13,23,24 Emergency 
departments (ED) represent a unique setting in which urgent patient 
need and provider strain interact to amplify societal inequities. In 
American, Canadian, Australian, and New Zealand EDs, Indigenous 
patients experience organizational-level11,25–29 and interpersonal11,26 
racism as well as differential decisions in the triage process.30 Several 
calls to action from governments, health systems, and national medi-
cal organizations have been generated to address the inequities expe-
rienced by Indigenous people in EDs and health care as a whole31–36 
but still lack in implementation and evaluation of change.

Using scoping review methodology, we aimed to identify and 
describe interventions implemented in EDs, and their theoretical 
foundations and methods, to reduce inequities in care experienced 
by Indigenous patients. This information was identified as relevant 
to inform future interventions as well as identify gaps in interven-
tions to improve equity for Indigenous patients in emergency care. 
Of note, we have chosen not to include interventions solely focused 
on education within EDs as we understand racism and colonialism 
as systemic issues requiring multilevel solutions, such that educat-
ing providers without changing the context in which they practice 
is unlikely to create sustainable improvements in equity-oriented 
care.37,38 While interpersonal-level interventions likely result in 
improvements in health outcomes for some patients, our theoret-
ical perspective is that individual behaviors are unlikely to impact 
broader systems and population health equity issues.39 Previous 
work has examined structural/system-level interventions in health 
care and highlighted their potential value over interpersonal level 
interventions (i.e., education initiatives), but not relative to equity in 
care for Indigenous patients.40

In this review we will use the term Indigenous to refer to groups 
of Indigenous people of Canada (First Nations, Inuit, and Métis), the 
United States (American Indians, Alaskan Natives, and Pacific Islanders), 
Australia (Aboriginal and Torres Strait Island [ATSI]), and New Zealand 
(Māori). While acknowledging the unique experience and knowledge 
both among and within these Indigenous groups, we recognize them 
as the original inhabitants of territories, who assert preexisting political 
rights and nationhood in the context of colonialism.41,42

METHODS

This scoping review was conducted using the procedures outlined 
by Arksey and O'Malley43 and the more recent guidance on con-
ducting scoping reviews from the Joanna Briggs Institute.44,45 We 
included the following five steps: identifying the research ques-
tion, identifying relevant studies, selecting the studies, extracting 
and charting data, and reporting results.43 This review established 
an a priori methodology to ensure reliability of findings45 while 
allowing for modifications to be made to inclusion and exclu-
sion criteria as the research team developed further familiarity 
with the literature.43 A protocol was created in advance of arti-
cle screening but was not formally registered. The PRISMA-ScR46 
reporting guideline was followed and the checklist is included in 
Supplement A.

Research question

This review is guided by the following question: What interventions 
or programs have been implemented in white settler countries (Canada, 
United States, Australia, and New Zealand) to address inequities experi-
enced by Indigenous people in ED's? This research question was broad 
while offering a clearly articulated scope of inquiry to meet review 
objectives.45,47

Eligibility criteria

Initial inclusion criteria were developed using the population, con-
cept, and context approach.43–45 As the research team developed 
further familiarity with the literature, inclusion and exclusion criteria 
were modified as described by Arksey and O'Malley.43 Final inclu-
sion and exclusion criteria are listed in Table 1.

Identifying studies

A search strategy including search terms and strings was developed 
with an information specialist librarian at the University of Victoria, 
drawing on search terms and strings created by information special-
ists at the University of Alberta for the purpose of systematic topic 
searches. The following databases were searched with no date re-
strictions for peer review literature: MEDLINE, CINAHL, SCOPUS, 
and EMBASE. This search was initially done on February 20, 2023, 
and results were imported to the COVIDENCE web application for 
title and abstract screening. This search was repeated on October 
19, 2023, to assess for any eligible studies published since February 
2023. The search strings used were extensive and crafted individu-
ally by database (see Supplement B). Reference lists of included stud-
ies were also reviewed for relevant studies (see Figure 1 [PRISMA 
diagram] for further details).
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Inclusion Exclusion

Intervention, implementation, policy, or program 
is designed to improve care for Indigenous 
populations as a focus group, identified prior to 
implementation

Guidelines, recommendations/
best practice statements without 
implementation of specific intervention or 
program

Intervention, implementation, policy, or program 
must at least in part be implemented in an ED 
in Canada, United States, Australia, or New 
Zealand

Educational initiatives (including cultural 
safety training; equity, diversity, and 
inclusion training; medical education 
curriculum development)

Published any time prior to October 19, 2023 Editorials, opinion pieces, lay summaries, 
brief reports

Interventions solely focused on education 
within EDs

TA B L E  1  Inclusion and exclusion 
criteria.

F I G U R E  1  PRISMA diagram of studies included.
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Study selection

Title and abstract screening were completed in duplicate for the first 
200 entries by authors D.M. and K.C. using the online application 
Covidence.48 The remainder of title and abstract screening was com-
pleted by D.M. Full-text reviews were completed by D.M. and meet-
ings were held between D.M, K.C., and P.M. to discuss inclusion and 
exclusion as ambiguous cases arose.

Data extraction

Data extraction was performed in duplicate by D.M. and K.C. for the 
first two included studies to refine extraction criteria,43,45 and the 
remainder of extraction was completed by D.M. Extracted informa-
tion included location, population, intervention type, intervention 
details, underlying theoretical frameworks, the use of Indigenous 
methods, and other information related to intervention develop-
ment and implementation.

Analysis and synthesis of results

Study team members (D.M., K.C., P.M.) met regularly to discuss iden-
tified articles and relevant themes and insights that emerged from 
the included studies, prior to review and discussion with the wider 
team. Further meetings were held with the broader team to discuss 
and refine findings and interpretation.

RESULTS

Figure 1 outlines the results of our search and screening. The original 
search yielded 4662 studies and the repeat search (October 2023) 
retrieved 386 results; in total 1412 of these were identified as du-
plicates and removed. The remaining 3636 articles were screened 
by title and abstract, of which 32 were included in the full-text re-
view. Following the initial (200 article) title and abstract screening 
there was disagreement on inclusion of two (1%) articles. These 
cases were discussed and agreement was reached to exclude the 
articles based on article type (i.e., published conference abstract). 
Following full-text review reference lists of included studies identi-
fied one additional article suitable for full-text review, which was a 
protocol paper49 related to the intervention described by Hatcher 
et al.50 From the 32 articles selected for full-text review, nine were 
included for data extraction. Articles were most often excluded be-
cause they did not implement an intervention or the intervention 
being implemented was exclusively implemented outside the ED 
(17/32). In total, we included nine articles describing seven unique 
interventions. Table 2 summarizes the characteristics of all included 
interventions. Table 3 presents a summary of data extracted related 
to Indigenous methods, engagement with Indigenous partners, and 
intervention goals of included interventions.

Study characteristics

Of the seven included interventions (nine included articles), four 
took place in Australia and one in each of Canada, New Zealand, 
and the United States. All interventions were focused uniquely on 
Indigenous population groups and all but one relied on patient self-
identification to determine patient race, with the exception being a 
diabetes screening program implemented by Anderson et al.51 The 
number of patients reported in the interventions ranged from 1850 
to 92452 with a mean of 295 patients. No participant sample size was 
reported for the quality improvement study described by Gadsden 
et al.53 Interventions ranged from 3 to 18 months in duration and for 
many interventions it is unclear if components of the intervention 
were sustained at the end of study.

Intervention type, scope, and effect

We have grouped the seven interventions into three broad catego-
ries: novel clinical roles,50,54 chronic disease screening programs,51,52 
and systems/organizational level interventions.32,45,48

Novel clinical roles

There were two studies which introduced novel clinical roles. One 
study described the implementation of an Aboriginal mental health li-
aison officer (AMHLO) based out of an inpatient unit providing support 
for ATSI ED patients as needed. This AMHLO role was described as fa-
cilitating access and smooth transitions from the ED to inpatient or out-
patient services and also providing cultural brokerage/interpretation in 
cases of cultural mismatch between patient needs and health service 
delivery.54 Based on qualitative interviews, the AMHLO role was able 
to positively impact the lives of Aboriginal people who were engaging 
with mental health services by facilitating cultural understanding and 
communicating the patients’ cultural needs to health professionals.54

The second study described Māori care providers providing 
culturally appropriate and enhanced services beyond “standard ED 
practices” for Māori patients presenting to the ED due to intentional 
self-harm.50 In this intervention enhanced services included increased 
support via in-person/telephone follow-up, follow-up problem solv-
ing therapy sessions, “vouchers” to facilitate access to primary care, 
and cultural assessments, among other enhanced services.50 This in-
tervention reported by Hatcher et al.50 found that patients receiving 
the intervention compared to standard treatment had a decrease in 
hopelessness (assessed via questionnaire) and self-harm related re-
turn visits at 3 months, although this was not sustained at 1 year.50

Chronic disease screening

Two studies examined chronic disease screening interventions. 
One study evaluated a targeted ED-based screening program for 
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hepatitis C among ATSI and overseas-born patients in Australia, with 
opt-out consent. Serum testing for HCV was conducted with a goal 
of increasing diagnosis and linkage to care in patients who screened 
positive.52 The second study introduced nontargeted screening for 
diabetes at a rural Indian health service ED in the United States, aim-
ing to detect undiagnosed diabetes and prediabetes and assess gly-
cemic control in known diabetics by including HbA1C testing as part 
of the routine ED lab testing bundle.51

Both chronic disease screening studies report descriptive re-
sults on identifying previously undiagnosed disease. The screening 
intervention by Prince et al.52 reports identifying a current or previ-
ous hepatitis C infection in 24% of screened ATSI with 6.3% of ATSI 
patient having signs of an active hepatitis C infection. The study by 
Anderson et al.51 reports a positive identification rate of previously 
undiagnosed diabetes or prediabetes to be 28.8% and subsequent 
successful referral to follow-up care to be 54.9%. Authors in each 
study claim effectiveness of ED screening.

Systems/organizational-level interventions

Three initiatives describing systems/organization-level inter-
vention to promote equity for Indigenous patients in the ED 
were identified, including the “Dalarinji/Flexiclinic” model,55 
the Australian Aboriginal Identification in Hospitals Quality 
Improvement Program (AIHQIP),53,56 and the Canadian “EQUIP 
Emergency” model.37

The Dalarinji/Flexiclinic model of care was described as having 
Indigenous patients seen by a dedicated senior clinician/Aboriginal 
Health Care Worker team, with the ability to leave and return to 
ED visits as needed and having their care resumed without duplica-
tion of the triage process or previous investigations. This interven-
tion was directed at reducing the rates of patients who were leaving 
without completing care.53,56

The AIHQIP initiative supported individual EDs to implement 
quality improvement projects to improve cultural competence of ED 
staff, improve identification of ATSI patients in the ED, and decrease 
the number of ATSI patients leaving without completing care. To 
do so the AIHQIP project provided training on a nine-step contin-
uous quality improvement framework that focused on identifying 
issues in ED care as well implementing solutions with Indigenous 
partners. Examples of the unique projects developed and imple-
mented included improving the waiting room environment (includ-
ing land acknowledgement plaques and maps), organizing meetings 
between Aboriginal Elders and ED leadership, increasing availability 
of Aboriginal liaison officers, strengthening the referral mechanisms 
between the ED, and local Aboriginal community-controlled health 
services; creating an incident response procedure for all incomplete 
ED visits among Aboriginal patients (which aimed to learn from the 
incident, prevent similar incidents in the future, and ensure follow 
up and care of the affected patient); and developing a performance 
indicator on the ED care of Aboriginal patients. The authors of this 
study state that the cumulative intent of these interventions was to 

reorient the ED care setting toward providing culturally safe care for 
Aboriginal patients.

The EQUIP Emergency study37,38 aimed to reorient the entire ED 
toward an “equity-oriented” model of care, referring to the prioriti-
zation of health care resources to those with the greatest need and 
doing so using harm reduction, contextually tailored care, culturally 
safe care and trauma and violence informed care principles. EQUIP 
Emergency37,38 was a systems-level intervention where at each site 
ED staff were invited to information sessions describing the prin-
ciples of “equity-oriented health care” and invited to join working 
groups that would lead quality improvement development at each 
individual site. Working groups were supported with paid time for 
working group members to complete tasks related to the interven-
tion, a full-time research assistant to support tasks, a $10,000 cat-
alyst grant to support quality improvement projects, and access to 
a “change coach” to help facilitate and advise on effective organiza-
tional change methods.37,38 Two EDs formed working groups, while 
a third did not due to staffing pressures and leadership turnover.37 
Similar to the AHQIP intervention described, examples of unique 
ED intervention that arose from working groups include changes 
to waiting room environments, including antistigma messaging. 
One of the EDs additionally undertook concurrent staff training on 
substance use and stigma with specific attention to anti-Indigenous 
racism.37 Of note, the authors related that the COVID-19 pandemic 
significantly impacted sites during the intervention period and cur-
tailed some intervention activities.37

Each of the identified studies anchored their effectiveness 
on reducing rates of leaving the ED without completing care. The 
Dalarinji/Flexiclinic intervention reported a fivefold decrease in the 
rates of leaving the ED without completing care.55 However, count-
ing procedures were changed between their pre- and postinterven-
tion periods. Any case where a patient left and returned the same 
day was counted as a complete visit in the postintervention period, 
while such visits would have been counted as leaving without com-
pleting care in the preintervention period (personal communication). 
In the AIHQIP intervention there were no reported reductions in the 
primary outcome of leaving without completing care, although orga-
nizational changes were made across EDs.56 The EQUIP Emergency 
study found a small but statistically significant reduction in leaving 
without being seen in one of the three study sites.37

Incorporation of Indigenous methods, 
stakeholders, or knowledge

Just over half (n = 4) of the included interventions clearly engaged 
local Indigenous stakeholders including Indigenous research-
ers, community organizations, community members, and lead-
ers.37,50,53,55 Two interventions incorporated Indigenous methods 
in intervention design and implementation and included the Yerin 
Dilly Bag model55 and Powhiri model.50 The Yerin Dilly Bag model as 
described by Preisz et al.,55 in their Dalarinji/Flexiclinic intervention 
is a framework that upholds seven core values that may resonate 
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with Indigenous knowledge, beliefs, and culture and shape the re-
search process. While the authors recognize the unique experience 
of diverse Indigenous groups does not make these values universally 
resonant with all Indigenous peoples, these values were nonetheless 
rooted in community-oriented ideals rather than traditional individ-
ualist Western ideals.55,57 The Yerin Dilly Bag was traditionally used 
as a keeper of sacred artifacts and thus researchers metaphorically 
“carry” the seven core values of this model when engaging with all 
aspects of Indigenous research.55,57

The study by Hatcher et  al. references the Incorporation of a 
Powhiri (welcoming ceremony) model to facilitate a culturally re-
latable framework for practitioners and patients to understand the 
intervention goals and track progression through the various compo-
nents of the intervention package. A Powhiri model also emphasizes 
the positive and respectful relationship between the researchers 
(the guests) and research participants (the hosts).58

DISCUSSION

We have summarized peer-reviewed and published interventions 
implemented in ED in the United States, Canada, Australia, and 
New Zealand to reduce inequities in care experienced by Indigenous 
people. This review highlights a dichotomy in intervention types, 
specifically with novel clinical roles and chronic disease screening 
addressing primarily the interpersonal level of care systems and, by 
contrast, some interventions targeting organizational change. While 
interpersonal-level interventions are apt to be of value in improving 
individual experiences, and may potentially improve some patient 
health outcomes, multilevel interventions could facilitate broader 
impact and more sustainable change. As reinforced by the authors 
of the EQUIP Emergency study, multilevel interventions also redi-
rect “blame” from individual actors operating within a system to the 
deeply rooted inequitable and colonial attitudes entrenched in the 
system itself,37,38 which could be advantageous for implementation 
and uptake by providers, and patient engagement. Previous work 
on multilevel equity interventions in health care has been done and 
provides guidance on key components of these interventions. For 
example the Systems Health Equity Lens, developed in part of the 
Equity Lens in Public Health Program, identifies a number of consid-
erations required of multilevel health systems equity interventions 
that together shift attention from simply identifying “vulnerable 
groups” and focusing on the system structures and process that 
create vulnerability and inequity.39 Meanwhile the EQUIP primary 
care study, which was the template for EQUIP Emergency study, 
produced quantitative improvements in patient confidence in their 
health care and ability to manage their health as well as improve-
ments to such fundamental concerns as depressive symptoms, PTSD 
symptoms, chronic pain, and quality of life.59

It is difficult and complex to ascertain the effects from multilevel 
system interventions. The EQUIP Emergency and AIHQIP studies 
selected a proxy outcome of reducing leaving without completing 
care and found very little to no change in their primary measure.37,56 

Authors of the AIHQIP study note that these findings may relate to 
measurement issues or to the intervention itself.56 They note that 
they may have searched for effects too soon, the possibility that 
their intervention was not intense enough or that their sample was 
too small. EQUIP Emergency did not achieve the scope of interven-
tion activities they hoped to, and implementation was negatively im-
pacted by factors such as staffing pressures, ED leadership turnover, 
and COVID-19 impacts on EDs.37

Beyond maximizing effectiveness of ED equity interventions, 
it is also important to consider potential inadvertent harms of new 
interventions and associated research. For example, studies that 
implemented screening interventions in the ED may cause further 
psychological harm to Indigenous people, create culturally unsafe 
care, and perpetuate inequities created by the health system. In 
the diabetes and hepatitis C screening studies identified in this re-
view, the cultural appropriateness of the screening procedures was 
not reported.51,52 Given the history of colonialism, these screen-
ing tests for stigmatized conditions could represent a culturally 
unsafe intervention. In each of the identified studies, the inter-
ventions do not report co-developing the interventions alongside 
Indigenous stakeholders nor were the publications identified as 
being Indigenous-led (e.g., Indigenous first or corresponding au-
thor). Future articles that clearly report author Indigeneity would 
allow better understanding of the current state of ED equity inter-
vention design alongside community-engaged research principles 
and integral ethical considerations in Indigenous research, such as 
how the data of Indigenous patients was stored and managed.60–68 
A minority of the studies address systems-level racism or incorpo-
rate Indigenous research/development methods. Incorporation of 
Indigenous frameworks in ED research facilitates a “bridging” of 
western practices with Indigenous knowledge and methodology.69 
Importantly there is not a “universally appropriate Indigenous 
framework”; the unique experiences and knowledge among and 
within Indigenous groups creates a wealth of unique frameworks. 
To best apply Indigenous frameworks and ways of knowing within 
research and interventions, collaboration should be sought with 
Indigenous Elders, knowledge holders, and community members 
to tailor frameworks for intervention effectiveness and cultural 
safety.70

LIMITATIONS

A main limitation of this scoping review was that a complete search 
of the gray literature was not included and as a result some interven-
tions may have been missed. While we did examine a variety of gray 
literature search strategies, the topic and scope were too broad to 
create high-yield search strategies. By only screening peer reviewed 
literature we are unable to account for interventions implemented 
by health systems that have not been reported in the peer-reviewed 
literature. Additionally, this study did not set out to systematically 
review intervention effects, nor would this be feasible given the lim-
ited and heterogenous literature to date.
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It is important to acknowledge the conflicting epistemological 
frameworks between scoping review methodologies and Indigenous 
research methods and knowledge.71 Scoping review methods are 
based in western research methodology. This method of knowledge 
gathering and interpretation may yield an incomplete description of 
the topic as it relates to what is important and relevant to Indigenous 
people. Strict inclusion/exclusion criteria may limit the interpretive 
process of research literature critique and drawing connections to 
other bodies of knowledge. To address these limitations, inclusion of 
Indigenous coauthors helped us interpret the findings of this scoping 
review.

It is also possible that the peer-reviewed literature underreports 
crucial details that would allow understanding of interventions. 
Constraints to publications in peer-reviewed journals related to 
word limits and expected content may limit authors’ ability to con-
vey the depth of an intervention (e.g., team dynamics, community 
relationships). Additionally, only studies that explicitly sought to im-
plement equity-oriented interventions toward Indigenous peoples in 
EDs were included. Studies that may have reported on unintended 
consequences from other interventions that affect Indigenous eq-
uity in EDs may have been missed in the screening process.

Also worth noting is the fact that several of the studies reviewed 
were conducted over short time scales, which constrains our ability 
to assess whether the interventions led to sustained improvements. 
Effective equity interventions need ongoing support with sufficient 
resources until sustainable change has been achieved and must be 
regularly reviewed and flexible over time to ensure they continue to 
meet their goals.

CONCLUSIONS

This scoping review suggests that little work has been published 
in the peer-reviewed literature relating to interventions focused 
toward improving the equity of ED care for Indigenous people. Of 
the limited interventions identified, only half reported incorporat-
ing Indigenous knowledge or stakeholders. Future interventions 
could benefit from targeting system-level changes as opposed to 
or in addition to incorporating new roles in EDs. When considering 
such system level interventions, the authors of this review suggest 
that interventions should be co-developed and wherever feasible 
be Indigenous led, incorporate Indigenous methods and knowledge, 
and establish benchmarks and performance indicators that can be 
used to monitor progress.
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