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Indigenous Social Determinants of Health Training
MODULE V: Indigenous Systemic Determinants
*If you are non-Indigenous, reflect on your own worldview and experience working with/within an Indigenous community
Part I – Adapting Wayfinding to Improve Navigation through Tribal Programs and Systems
Imagine a time before GPS, the internet, and even before paper maps, when there were no telephones or other devices available to get help or directions. How would tribal or urban Indian community members find their way to access a particular service? How can public health and other agencies orient community members to the available services today and offer guidance on how to choose a route forward? This activity provides an adapted wayfinding approach to developing a useable guide to navigate the complex tribal and urban Indian health systems and key community services to address health outcomes.
A wayfinding approach includes developing a guide for “spatial navigation” to help community members identify where they need to go to achieve their goals (O’Connor, 2019; Butler et al., 2023). It could be as simple as providing a map of the dialysis clinic (a community-level ISDOH) to improve access to diabetes care (an individual level SDOH). It could also be complex, with multiple routes to address issues like support of community members after receiving a diabetes diagnosis. In the case of a complex wayfinding approach, the multiple routes might include paths to secure a blood glucose monitor, ways to set up ongoing nutrition counseling, plans to access diabetes education or physical exercise training, and options for joining support groups. By mapping these services and supports and relating them to a holistic, Indigenous approach to health through the identification of ISDOH and how these factors function across a given tribal system, attendees will employ a strategy for leveraging knowledge of ISDOH to improve Indigenous Structural Determinants.	Comment by Leo N. Egashira: Is this really an ISDOH? It doesn't seem unique to tribal communities. Perhaps it should be a community-level SDOH.
Activity – Using Wayfinding to Map Structural Indigenous Social Determinants of Health. 
Time = up to 60 minutes
Step 1: Use a pencil, paper, crayons, markers, stickers, construction paper, etc., to draw a picture of what happens when someone receives a diagnosis of diabetes or other health outcome. Where do / should they go to access support? Draw a picture of all the points of service or support available in the community. 
Step 2: Next, answer the following questions.
· For steps individuals can take to manage their diabetes upon diagnosis:
· How do those who have received a diabetes diagnosis access individual support for diabetes management? What role does their doctor or primary care provider play? What role does referral to specialists play in a diabetes diagnosis?
· What support is available for family members of those receiving a diabetes diagnosis?
· What community resources are available to prevent or reduce the risk of diabetes? How can those newly diagnosed learn about and access these resources?
· What cultural practices are used to treat diabetes or otherwise support those with a diabetes diagnosis?
· What traditional activities are available to those newly diagnosed? 
· Are there other important questions that need to be addressed that are specific to the given tribal or urban Indian community?
Step 3: Allocate ample time for attendees to draw the map of services and to take notes on the responses to the questions. 
Step 4: If comfortable, share the pictures with the other attendees to confirm and revise the map of services available. 
Step 5: Group Share Out: share how the pictures relate to the various questions.
· Discussion questions could include:
· What strategies might be unique to certain groups in the community (e.g., youth, elders, veterans, those with disabilities, etc.)?
· How long does it take to access one service versus another?
· To what extent are the available services easily accessed in one day versus one week or one month? 
· What are some things that work well for those with a new diabetes diagnosis? What are some things that need to be changed to improve access to care or support / health outcomes / cultural supports? 	Comment by Leo N. Egashira: Needs to be reworded. "access to health outcomes" does not sound correct.
Part II. Applying a Principle of Design to Support Behavior Change at the Tribal System Level
“Nudging” refers to “any aspect of the choice architecture that alters people's behavior in a predictable way without forbidding any options or significantly changing their economic incentives. To count as a mere “nudge,” the intervention must be easy and cheap to avoid. “Nudges” are not mandates. “Putting the fruit at eye level counts as a ‘nudge.’ Banning junk food does not.” (Thaler & Sunstein, 2008, p. 6, as quoted in Marchiori et al., 2017). Marchiori and colleagues (2017) describe the psychology behind human decision making, noting the science suggests that humans tend to make quick decisions based on feelings and habits rather than take the time to make logical decisions after reviewing the benefits and costs. Keeping this in mind and considering the impact of ISDOH, AIAN governments may explore how tribal governance could serve as the means to develop a series of “nudges” across tribal systems of care to address priority health issues. For example, in supporting community members with a diabetes diagnosis who live with food insecurity (Love et al., 2019), tribal governments could develop laws and policies concerning planning and placement of nutritious foods in prominent areas of grocery stores on tribal lands, which could lead to improved food choices among those with specific nutritional needs.
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