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ABSTRACT 

This PhD aimed to improve awareness of Cultural Safety amongst midwifery 

academics. The provision of culturally safe educational experiences and learning and 

teaching practices are key strategies to improving the academic success of First 

Peoples students. This PhD thesis with publication is presented in nine chapters and 

consists of six manuscripts which have been published or are under review. The first 

chapter introduces the background, aim, significance, and an overview of the studies. 

Chapter two is presented in three parts. Part one explores the intersection between 

my PhD research program, my position as a non-Indigenous researcher, and my 

reflexive self. Part two outlines the development of a conceptual framework that 

underpins this research. A reframed standpoint theory was developed that blends 

cultural, Indigenous and feminist standpoint theories. This reframed standpoint theory 

guided the mixed methods used across this PhD program and is described in Part 

three. 

Study one was an integrative systematic review of educational strategies to promote 

academic success and resilience in undergraduate Indigenous students. The 

included papers were critiqued from a standpoint theory approach that reflected 

feminism, cultural respect, and humanism. Key strategies for Indigenous student 

success were found to be multi-faceted and underpinned by principles of respect, 

relationships, and responsibility. The review identified a relative lack of published 

research in this field and few validated measures. 

Study two was an integrative review of the literature on the scope and efficacy of 

professional development interventions to increase awareness of Cultural Safety by 

midwifery academics. Papers were assessed using the Critical Appraisals Skills 

Program (CASP) guidelines. Concepts were mapped thematically. Five broad themes 

emerged: Cultural Terms, Knowledge of Culture, Cultural Education, Cultural 

Aspirations/Desire and Culture in Curricula. This study found no agreed best practice 

framework to support awareness of Cultural Safety for midwifery academics. Cultural 

Safety needs to be embedded into professional development plans for midwifery 

academics. 

Study three aimed to develop a tool measuring awareness of Cultural Safety. A 
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staged model for tool development included; generation of items, content validity 

testing and expert First Peoples cultural review, administration of items to a 

convenience sample of academics, and psychometric testing. An online survey was 

completed by academics (n = 42). The Awareness of Cultural Safety Scale (ACSS) 

was found to be reliable (Cronbach’s alpha of 0.87) and valid. Three factors were 

generated with sound internal reliability. There was a significant correlation between 

ACSS and Awareness of Racism scores. 

Study four implemented and evaluated a continuing professional development 

intervention to improve midwifery academics’ awareness of Cultural Safety. A pre-

post intervention mixed methods design was used. The intervention consisted of two 

workshops and five yarning circles across a semester. Data included responses on 

the ACSS, self-assessment on cultural knowledge and perceptions of racism, 

evaluation of the intervention, participants’ journal entries, and researcher’s 

reflections. Participants awareness of Cultural Safety improved after attending the 

professional development program. Participants reported a high level of satisfaction 

with the workshops and yarning circles. 

Study five explored the impact of yarning circles within a professional development 

program to enhance midwifery academics’ awareness of Cultural Safety with eight 

participants. Interviews were analysed using a staged thematic analysis process. Six 

key themes that centred on participants’ sense of belonging, sense of safety, sense 

knowing, sense of support, sense of difference, and sense of challenge were 

identified. These concepts were supportive of participants’ developing awareness of 

Cultural Safety. 

Study Six examined awareness of Cultural Safety within the broader midwifery 

profession. An online survey design included the Awareness of Cultural Safety Scale 

– Revised (ACSS-R), Self-assessment of Cultural Knowledge and Perceptions of 

Racism scales. Members of the Australian College of Midwives or the Congress of 

Aboriginal and Torres Strait Islander Nurses and Midwives were invited to participate. 

The ACSS-R was found to be reliable and valid, but the low response rate (n=92) 

may reflect implicit bias in the workforce towards Cultural Safety.  
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The thesis concludes with a discussion of the overall findings and conclusions. The 

limitations of the program of work are outlined. Implications and recommendations for 

further research, education and practice are outlined.  
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CHAPTER 1 
INTRODUCTION 

Midwifery academics have a pivotal role in transforming the learning experiences of First Peoples 

midwifery students and developing awareness of Cultural Safety of non-Indigenous students. The 

provision of culturally safe educational experiences and learning and teaching environments can 

be a catalyst to improving levels of academic success of First Peoples students. Engaging in 

awareness of Cultural Safety professional development programs has the potential to be 

transformative and change attitudes and practices of university academics. This chapter describes 

the background for this PhD program of work. A central concept, Cultural Safety, will be defined, 

followed by a discussion around the unique relationship between Cultural Safety and midwifery 

philosophy and practice. The research problem and significance are presented with the aims of 

this program of work. Finally, an outline of the thesis chapters is described, presenting a synopsis 

of each study.  

Cultural Safety  

Cultural Safety is an educational model and pedagogy that was born out of a decade of work lead 

by a Māori nurse and educator from Aotearoa/New Zealand, Irihapeti Ramsden in the late 1980’s 

(Papps, 2015). The word ‘safety’ was thoughtfully chosen for its ‘subjectivity’. Ensuring the focus is 

on, and power is given to, the ‘user’. From an academic’s perspective this would be the First 

Peoples student. In showing respect and privileging the voice of First Peoples, the focus of the 

subjective experiences remains on First Peoples (Department of Health, 2015a; Eckermann et al., 

2010; Ramsden, 2002). Ramsden believed that the words ‘Cultural Safety’ should always be 

presented in upper case to emphasise it as a process, one which has a real place in education. In 

keeping with this and in honour of the ongoing work undertaken by First Peoples in this space, 

uppercase will be used throughout this thesis. 

An essential element of Cultural Safety is an undertaking of self-reflexivity, a process of 

understanding one’s own culture and the inherent power in relationships. This means, according to 

Ramsden (2002), Cultural Safety is about ‘you’. It is concerned about seeing the uniqueness of the 

individual and respecting difference. It is about replacing and demystifying colonial history and 

having an appreciation of the impact of colonisation on First Peoples health and wellbeing. It is 

acknowledging that racism exists and has no place in today’s society. Cultural Safety is also 

political and informed by power relations. Any attempt to depoliticise Cultural Safety is to 

misunderstand any of its key points (Congress of Aboriginal and Torres Strait Islander Nurse and 

Midwives, 2014a; Ramsden, 2002). 

Importantly, the recipient of care/education defines and decides whether or not ‘care’ or the 
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experience is safe for them (Congress of Aboriginal and Torres Strait Islander Nurses and 

Midwives, 2014a; Department of Health, 2015b; Midwifery Council of New Zealand, 2007b; 

Ramsden, 2002). Ramsden believed that non-Indigenous academics who have received 

professional development can be responsible for teaching Cultural Safety but not when the topic is 

directly related to the subjective experience of being First Peoples (Ramsden, 2002).  

Cultural Safety and midwifery 

The Nursing and Midwifery Board of Australia (NMBA) has recently published and updated the 

Code of Conduct for Midwives and Midwife Standards for Practice (Nursing and Midwifery Board of 

Australia, 2018a, 2018b). For the first time the Code of Conduct explicitly includes the principles of 

Cultural Safety into midwifery practice. Australia lags behind New Zealand, where Cultural Safety 

became a requirement for all nursing and midwifery courses in 1992 (Papps and Ramsden, 1996). 

In other countries with similar midwifery education programs to Australia, such as Canada and the 

United Kingdom, the standards or competencies for midwifery practice make no mention of 

Cultural Safety, however, do address some principles such as consideration of a woman’s unique 

cultural needs. For example, the Midwives Association of British Columbia (2017) recently 

endorsed a Statement on Cultural Safety training for midwives.  

Alongside the introduction of Cultural Safety into midwifery education and practice, similar 

recognition of the priority and importance of Cultural Safety as a graduate and workforce attribute 

were starting to take place across the health and broader tertiary education sector. For example, in 

2008 the National Aboriginal and Torres Strait Islander Health Council (NATSIHC) recommended 

that health education providers (HEPs), First Peoples health professionals, and communities work 

together to develop a multidisciplinary culturally inclusive First Peoples health curriculum (National 

Aboriginal and Torres Strait Islander Health Council, 2008). Similarly, Universities Australia 

undertook a project that resulted in the National Best Practice Framework for Indigenous Cultural 

Competency (2011). Subsequently, the Australian Department of Health (2015a) in response to 

wide-ranging evidence and recommendations from experts, released the Aboriginal and Torres 

Strait Islander Health Curriculum Framework (referred to as The Framework). The Framework sets 

out a suite of resources designed to support HEPs to develop curricula for health programs, 

graduates who are culturally safe, and encourage the recruitment of more First Peoples into health 

programs. Fundamental to ensuring improvement in the health and wellbeing of First Peoples is 

growing the number of First Peoples healthcare workforce and having a culturally capable non-

Indigenous health workforce (Department of Health, 2015a). 

The Framework consists of five interconnected capabilities: respect, communication, safety and 

quality, reflection and advocacy (used throughout this thesis as a guiding framework) thus, 

providing a framework towards cultural capability. The Framework uses this set of capabilities in 
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order to fulfil its aim of preparing health professionals to provide culturally safe health to First 

Peoples (Department of Health 2015a). 

Cultural Safety and midwifery philosophy 

It is hard for me to separate the concepts of Cultural Safety and my midwifery philosophy. The 

framework for my midwifery education and development of my midwifery philosophy are founded 

by the history of the country where I was born Aotearoa/New Zealand. Contemporary 

Aotearoa/New Zealand is founded on Te Tiriti o Waitangi - Treaty of Waitangi. Signing of the 

Treaty in 1840 was the start of a journey towards the creation of a bi-cultural nation, two peoples, 

Māori and non- Māori. The Treaty is based on the principles of Partnership, Protection, and 

Participation. Within the context of these three principles, contemporary midwifery in Aotearoa/New 

Zealand is modelled. Further explanation of this modelling is outlined in Chapter Two.  

In Australia, midwifery is leading the way within the health sector in recognising the importance of 

Cultural Safety. This progress is evidenced by the recent changes to the Code of Conduct for 

Midwives and the Midwife Standards for Practice (Nursing and Midwifery Board of Australia, 

2018a, 2018b). The inclusion and respectful honouring of Australia’s First Peoples in these 

important professional codes and standards also demonstrate the key principles of Cultural Safety 

in regard to Partnership, Protection and Participation. Other evidence is demonstrated in the joint 

position statement on Birthing on Country (2016) between CATSINaM (Congress of Aboriginal and 

Torres Strait Islander Nurses and Midwives), Australian College of Midwives (ACM) and 

Consortium of Remote area Nurses Australia (CRANAplus). There is agreement between the three 

professional bodies that Birthing on Country models provides an integrated and culturally 

appropriate approach that is respectful of individual choice and collaboration. 

Many synergies can be made between First Peoples health, midwifery philosophy and the 

principles of Cultural Safety. For example, midwifery philosophy understands the importance of 

working in partnership with women and understands the importance of protecting the women’s 

birth space and experience. First Peoples worldview of health is holistic and acknowledges the 

importance of family and community. Midwifery philosophy also understands the importance of the 

woman being an active participant in her birth journey and the importance of family and 

community. Culturally safe maternity services are vital in improving the maternal and infant health 

gap (Kildea & Van Wagner, 2012; Pairman & McAra-Couper, 2015; West, 2015; West et al., 2016). 

PROBLEM STATEMENT 
My professional experience highlighted some of the difficulties facing First Peoples midwifery 

students enrolled in their undergraduate studies. During my time as the Program Director of the 

Bachelor of Midwifery, I became aware of the significant challenges that First Peoples midwifery 

students experienced. A review of the students’ retention and completion reports revealed higher 
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than expected attrition rates compared with non-Indigenous students. A review of student’s 

academic transcripts also revealed disparities between First Peoples midwifery students and non-

Indigenous midwifery students. Disparities included higher numbers of fail grades and a higher 

proportion of complex progression pathways due to students repeating courses and/or requiring a 

leave of absence from the program. Students who identified as First Peoples also reported to me 

complex challenges to successfully completing the academic requirements of the Bachelor of 

Midwifery. Factors included such things as family and cultural commitments, financial burden, 

health of self and family members, navigating complex university systems and requirements, 

culturally unsafe learning and teaching environments, and racism, especially in clinical areas whilst 

on placement. 

It became clear to the teaching team that we were not supporting First Peoples students enrolled 

in our program. We all agreed that it was vitally important to change the way we supported First 

Peoples students and as a midwifery discipline be committed to working in partnership with First 

Peoples, to enable the successful completion of more First Peoples Midwifery students. It was 

equally recognised that academics lacked knowledge, understanding and awareness of Cultural 

Safety and how this may impact on the success and sustainability of First Peoples midwifery 

students throughout their degree program. 

Evidence about the disadvantage experienced by First Peoples students in regard to academic 

and professional success is widely published (Hossain, Gorman, Williams-Mozely, & Garvey, 

2008; Pechenkina, Kowal, & Paradies, 2011; Rossingh & Dunbar, 2012). An analysis of data from 

Australia (Department of Education, 2012), Canada (Government of British Columbia, 2013), New 

Zealand (Curtis et al., 2012; Government of New Zealand, 2014) and the United States of America 

(USA) (CHiXapkaid, Inglebret, & Krebill-Prather, 2011) indicates that little has changed over the 

last decade to address poor academic outcomes of Indigenous students. In Australia, for example, 

there has been little change to participation rates at universities with only 1.2 % of all commencing 

higher education students identifying as First Peoples (Universities Australia, 2017). In New 

Zealand although participation rates have increased from 11% to 13% for Māori students and 13% 

to 16% for Pasifika students, these groups are still under-represented when compared to their non-

Indigenous peers (29% versus 54%) (Curtis et al., 2012). Furthermore, less than 50% of 

commencing First Peoples students complete their undergraduate programs, compared with 72% 

for non-Indigenous students (Asmar, Page, & Radloff, 2011). 

In the Review of Higher Education Access and Outcomes for Aboriginal and Torres Strait Islander 

People, a range of factors influencing student success were identified. These included: (1) 

universities acknowledging the importance of sharing responsibilities and working in partnership 

with Indigenous Education Support Units (IESUs), (2) building culturally safe and appropriate 

environments within the university; and (3) developing strong partnerships with professional bodies 
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and industry partners (Australian Government, 2012). 

Page, DiGregorio and Farrington (1997) found that educational strategies that support student 

success had various characteristics. Successful strategies acknowledged students’ Indigenous 

culture; recognised students as novice university learners, prioritised family support for students, 

and encouraged participation in study groups. In addition to considering personal, financial, 

cultural, and educational preparedness of Indigenous students, West, Usher and Foster (2010) 

suggested that universities should look to other protective factors such as teaching and learning 

strategies, and acknowledgement of Australia’s First Peoples ways of ‘Knowing’, ‘Being’ and 

‘Doing’ in all aspects of the learning and teaching space including curricula. Indigenous student 

learning experiences that come from a strengths-based approach are essential to enable success 

(West, Usher, Buettner, Foster, & Stewart, 2013). 

Having culturally safe academic midwifery staff is critical to enhancing the success of First Peoples 

midwifery students. Building the Cultural Safety capacity of academic midwifery staff provides 

assurances that recognition is given to the emotional journey of First Peoples students. It highlights 

the need to employ processes of culturally appropriate formal support for First Peoples students. 

Academics need to be prepared sufficiently to incorporate Cultural Safety and aspects of First 

Peoples health into their teaching and learning. Together with the provision of tools and resources 

to cope with content that is at times traumatic for First Peoples students and other students. 

Academics also require strategies for the times when it is necessary to have challenging 

conversations with students and creating culturally safe teaching and learning and teaching 

environments (Congress of Aboriginal and Torres Strait Islander Nurses and Midwives, 2017; 

Fleming, Creedy, & West, 2017). 

There is little research on awareness of Cultural Safety continuing professional development 

(CPD) for midwifery academics. Despite some guidance for institutions and staff on how to apply 

principles of Cultural Safety for teaching and learning of students, graduate attributes and 

capabilities for student’s Cultural Safety, awareness of Cultural Safety by academics has been 

neglected. Furthermore, there is little evaluation on the effectiveness of awareness of Cultural 

Safety CPD for midwifery academics. Reliable and valid measures of effectiveness are needed to 

enhance the Cultural Safety of academics teaching into midwifery programs and the wider 

midwifery workforce. 

Aims of the thesis 
The thesis addresses six research aims that align with each study. This program of work aimed to 

develop, implement and test an intervention to improve awareness of Cultural Safety by academic 

staff and their capability in supporting the success of First Peoples students. The provision of 

culturally safe educational experiences for First Peoples students aims to improve levels of 
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academic success. Engaging in awareness of Cultural Safety activities has the potential to be 

personally and professionally transformative, change attitudes and inform teaching practices of 

midwifery academics. 

The aim of the first study was to determine the scope of learning and teaching strategies that aim 

to support First Peoples students’ success in higher education health programs through a review of 

the literature. A second integrative review of the literature with respect to the scope and efficacy of 

professional development interventions that increase awareness of Cultural Safety by midwifery 

academics revealed a dearth of programs (Study two). The findings of the reviews led to (1) the 

development of a scale to measure academics awareness of Cultural Safety (ACSS) and (2) the 

development of a Cultural Safety professional development program. The results of these two 

studies informed the next two studies which aimed to; (1) explore the impact of yarning circles 

within a professional development program to enhance midwifery academics’ awareness of 

Cultural Safety; and (2) examine midwives’ awareness of Cultural Safety at a national level across 

different workforce settings. Therefore, this research program is underpinned by the following 

research questions: 

1. What is the best available evidence of learning and teaching strategies to support 

Indigenous student success? (Study 1) 

2. What is the scope and efficacy of Cultural Safety strategies and professional development 

programs on midwifery academics awareness of Cultural Safety? (Study 2) 

3. What is the effect of a continuing professional development program on midwifery 

academics’ awareness of Cultural Safety? (Study 3 & 4) 

4. What is the impact of yarning circles within a Cultural Safety professional development 

program for midwifery academics? (Study 5) 

5. To what extent is the Awareness of Cultural Safety Scale reliable and valid when tested 

with the wider midwifery workforce? (Study 6) 

Significance 
The ultimate goals for this work are to promote and support the success of First Peoples students 

through the provision of culturally safe learning and teaching environments. Increasing the First 

Peoples health workforce contributes to better First Peoples maternal and infant health outcomes. 

Maternal and infant health disparities exist in many countries with histories of colonisation 

(Australian Government, 2017; Government of British Colombia, 2013; Ministry of Health, 2015; 

Statistics Canada, 2016). Key strategies that have been identified to help reduce inequitable health 

of First Peoples women, their infants, families and communities include: having more First Peoples 

midwives and non-Indigenous midwives that are capable of providing culturally safe care (Kildea, 

Kruske, Barclay, & Tracy, 2010; Congress of Aboriginal and Torres Strait Islander Nurses and 
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Midwives, 2014b, 2014c; Milne, Creedy, & West, 2016). 

First Peoples midwifery students continue to experience lower levels of admission and academic 

success than their non-Indigenous peers. There is a paucity of evidence around the evaluation of 

effective strategies to promote First Peoples students’ academic success and resilience. Evidence 

suggests that multifaceted, layered support is crucial for First Peoples student success. Such 

support needs to be complemented by academics who have an awareness of Cultural Safety and 

enact this understanding through safe learning and teaching approaches and environment. 

There is a paucity of scales measuring academics’ awareness of Cultural Safety. Furthermore, 

there is a lack of research linking the need for academics to have advanced knowledge and 

awareness of Cultural Safety in order to demonstrate expertise ahead of their students. Culturally 

safe learning and teaching practices can be transformative for academics and students and 

therefore development and evaluation of awareness of Cultural Safety professional development 

programs is essential. 

This research is unique and significant because it draws on knowledge and expertise from First 

Peoples, aims to privilege First Peoples voice, and model partnership which is foundational to 

midwifery philosophy. By drawing on midwifery values and philosophy, together with First Peoples 

voice and expertise a journey was undertaken that starts and ends with the First Peoples student 

at the centre. 

Organisation of this thesis 
This PhD thesis consists of nine chapters. The next chapter (Chapter 2) introduces my reflexive 

self, and my position a non-Indigenous, non-Australian researcher undertaking a body of work 

about Cultural Safety with midwifery academics and First Peoples midwifery students’ recruitment 

retention and success. This chapter also includes two sections that present a reframed standpoint 

as a methodological framework for this PhD and mixed methods approach to data collection. 

Chapters Three through to Eight report on the studies which are presented in the form of post-print 

manuscripts and formatted to meet the requirements of the peer reviewed journals (including their 

required referencing styles) to which they have been published or submitted for publication. Each 

paper contains background literature, design, methodology, results, discussion and conclusion 

sections pertinent to each particular study. This thesis was prepared in accordance with the Griffith 

University policy (www.griffith.edu.au/higher-degrees-research/current-research-

students/thesis/prepartion/formatting). APA 6th edition referencing style is used for the chapters 

that do not include publications, with reference lists provided at the conclusion of each chapter. 

  



 

 

 8 

Study 1 

Study one aimed to conduct an integrative systematic review of educational strategies to promote 

academic success and resilience of First Peoples students in higher education. This study is 

presented as Chapter Three in the format of a post-print copy of a publication. 

Study 2 

A return to the literature in the form of systematic review formed Study two. The aim of this study 

was to conduct an integrative review of the literature to scope the efficacy of any existing Cultural 

Safety professional development interventions, with a specific focus on midwifery. This study is 

presented as Chapter Four in the format of a post-print copy of a publication. Given the changes to 

the newly endorsed Code of Conduct for Midwives and the Midwife Standards for Practice 

(Nursing and Midwifery Board of Australia, 2018a, 2018b), the review was timely in identifying that 

Cultural Safety needs to be embedded into professional development plans for midwifery 

academics. 

Study 3 

The findings from Study one revealed few valid reliable tools that measure awareness of Cultural 

Safety. It also revealed that professional development activities for academics can be used to 

promote learning, teaching and support approaches that respect First Peoples worldviews and 

cultures. The aim of Study three was to develop and validate a self-report tool that could measure 

awareness of Cultural Safety of academics within a school of midwifery and nursing. This study is 

presented as Chapter Five in the format of a post-print copy of a publication. 

Study 4 

The integrative reviews conducted in Study one and in Study two revealed a paucity of evaluated 

professional development strategies focusing on Cultural Safety for academics. The aim of Study 

four was to implement and evaluate a professional development program designed to improve 

awareness of Cultural Safety of midwifery academics. This study is presented as Chapter Six in 

the format of a post-print copy of a publication. 

Study 5 

Following on from Study four, participants requested a continuation of the yarning circles. A further 

six yarning circles were facilitated focussing on the capabilities outlined in The Framework. 

Furthermore, participants were asked to look through the lenses of the self, as a midwife, and as a 

midwifery academic. The aim of Study Five was to explore the impact of yarning circles within a 

professional development program to enhance midwifery academics’ awareness of Cultural Safety. 

Eight participants agreed to be interviewed after completion of the program. This study is 

presented as Chapter Seven in the format of a manuscript under review. 
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Study 6 

The sixth and final study of the PhD thesis was informed by elements of the preceding studies and 

the recent national midwifery workforce Code and Standards. The integrative reviews of the 

literature revealed no validated tools measuring Cultural Safety in the midwifery workforce. There 

is agreement nationally and internationally that Cultural Safety is an important component of 

midwifery practice and education. 

The aim of Study Six was to adapt and test the ACSS as a measure of midwives’ awareness of 

Cultural Safety across a variety of midwifery settings. The ACSS was revised for applicability to the 

wider midwifery workforce and was renamed Awareness of Cultural Safety Scale – Revised 

(ACSS-R). The revised scale was tested in an online survey that included, demographic data, Self-

assessment of Cultural Knowledge, ACSS-R scale and Perceptions of Racism scale. Members of 

the ACM and CATSINaM were invited to participate. This study is presented as Chapter Eight in 

the format of a manuscript under review. 

The thesis concludes with a discussion of the overall findings and conclusions. The ninth and final 

chapter of this thesis is presented in three sections. The first section of this chapter includes the 

strengths and major contributions of the PhD program. A reframed Standpoint Conceptual 

Paradigm is presented and discussed. Section two provides a discussion on the six conclusions 

from this program of work. In section three, limitations of the program of work are outlined together 

with implications and an outline of recommendations for further research, education and practice. 
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Figure 1.1: Overview of the content and structure of the thesis  
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CHAPTER 2  

 

POSITION, REFRAMED STANDPOINT AND APPROACH 

Acknowledgement 
I wish to acknowledge the damaging impact of western research paradigms on First Peoples. I 

also acknowledge the importance of privileging the voices and worldview of First Peoples. By 

valuing my position as a researcher and undertaking a process of reflexivity, I will describe my 

intention and commitment to transforming my personal and professional ways of being, knowing 

and doing. 

 Acknowledging the colonial research paradigm 

From the perspective of those who were colonised… the word “research” … is probably one 
of the dirtiest words in the vocabulary of Indigenous people (Smith, 2012). 

Non-Indigenous people in many countries have researched First Peoples ways of being, doing and 

knowing since colonisation. The perspectives of disciplines such as sociology and anthropology 

over the last few centuries supported colonisation strategies and informed the basis of punitive 

legislation.  Governments used the findings of non-Indigenous researchers to claim that First 

Peoples cultures and customs were inferior to the white/western culture and implement actions 

and policies of control and cultural destruction (Denzin, 2008). Previous research attempts on First 

Peoples engendered feelings of mistrust, animosity and resentment towards all researchers, 

especially non-Indigenous researchers undertaking research from a western construct (Denzin, 

2008; Martin, 2008; Rigney, 2006; West, 2012). Therefore, as a non-Indigenous researcher it was 

imperative for me to have knowledge and understanding of the impact of shared history and 

colonisation on First Peoples. 

One way of gaining understanding is through reflexivity. Reflexivity comes from the word reflexive, 

which means to ‘bend back on oneself’ and requires the researcher to reflect on one’s own 

experience, assumptions, position and behaviour and critically analyse how this will impact on the 

research process (Finlay, 2003). Furthermore, the reflexive process when researching at the 

cultural interface requires the researcher to develop strategies to address and help understand 

her/his role and position of power. Reflexivity also requires a critical questioning of the political, 

social and cultural positioning of First Peoples. Cultural capability and transformative practices 

happen when the researcher is able to reflexively interrogate and integrate Western and First 

Peoples knowledges at the cultural interface (Walker, Schultz and Sonn, 2014). 

As a non-Indigenous woman undertaking of body of work that aims to support First Peoples 
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students in midwifery, it is important for me to acknowledge my position. Undertaking a process of 

reflexivity may help me to mitigate any positioning from a place of power between me as a 

researcher and participants of the studies. It is therefore my intention to model concepts of 

culturally safe practice as a professional within the higher education setting. According to Smith 

(2012) there is potential for multiple ways in which I, as a researcher, can become situated as both 

an insider and outsider within this research. In particular, there is a critical need for reflexivity as a 

process of self-monitoring, and to underpin respectful, ethical research practice with humility 

(Battiste, 2008; Berger, 2015; Smith, 2012). 

Walker, et al. (2014) argue that reflexivity is a critical skill when working within the complex First 

Peoples/non-Indigenous interface. By acknowledging the influence of one’s own social, cultural 

and professional positioning, one has the ability to recognise and critically engage in one’s own 

subjectivities when researching across different cultures. According to Russell-Mundine (2012), 

developing a set of skills to examine the impact of the researcher’s world-view is an important 

aspect of reflexivity in order to “decolonise and reframe research” (p.44). 

A researcher’s worldview is influenced by, for example, their gender, culture and socio-economic 

status, values and beliefs. Berger (2015), explains that reflexivity engenders a broader scope of 

questions about ontological (ways of being), epistemology (ways of knowing) and axiological (ways 

of doing) elements of the self, and the colonisation of knowledge. It is within this context I embark 

on a reflexive journey using a framework that I have become familiar with, and one that I feel has 

strong synergies with my personal and professional philosophy. 

My reflexive framework 
The Australian Department of Health (2015), in response to wide-ranging evidence and 

recommendations from experts released the Aboriginal and Torres Strait Islander Health 

Curriculum Framework. The Framework sets out a suite of resources designed to support Health 

Education Providers (HEP) to develop curricula for health programs that will successfully graduate 

students who are culturally safe and encourage the recruitment of more First Peoples into health 

programs.  Fundamental to ensuring improvement in the health and wellbeing of First Peoples is 

growing the number of First Peoples healthcare workforce and having a culturally capable non-

Indigenous health workforce (Department of Health, 2015). 

The Framework consists of five interconnected capabilities: respect, communication, safety and 

quality, reflection and advocacy. I have chosen to use these capabilities as my reflexive 

Framework to position myself within this research. An initial question I posed was: how did I as a 

non-Indigenous woman from Aotearoa/New Zealand find myself undertaking a body of research 

work that aims to enhance the Cultural Safety of academic staff in midwifery programs? The first 

capability is respect and includes topics that focus on history, cultural knowledge, diversity and 
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humility and lifelong learning. 

RESPECT  
I relocated to Australia five and a half years ago to further my university career within Midwifery. 

After six months as a course convenor within a Bachelor of Midwifery program I accepted the 

position as Program Director. My worldview had been that there was very little difference between 

the cultures of Australia and New Zealand. I was comfortable as a member of the dominant white 

culture, I had limited understanding of the history of colonisation in Australia. I was aware of a rich 

First Peoples culture, love of sport, sun and surf, and friendly rivalry between Australia and New 

Zealand over Pavlova, marmite/vegemite, cricket and rugby. I was not prepared when I felt an 

extreme sense of difference soon after coming to Australia. 

My initial shock came from obvious differences from my experiences in New Zealand in regard to 

midwifery practice in Australia, women’s rights, choice in maternity care, and feminist issues. As I 

grew into the role of Program Director at the University, I also realised how unique Aotearoa/New 

Zealand’s legislative acknowledgment of the Treaty of Waitangi is. How the concept of 

biculturalism acknowledges Māori as the Original People of the Land (Tangata Whenua) and the 

important part this plays in acknowledging the wrongs of the past in order to make right the future 

for First Peoples. I wasn’t prepared for what I saw as acts of overt racism towards Aboriginal 

and/or Torres Strait Islander students. I felt there was a distinct lack of knowledge, understanding 

of the concepts of cultural awareness, sensitivity and safety by academics at the university, non-

Indigenous midwifery students, as well as midwives in the clinical practice partner settings. 

HISTORY 
My history is one of being a proud Pakeha1 woman from Aotearoa/New Zealand. I was born in the 

city of Christchurch however from the age of five grew up in rural North Island, New Zealand. My 

father was born in Christchurch, his mother and father had both emigrated from Scotland.  My 

grandfather as a young man escaping the infamous Glaswegian wharf gangs, my nana, a young 

woman was coming to marry her sweetheart. My mother was subsequently born in Dunedin (New 

Zealand’s little Scotland) her father, a 3rd generation New Zealander died on Crete during World 

War Two (WW2), leaving her mother, a recent immigrant from Leicester, with three small children. 

Both my parents talk about extreme poverty during and after the war. My mother was told she was 

‘too dumb’ for school (a statement from teachers that was incorrect) and was made to leave at the 

age of 15. My father wanted to go to university however was not able to afford study so left school 

at 16 to become a wool classer, during which time he funded his own studies at night in 

accounting. I believe their pioneering ancestry precipitated their decision to uplift their young family 

                                                

1 Pakeha is the name given to New Zealanders that non-Māori ‘not First Peoples’. 
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when I was five from the South Island to the North to ‘escape the suburban trap’ of the 1960’s. 

As I reflected on my family history, where and who I came from, I gained some sense of how this 

impacted and shaped the person I am today. I was drawn towards the significant impact of one’s 

history on the contemporary self. As a researcher I am now aware of the need for me to learn 

about Australia’s shared history. I needed to develop an understanding of the impact of 

colonisation and this shared history on First Peoples through a critical lens. These insights will 

enable me to be more informed and enable the development of interventions to support academics 

towards awareness of Cultural Safety and apply learning and teaching strategies to support the 

success of First Peoples students. 

CULTURAL KNOWLEDGE 
My cultural knowledge was influenced over several decades by many different experiences and 

people. Growing up on a farm in rural Aotearoa/New Zealand lay the foundation for my work ethic, 

including equality for women in work (my mother was one of the first women in the farming 

community to legally become an equal financial partner when they bought their first farm). My 

connection to the land, sense of community, strong sense of social justice and love of the outdoor 

activities, especially running, came from my parents. Over the years I also had several significant 

encounters with Māori and Māori culture. 

For many of my formative years I attended small local rural primary schools. My father’s first 

farming position saw us living across the road from the local Marae 2 where I occasionally attended 

social gatherings with my Māori friend. I joined the school Māori cultural group and learnt 

traditional Māori song and dance. Through my young eyes I believe this would have been my first 

recognition of difference between my family and my friend’s family. I recall being envious of her 

extended whanau (family) compared to our small typical nuclear family of mum dad and three 

children. My friend always had many nans’, aunties and uncles to talk to and cousins to play with. 

My first experience of the death of someone close to me was also the first Tangi3 I attended. 

During the last year of high school one of my closest friends was killed in a car accident. In a small 

close-knit rural community, everyone feels a young person’s death. Several members of our close 

group of friends attended his Tangi. We were formally greeted onto the Marae and stayed for three 

days as per cultural protocol that included song, prayer and story-telling over our friend’s open 

casket. While the experience was challenging in that it was the first time I had ever attended a 

funeral. It was also a cultural experience that left me questioning my western cultural way of 

dealing with grief and loss. Western ways of dealing with grief and loss now seemed so controlled 

                                                
2 Meeting grounds for Māori communities. 
3 Māori funeral on a Marae  
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and clinical in comparison to my experiences at the Tangi. I recall thinking that maybe, there is 

more than one way to view the world. 

New Zealand during the late seventies and early eighties, when I was a tertiary student, was a time 

of political unrest and protesting. I developed a close friendship with a young Māori woman who 

was a political activist for Māori Land Rights. We marched for Land Rights for Māori, and we 

marched against Apartheid in South Africa. Until then I hadn’t really connected the similarities 

between Māori in Aotearoa/New Zealand and South Africa and the adverse impact of colonisation. 

I certainly couldn’t have named it as such. I was privy to many conversations and heated debates 

about Land Rights, health disparities arising from our colonial history, and honoring of ‘The Treaty’ 

(of Waitangi). When I reflect back on this time in my life it is with a sense of guilt and shame 

because I saw the reality of this for my friends, while I was enjoying the moment for me and 

enjoying the stimulus of debate I was not SEEING the reality for Māori. 

I separate my cultural knowledge into two phases – child and adult, even though I have felt like an 

adult for most my life. Growing up as the oldest child I have always felt an enormous sense of 

responsibility. None more so than when at twenty years of age I found myself married and 

expecting my first baby. Over the next decade I became a mother to three amazing daughters and 

established a business with my then husband. I joined protests against nuclear ships coming to 

Aotearoa/New Zealand and joined the Peace movement. I became an activist consumer 

representative to support maternity and midwifery reform, studied extramurally at University, and 

made the decision at the age of thirty to become a midwife. 

At one of the maternity reform meetings I met two midwives, Joan Donelly and Karen Guilliland, 

who invited me to the inaugural New Zealand College of Midwives conference. Joan Donelly is 

known fondly as the mother of midwifery in New Zealand and was spearheading a campaign called 

‘Save the Midwife’. Guilliland, is now an internationally recognised midwife who was instrumental in 

gaining autonomy for the midwifery profession in Aotearoa/New Zealand in 1989 and co-developed 

the partnership midwifery model of care (Guilliland & Pairman, 2010). It was at this conference that 

I had an epiphany when I found myself surrounded by strong articulate women, championing 

feminist views, acknowledging and embracing diversity. Midwives were show-casing a model of 

practice that was based on the principles of partnership, protection and participation from the 

Treaty of Waitangi. I finally felt like I was coming home, I felt like I belonged, they spoke my 

language. 

I have a strong sense of my own culture. According to Smith (2016), a crucial component of 

culturally safe practice is being able to define our own culture. If we have a clear understanding of 

our own culture, we are able to better understand how our cultural knowledge influences and 

shapes how we practice. If we understand this, we are better placed to be able to build meaningful 
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and trustful relationships with people from different cultures to our own. By acknowledging and 

being aware of difference, I am able to acknowledge that the way I experience the world is not the 

only way and therefore validates differences in how others experience the world. 

COMMUNICATION 
The second capability is communication. Being an effective, culturally safe communicator is 

paramount when facilitating trustful and respectful relationships (Department of Health, 2015). 

Language in whatever form is an important cultural identifier. It is also the interface where there is 

great potential for culturally unsafe practice. 

The map of Australia for First Peoples reveals over 250 different languages and several more 

hundred dialects that have been spoken over time (Taylor, 2014). Today many of these languages 

are lost. I can only imagine the deep sorrow this must cause. I am fully aware of the richness that 

Māori language brings to the shared culture of Aotearoa/New Zealand. A strong sense of identity 

and healing took place when Māori language was made an official language under the Māori 

Language Act 1987 (Ministry for Culture and Heritage, 2015). To my embarrassment, one of the 

greatest assumptions I made early in my arrival in Australia was the expectation that First Peoples, 

especially Elders Welcoming to Country, would use Aboriginal and/or Torres Strait Islander 

language. Now with a better understanding of the impact of Australia’s shared history and 

colonisation on First Peoples, I understand why most First Peoples have had this part of their 

culture denied and the rich diversity of Australia’s First Peoples has been lost. 

There are two pivotal conversations that lead to my undertaking this research. The first was with 

the Head of Midwifery who at the time simply asked, what do you see as your life’s work, what do 

you want your legacy to be? The second was the beginning of many conversations with an 

amazing Aboriginal woman (who became one of my supervisors), a nurse, and at that time, an 

associate professor in a joint position with a university. One of her roles was to support a group of 

First Peoples students in the Bachelor of Midwifery program attending as distributed4 students. On 

my first visit to connect with the students, I espoused my thoughts and words of ‘wisdom’ about 

Cultural Safety, midwifery philosophy, and how different things were in Aotearoa/New Zealand. In 

my naivety and lack of understanding about Australia’s shared history, I brought my own racist 

views to the table.  However, on a number of levels we also connected because I think in a way, 

my supervisor could also see my genuine distress for the students and my willingness to have 

challenging conversations. When reflecting back on our early conversations I can only thank her 

for showing such tolerance, patience and willingness to pass on her wise council. These 

                                                
4 Distributed students in the BMid program attend Intensive teaching blocks on campus followed by 
the remainder of their study and clinical in their home communities. 
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challenging conversations have had and continue to have an important impact on me personally 

and are also recognised as a fundamental component of our supervisory processes throughout my 

PhD journey. 

Reflecting back on those early conversations I feel embarrassed about my arrogance and believe 

that I came across as another white person who thinks they know best about what’s good for First 

Peoples. I perpetuated culturally unsafe practice from the position as a member of the dominant 

culture. These reflections continue to remind me about the importance of humility and 

acknowledge that awareness of Cultural Safety this is a lifelong journey. 

PARTNERSHIPS 
In order to be able to effectively communicate in a culturally safe manner it is necessary to 

understand the key elements of Cultural Safety and why this is so important. A Cultural Safety 

framework can support a way forward for transforming practice and be used as a guide to develop 

strong partnerships with First Peoples where there is shared dignity and respect (Ramsden, 2002; 

Smith, 2016). The term Cultural Safety first came to prominence during the late 1980’s in 

Aotearoa/New Zealand. Irihapiti Ramsden a Māori academic and PhD candidate described three 

key principles towards culturally safe practice; Partnership, Participation and Protection. 

Ramsden’s work bought to the fore issues such as nursing students’ ongoing experiences of 

institutional racism especially in education and the lack of higher education opportunities for First 

Peoples (Ramsden, 2002; Smith, 2016). In order for culturally safe practice to be transformative it 

must firstly be meaningful and requires commitment from all within the partnership. 

I was first introduced to the term Cultural Safety when I was undertaking my nursing education. I 

was introduced to a colonial history that had not been Anglicized and confronted with appalling 

statistics demonstrating the extent of disparity across all social determinants for Māori in 

Aotearoa/New Zealand.  Like most in my class I shared a deep sense of guilt and shock at my lack 

of knowledge about our shared history and the continuing impact of colonisation. I struggled with 

an understanding of the concept of biculturalism and what that meant in terms of recognizing Māori 

as tangata whenua5. Cultural Safety polarized New Zealand during the late 1980-early 1990’s. The 

term was debated in parliament, hit the headlines in the newspapers and television and caused 

rifts between nursing students and their families. 

The argument went something like this; if nursing curricula had to include a course about Cultural 

Safety then what was it replacing? Clinical learning must surely be compromised, so why was it 

being moved aside to accommodate something that had no place in nursing care? Twenty-six 

years later Cultural Safety is included in all Nursing and Midwifery programs and is embedded in 

                                                
5 Translated to mean People of the Land (the First Peoples). 
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standards for practice and competencies for registration as a midwife and a nurse (Nursing Council 

of New Zealand, 2013; Midwifery Council of New Zealand, 2007). I find myself now in a very 

unique position. Undertaking Cultural Safety education within midwifery and nursing programs in 

Aotearoa/New Zealand, teaching cultural frameworks in an undergraduate Bachelor of Midwifery in 

New Zealand and now undertaking a body of research about Cultural Safety development of 

midwifery academics in Australia. 

SAFETY & QUALITY 
This capability argues that the way forward in achieving positive change and outcomes for First 

Peoples is to apply evidence and strengths based best practice approaches, (Department of 

Health, 2015). Evidence shows that strategies that principally support the right of individuals to 

participate in informed decision making and the establishment of a partnership with those who are 

best placed to support and advise are helpful in fostering safety and quality (Fremantle, Officer & 

McAullay, 2007; Smith 2016). These same principles can be applied when undertaking research. It 

is within this context that an expert First Peoples Reference Group were invited to guide and 

ensure the quality and safety of this research. 

Cultural Reference Group members had broad knowledge of First Peoples issues within health 

and education, as well as a commitment to having a culturally capable health workforce. The 

reference group members included the CEO of the peak professional body for First Peoples 

nurses and midwives, a manager of a First Peoples primary healthcare service, and a First 

Peoples graduate of the midwifery program along with the Director/Professor of The First Peoples 

Health Unit at a university (and Supervisor). The reference group provided clear cultural guidance 

and support with ensuring that First Peoples voices were privileged and that the research 

undertaken was culturally safe and appropriate. The reference group also provided feedback and 

recommendations for change with each study. 

ADVOCACY 
In order to achieve equality, equity and social justice for First Peoples, we must individually and 

collectively contribute to social change (Department of Health, 2014; Freemantle et al., 2007; 

Smith, 2016). In my role as Program Director it became clear to me that we were failing in regard 

to our support, learning and teaching approaches, as well as recruitment and retention processes 

for First Peoples midwifery students. We had a higher than expected attrition rate and a higher 

than expected failure rate (Griffith University Planning and Statistics, 2010 -2015). Academics 

reported difficulties in communicating with First Peoples students. First Peoples students reported 

struggling. These experiences are similar to those reported in the literature about enablers and 

disablers of success for First Peoples students (Australian Government, 2012; Hossain, Gorman, 

Williams-Mozely & Garvey, 2008; Pechenkina, Kowal & Paradies, 2011; Rossingh & Dunbar, 2012; 
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West, Usher, Buttner, Foster & Stewart 2013). 

As I reflect on issues associated with social justice I recalled a time in Aotearoa/New Zealand 

where farmers were staunch National (right side of political centre) supporters, and my parents 

were equally as staunch Labour (left of centre) supporters. My father always told me that he made 

his decision based on what was socially best for all New Zealanders. We all saw this as equal 

rights for all. It wasn’t until I started to learn more about inequalities and social justice for First 

Peoples that I truly began to understand the difference between the concepts of equality and 

equity. 

Equity in health is defined as the opportunity for all groups of populations to be healthy (Taylor & 

Guerin, 2014). Moreover, health equity implies that resources and process are designed towards 

equalising the health outcomes of disadvantaged groups over advantaged groups (Braverman & 

Gaskin, 2003). Braverman and Gaskin (2003) further describe equity as “an ethical concept 

grounded in the principle of distributed justice” (p.254). Distributed justice is an important concept 

when considering strategies that will support the success of First Peoples students in midwifery 

programs. My understanding has evolved over many conversations with my PhD supervisor, 

through her numerous stories about her work, her people, and her community. I now have a better 

understanding and acknowledge the importance of equity for First Peoples in Australia. 

I felt that the meta-values of the Griffith University midwifery programs (Gamble, Sidebotham & 

Carter, 2012) would be a model to develop an equitable framework to support First Peoples 

students in the program. I believe in a holistic woman centred approach to midwifery practice, 

learning and teaching. I thought that a First Peoples student centred approach to support success 

that is culturally safe and appropriate would be a sound frame of reference. My supervisor often 

talks of the synergies between the International Confederation of Midwives (ICM) philosophy of 

midwifery care and First Peoples health. Point 4 of that the philosophy states that midwifery care is 

based on ethical principles of ’justice, equity and human dignity’ (International Confederation of 

Midwives (ICM), 2014). It is similar to points raised in Chapter 2 of the ‘Achieving Aboriginal and 

Torres Strait Islander health equality within a generation - A human rights-based approach’ Report 

(Human Rights Commission, 2005) regarding social justice, equity and human rights. 

REFLECTION 
Another Cultural Capability relates to reflection. Through a reflective process I have begun to make 

some sense of where I have come from and where I need to go with my research. There are two 

elements within the reflection capability, which refer to racism and white privilege. Cultural Safety 

requires a person to critique their attitudes towards anyone that is different to them (Walker, 

Schultz & Sonn, 2014). It requires individuals to reflect on their own privileged position and power 

over another. 
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Culturally safe environments are free from assault, challenge or denial of identity of a person for 

who they are or what they need (Smith, 2016; Taylor & Guerin, 2014). Processes underpinning 

Cultural Safety involve shared respect, meaning, knowledge, experience of learning together with 

dignity, and truly listening (Smith, 2016; Taylor & Guerin; 2014;). Learning and talking about racism 

and white privilege can be challenging, confronting, and can often bring to the fore feelings of guilt 

and anger (Smith, 2016). It is not my intent to be racist nor to position myself in a place of privilege 

and power when meeting with and communicating with First Peoples. However, there is no 

escaping who I am or where I have come from. I am a non-Indigenous woman who is a 

descendant of people who were immigrants to the country I was born in. 

CULTURAL SAFETY PROTOCOL 
I am aware that there are strict protocols when undertaking research that involves First Peoples 

and considerations to be undertaken by a non-Indigenous researcher. Although my research 

focuses predominantly on non-Indigenous academics, this group may include Indigenous 

academics. I therefore need to be mindful about First Peoples cultural protocols, support and input. 

As part of my professional development I read a book called Binaŋ Goonj: Bridging cultures in 

Aboriginal health, which helped me to frame up some of the cultural protocols relevant to my 

research. Eckermann, Dowd, Chong, Nixon, Gray and Johnson (2014) describe three important 

elements that form part of a framework to assist health professional bridge cultures. The first is 

about patterns of reciprocity, which is defined by Eckermann, et al. (2014) as a set of rules and 

regulations that are used across different Aboriginal communities to define the rights, duties and 

obligations of individuals. The rules and regulations differ between communities and kinship 

networks.  In response to this I have a First Peoples expert reference group to help advise and 

guide me through my PhD work. This group aims to ensure the quality and safety of First Peoples 

and to challenge me if I become culturally unsafe, usually without realizing it. 

Eckermann et al. (2014) discussed the notion of person-centered care, as the second concept in 

this framework, which is presented as a way to shift power structures in the current healthcare 

system in order to change health outcomes for First Peoples. This aligns with my earlier discussion 

about a student-centered approach. 

The third concept in the framework that resonated with me was empowerment. There are elements 

of this concept that create discomfort for me especially when I hear discussions of empowerment 

in a way that suggests ‘power over’. For example, students often say “I will empower the woman to 

make an informed decision (about her care)”. Conversely, Eckermann et al. (2014) presented the 

concept of empowerment as a way to foster growth and change at multiple levels including the 

individual, organizational, and community. Strength comes from collective action that positively 

changes outcomes. 
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When I reflect on these concepts I am mindful of the three principles contained in my country’s 

founding document (The Treaty of Waitangi) of Partnership, Participation and Protection. My 

research is only possible if I work in partnership with First Peoples. First Peoples are participants in 

the process, and whose expertise is welcomed and honoured. By being culturally safe in my 

research I will strive to protect First Peoples ways of being, knowing and doing. 

Conceptual Framework 
The conceptual framework underpinning my program of work involves a reframing of Standpoint 

Theory (Milne, Creedy, West, 2015). The reframed standpoint theory came from elements of 

Feminist, Indigenous and Cultural standpoint theories. The reframing is my interpretation of these 

elements and has been framed in a way that helped me to understand and make sense of the 

research and provide a process of Cultural Safety and quality assurance. I wanted to find a way to 

privilege First Peoples accounts of their experiences within higher education. The reframed 

standpoint has come from a place of deep respect and with the best intent. Standpoint theory as a 

methodology facilitates knowledge building and was adapted for use within this research program. 

Standpoint Theory Reframed 
While undertaking a search for an appropriate conceptual framework for my PhD program, I 

realised that a Western research paradigm would not be culturally safe. Denzin, Lincoln and 

Tuhiwai-Smith (2008) argued that in the 21st Century non-Indigenous scholars must learn to 

dismantle, deconstruct and decolonise Western epistemology to enable social change and justice 

and to find ways to privilege First Peoples voice(s). With that in mind a feminist standpoint 

paradigm was considered most suitable. The midwifery profession is underpinned by feminist 

philosophy that gives women a voice and choice in all aspects of their maternity care. Central to 

feminist discourses is the tension between the patriarchal oppressor and the woman as the 

oppressed. The analogy is similar to the oppression of First Peoples by the colonisers. However, a 

feminist standpoint would not adequately address all the necessary cultural elements of my 

program of work. Therefore, a reframed standpoint theory taking elements from Feminist 

standpoint theory, Indigenous standpoint theory and a Cultural standpoint theory was developed. 

A standpoint theory framework allows for flexibility and validation of the participants and First 

Peoples voice. A standpoint theory according to Ardell (2013) aims to transform relationships 

through a construction of knowledge, which provides away forward. There is an expectation within 

standpoint theory that the researcher addresses their privileged position in relationship to those 

they are researching by acknowledging their privilege a researcher (Nakata, 2007). Ardell (2015) 

argues there is potential to address subjugation though constructing knowledge and is therefore a 

way to avoid conflict. 

Feminist standpoint theory emerged during the 1970s and 1980s from feminist critical theory and 
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focused on the connection between the production of knowledge and practices of power. 

Proponents believed it would be a methodology to guide future feminist research (Foley, 2003). It 

was also presented as a mechanism towards empowerment of oppressed groups, valuing their 

experiences and legitimising difference (Harding, 2004). A Feminist standpoint theory quite simply 

is about a woman’s ways of knowing and has been attributed to laying the foundation for 

Indigenous Standpoint theory. 

More recently First Peoples researchers have begun to develop a standpoint theory that reflects 

First Peoples cultures. Moreton-Robinson (2000) in her early discourse represented an Indigenous 

standpoint of Australian feminism, giving voice to Indigenous women, challenging the dominance 

of ‘whiteness’ and exposing this as a position of power and privilege. Morton–Robinson (2014) 

used the concepts of ‘ways of being’, ways of knowing’ and ‘ways of doing’ and describes 

Indigenous women’s standpoint as a form of sovereignty. This standpoint is always framed by the 

ever presence of the dominant white patriarchal society. A reframed standpoint offers a reference 

point that can help when answering questions about oppressed groups and supports a framework 

towards decolonising and transforming practice (Walker, Schultz & Sonn, 2014). 

Standpoint theory is an appropriate framework in which to consider issues that stem from the 

tension between the dominant higher educational culture and First Peoples students. Bilic (2012) 

used a cultural standpoint theory as a framework for her research into the tensions between 

women’s rights and cultural rights. Six elements of standpoint theory were used to scrutinise this 

issue; strong objectivity, double consciousness, heterogeneous women’s experience, 

representation of other, reflexivity and navigating outsider/ insider status within research. These six 

elements are included into the reframed standpoint theory and have been situated within three 

main headings of ways of being, ways of knowing and ways of doing. These nine elements of the 

reframed standpoint theory will be used as a conceptual framework to guide this PhD. The 

application of these theoretical perspectives will allow for interpretive flexibility to review literature, 

give voice to First Peoples, support awareness of Cultural Safety for participants, guide principles 

of self-reflexive quality and safety for me as a non-Indigenous researcher, and inform the proposed 

studies within this PhD program. 

WAYS OF BEING 
A standpoint theory begins with a stance of the subject. Moreton-Robinson (2014) talks of First 

Peoples ways of being as a connection and relationship with country. There is a sense of 

belonging through connections to ancestral creators, First People and Country. Martin (2008) adds 

that First Peoples are custodians of Country and tells of how all-living things are considered to be 

family and therefore require protection. Custodianship of Country also means that it is to be shared 

with family. This unique world-view is counter to the dominant Western world-view, which focuses 

on the individual, and demands acknowledgement and respect as valid and real. 
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Uncle Bob Randell, a highly respected Elder from the Central Desert region of the Northern 

Territory, talked about Kanyini – which means “responsibility and unconditional love for all of 

creation” and includes four principles of aboriginal life, “Tjukurrpa – creation Period; Kuranpa – 

Spirit, Soul, Psyche; Walytja – Family, Kinship; Ngura – Land, Home, Place or Mother” (Hogan, 

2006). The principle of Ngura in particular is about the special relationship with and connection to 

land and how important the custodianship of land is to First Peoples (Hogan 2006). When things 

are destroyed or not protected First Peoples feel deep physical, emotional and spiritual pain, which 

creates an imbalance (Hogan, 2006). Therefore, a reframed standpoint theory that is culturally safe 

and appropriate is a way to acknowledge the importance of custodianship and protection of the 

research with the intention of not causing any pain or imbalance to First Peoples. 

A cultural standpoint theory also helps to address challenges of cultural difference and supports 

the celebration of cultural diversity. Representation of other included under the heading ways of 

being acknowledges different representations of the worldviews. It validates the participant’s voice 

by articulating their experience in their own words and therefore different cultural ways of being are 

acknowledged and validated (Bilic, 2012). 

Bilic (2012) further explains the importance of inclusion of the marginalised voice and suggests 

that research coming from a cultural standpoint theoretical framework begins with their lived 

experience to inform knowledge from and on behalf of the participants of the marginalised group. 

WAYS OF KNOWING 
First Peoples world-view, research paradigms, and ways of knowing are different to Western 

research paradigms and ways of knowing (Borbasi & Jackson, 2016). Historically the Western view 

has equated research to science. The scientific paradigm has had an overwhelming negative 

impact on First Peoples lives across multiple levels. Many First Peoples researchers (Cannella & 

Manuelito, 2008; Smith, 2012; Swadener & Mutua, 2004; Moreton-Robinson, 2013) highlight the 

negative influences of the Western view of research, design and methodology on First Peoples 

and argue for decolonising research and the recognition and privileging of non-Western knowledge 

forms so First Peoples voices and epistemologies are not suppressed. 

According to Moreton-Robinson (2013) shared knowledge and common experiences inform ways 

of knowing. An oppressed group shares the experience of problems faced when living outside of 

the dominant culture and a determination to represent themselves and to be acknowledged as 

different and therefore given equal importance. The provision of culturally safe teaching and 

learning spaces is an example of a ways of knowing. First Peoples students that experience a 

culturally safe learning and teaching environment where difference is celebrated will potentially be 

more successful in that environment. 

Additionally, a cultural standpoint acknowledges that an oppressed or minority group will have a 
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distinctive viewpoint that is privileged because it has heightened insights. Heterogeneous 

experiences acknowledge that knowledge ‘starts from the participants’ lives’ (Bilic, 2012). 

Heterogeneous experiences acknowledge the cultural diversity of First Peoples, a standpoint 

theory argues that not all experiences are the same, First Peoples experiences are not 

homogeneous however themes of experience(s) may become evident throughout the collection of 

data. 

WAYS OF DOING 
A way of doing is informed by being and knowing. By listening, hearing and observing, a 

researcher becomes cognisant of the knowledge and experiences of participants and is therefore 

afforded the opportunity to reflect on what they have been told and why it is important (Moreton-

Robinson, 2013). Research that starts from the ‘everyday life’ of the participant or the oppressed 

group will lead to knowledge claims that are less partial and distorted, than those of the dominant 

group this is described by Harding (2004) as strong objectivity. Bilic (2012) used this standpoint to 

establish whether there was any tension between the commitment of minority groups to their 

cultural heritage and their rights as part of the wider community. 

Heightened awareness of one’s own life and life within the dominant group is described as ‘double 

consciousness’. Double conscious is described by Hook (2004) as a way of looking from the 

outside in and from the inside out, a concept, which has the potential to affect societal, change for 

the better. Double consciousness may reflect the experiences of First Peoples who often describe 

the necessity of navigating or having to live in ‘two worlds’ in order to survive. 

‘Navigating the outside/insider’ is a concept included in the reframed standpoint theory and has 

also been situated within the concept of ways of doing. Insider/outsider is firstly used in this PhD to 

position the researcher as an outsider looking in onto a worldview of the participant and how this is 

managed. Secondly, insider/outsider is used in this PhD to position the researcher as an insider 

within a group, for example as part of the academic team with a similar worldview that is different 

to the worldview of First Peoples. From the standpoint of an oppressed group insider/outsider is 

about navigating or standing in two worlds, looking out from a cultural position into worldview of the 

researcher or dominant cultural group (Bilic, 2012). Bilic (2012) described the outsider/insider 

standpoint as a positioning of herself as the researcher firstly as an outsider from the oppressed 

group she was researching. However, this standpoint also positioned her as an insider bringing life 

experience as part of another minority group (of being a woman from an ethnic minority). Harding 

(2004) discussed the notion of ‘outsider within’ and how the oppressed group acquire outsider 

ways of thinking and acting. This is a form of assimilation into the dominant way of thinking in order 

to cope with obstacles in other words a way of trying to make sense of the ‘otherworld’. Either way, 

outsider/insider can be viewed as either a divide or a bridge between two worlds and/or the 

researcher and the participants. For example, an academic who lacks cultural knowledge of First 
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Peoples ways of being could create a barrier to students’ learning, while another academic with 

increased awareness and or willingness to becoming more culturally safe in their practice might be 

able bridged that gap and be more supportive of First Peoples student learning needs. 

From a Cultural Safety paradigm, standpoint theory is an appropriate framework from which to 

consider issues that stem from the tension between the dominant higher educational culture, 

academics, and First Peoples students. The application of Feminist, Indigenous and Cultural 

standpoints allow for an interpretive flexibility when conducting research, interpreting the literature, 

and giving voice to participants. The nine elements of standpoint theory used to scrutinise this 

issue are integrated throughout the research under the themes of: ‘ways of being’ including 

representation of other, ‘ways of knowing’ including heterogeneous women's experience and ‘ways 

of doing’ including strong objectivity, double consciousness, reflexivity and navigating 

outsider/insider. 

Mixed methods approach 
A mixed methods approach will be adopted in my research program as this aligns with the 

principles embedded in the reframed standpoint conceptual framework and enables various types 

of data to be collected and interpreted to answer the research questions. Mixed methods research 

according to Halcom & Andrew (2009) allows the researcher to have some creativity in developing 

a design and plan without predetermination, that answers their research question. Creswell and 

Plano Clark (2007) defined mixed methods as: 

“a methodology, involving philosophical assumptions that guide the direction of the collection 
and analysis of data and the mixture of qualitative and quantitative data in a series of 
studies. Its central premise is that the use of quantitative and qualitative approaches in 
combination provides a better understanding of research problems that either approach 
alone”. (p.5) 

A mixed method approach therefore allows for a creative and valid manner to provide valuable 

awareness of the complex and multifaceted issues in this PhD that are related to awareness of 

Cultural Safety and First Peoples student success. 

The combination of qualitative and quantitative research interpreted through a cultural lens will 

allow for the validation of the multiple perspectives in this research (Borbasi & Jackson, 2016). 

Halcomb and Hickman (2015) suggest that a methodological approach such as mixed method 

must be underpinned by a philosophical approach or world-view. Therefore, the mixed method 

approaches used in my program of work will be informed by the reframed standpoint theory 

outlined previously. Data collection will include surveys, interviews, journaling, and yarning circles. 

Yarning circles are used in this research to privilege First Peoples culture and voice. First Peoples 

have recognised yarning as a method of sharing stories, information and knowledge for many 

generations (Dean, 2010). A number of researchers described the importance of yarning to First 



 

 

 30 

Peoples and contend that the narrative interactive approach yarning brings to research is culturally 

safe (Bessarab & Ng’andu, 2010; Dean, 2010; Fredericks et al., 2011; Martin, 2008; Robertson, 

2005; Walker, Fredericks & Anderson, 2014). Bessarab and Ng’andu (2010) discuss the 

importance of distinguishing between yarning in a social context and yarning for research by 

defining it as “research topic yarning” (p.40). Research topic yarning while remaining relaxed and 

collaborative is a discussion that maintains a connection to the research question. Frederecks et 

al., (2011) used the practice of yarning as an action research process that empowered a 

participatory process to decolonise and reposition First Peoples ways of knowing and doing. Dean 

(2010) describes yarning as having the potential to be a rich source and method of data collection 

that has been historically undervalued. A yarning circle can be utilised to develop sound working 

relationships and partnerships with First Peoples, academics and the researcher. 

SELECTION OF A MIXED METHOD APPROACH 
Creswell and Plano Clark (2011) advise that a researcher must answer three questions before 

planning a mixed methods approach. (1) What sequence will be used, (2) what weighting will be 

given to each method and (3) at what stage of the research will integration of data be completed. 

Borbasi and Jackson (2016) describe six purposes when deciding to choose a mixed methods 

approach,  

“confirmation/corroboration (using different data collection methods); complementary 
(elaboration of collected data); initiation (confirming inconsistencies and or contradictions); 
development (sequential designs); and expansion (a broader scope)” (p.174). 

My PhD research program aims to enhance Cultural Safety of academic staff in midwifery and 

programs to support the success of First Peoples students and therefore fits within the connection 

model of mixed methods using sequential and embedded designs. This is when the research 

process involves a minimum of two phases of quantitative and qualitative data collection following 

on from each other and when different data is used to answer complimentary research questions 

neither method sits in isolation over another. In sequencing quantitative data from, for example, 

surveys, is used to inform the next set of qualitative data collection, for example, focus groups. 

Privileging of First Peoples voice and Cultural Safety are given priority in this research, and 

therefore the second consideration of ‘priority or weighting’ described by Creswell and Plano 

(2011) means that the decision about weighting is guided by the overall aim of this research. The 

third question the researcher asks is about integration of the data, the aim being to augment the 

strengths of the qualitative and quantitative data and decrease any risk from limitations. For 

example, a survey will help identify potential characteristics of participants suitable for inclusion in 

focus groups. The data gathered from both methods can be integrated and reported in either table 

form and or as descriptive statistics supported with participant quotes (Halcomb & Andrew, 2016). 

Adopting a sequential explanatory framework is suitable for the exploration of a research question 
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where little is known or understood. The sequential explanatory design is applied with a caveat. 

Both the expert cultural reference group and the reframed standpoint theoretical framework will 

also guide decisions about the design of each study. Deviating from the explicit sequential 

explanatory approach may allow a more cyclical approach. Creswell and Plano Clarke (2011) 

describe this as a ‘transformative design’, which is better, suited for feminist approaches to 

research. Mertens (2010) asserts that the transformative paradigm is also a useful framework 

when working with culturally diverse populations and research that has a strong focus on social 

justice. Therefore, a mixed methods approach using the connection model of mixed methods and 

sequential explanatory method design that has a transformative design will be used. 

The reliability and validity of a research method is key. It is important that strategies are in place to 

validate and confirm the reliability of data. For example; content validity of the survey instrument 

could be established by comments from the expert cultural reference group; pilot testing of a 

survey tool, together with administrative to a larger group will also help to establish validity. 

Qualitative data and survey findings can be validated by comparing data sources (triangulation) 

from yarning circles, participants’ journals and researcher’ notes and journals. It is also important 

to take a systematic approach when collecting data using quantitative and qualitative approaches. 

For example, encouraging participants to use the same personal identification code across the 

different strands will facilitate the identification of changes across time in the development of 

cultural capabilities (Ivankova, 2015). 

In conclusion, a mixed methods approach is considered a valid research design especially when 

the researcher is looking for a more creative means to explore a complex research question that 

has the potential to transform practice. Proponents of mixed methods design suggest that this 

approach allows for a depth and richness to data and flexibility with collection methods. 

Furthermore, it allows for valuable awareness and creativity when researching complex and 

multifaceted issues such as cultural capability and safety. A reframed standpoint theory is a 

research methodology that privileges First Peoples voice, helps to address challenges of cultural 

difference and supports the celebration of cultural diversity. 
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CHAPTER 3 

 

INTEGRATED SYSTEMATIC REVIEW ON EDUCATIONAL 
STRATEGIES THAT PROMOTE ACADEMIC SUCCESS AND 

RESILIENCE IN UNDERGRADAUTE INDIGENOUS STUDENTS  

Chapter Overview 
 This chapter presents the findings of study one, presented as a published paper. The aim of this 

study was to undertake an integrative systematic review of the literature of educational strategies 

that support the recruitment, retention and success of First Peoples students in higher education. 
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Abstract 
Background: Despite numerous recommendations by governments, researchers, and education 

policymakers the recruitment, retention and success of undergraduate Indigenous students in 

higher education is not commensurate of the wider student population. There is minimal evidence 

of valuing Indigenous worldviews and perspectives in curricula, and effectiveness of educational 

strategies to strengthen Indigenous student success rates in completing undergraduate studies. 

Objectives: To conduct an integrative systematic review of educational strategies to promote 

academic success and resilience in undergraduate Indigenous students. 

Methods: Major databases of Scopus, ProQuest, Informit and Web of Science were searched. 

Inclusion criteria were peer reviewed research articles from scholarly journals that referenced 

Indigenous, Aboriginal, First Nation or Māori students in undergraduate programs in higher 

education. The search was limited to English language and studies conducted between 1995 and 

2014. 

Results: The search yielded 156 research papers which reduced to 16 papers that met the 

inclusion criteria. The included papers were critiqued from a standpoint theory approach that 

reflects feminism, cultural respect and humanism. Much of the literature describes issues, and 

provides qualitative analyses of experiences, but empirical evaluations of interventions are rare. 

Conclusions: There was a gap in current research evaluating strategies to improve Indigenous 

student success and resilience. Key strategies for Indigenous student success are multi-faceted, 

layered support, underpinned by the principles of respect, relationships, and responsibility. 

Implications for midwifery and nursing research and health care practice are outlined. 

Key words: Indigenous students, Aboriginal, First Nation, Māori, Higher education, Academic 

success, Resilience, Support. 
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Introduction 
Globally, there is little question that education can be transformative towards ‘closing the gap’ 

agenda and improving the socio-economic position of Indigenous peoples (Hossain, Gorman, 

Williams-Mozely, & Garvey, 2008; Pechenkina, Kowal, & Paradies, 2011; Rossingh & Dunbar, 

2012). The negative impact of colonisation on the health and wellbeing of Indigenous peoples 

around the world is indisputable. In countries like Australia, New Zealand (NZ) and Canada, health 

disparities between Indigenous and non-Indigenous people are well documented (Australian 

Institute of Health and Welfare, 2015; New Zealand Ministry of Health, 2014; Government of British 

Columbia, 2013). Alongside numerous reports of health disparities are recommendations about the 

essential role Indigenous health workers have in the provision of healthcare to their own people. 

However, in order to improve health outcomes and establish parity for Indigenous peoples in 

leadership roles across all health professions, higher education must be seen as a natural 

pathway. 

Despite the myriad of recommendations, education providers continue to struggle to demonstrate 

valuing the world views and perspectives of Indigenous peoples in flexible, responsive and 

inclusive ways (Behrendt, Larkin, Griew, & Kelly, 2012). There is a dearth of evidence around 

educational strategies that address the adverse academic experiences of Indigenous students. 

The purpose of this review is to examine available research on effective educational strategies that 

support Indigenous student success in undergraduate programs in higher education. 

INDIGENOUS STUDENT SUCCESS IN UNDERGRADUATE PROGRAMS 
An analysis of data from the Commonwealth Department of Education (2012) Canadian 

Government (Government of British Columbia, 2013) and the United States of America (USA) 

(CHIXapkaid, Inglebret & Krebill-Prather, 2011) indicates that little has changed over the last 

decade to address poor Indigenous student outcomes. In Australia, for example, there has been 

little change to participation rates with only 1.2 % of all commencing higher education students 

identifying as Indigenous (Commonwealth Department of Education, 2013). In New Zealand 

although participation rates have increased from 11% to 13% for Māori students and 13% to 16% 

for Pasifika students, these groups are still under-represented compared to their non-Indigenous 

peers (29% versus 54%) (Curtis et al., 2012). Furthermore, less than 50% of commencing 

Indigenous students complete their undergraduate programs, compared with 72% for non-

Indigenous students (Asmar, Page & Radloff, 2011). 

The transition to higher education for Indigenous students can be difficult (Oliver, Rochecouste, 

Anderson, Forrest, & Excell, 2013). Page, DiGregorio and Farrington (1997) found that educational 

strategies that support success had various characteristics. Successful strategies acknowledged 

students’ Indigenous culture; recognised students as novice university learners, prioritised family 
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support for students, and encouraged participation in study groups. Research has also found that 

Indigenous students are more likely to succeed in universities where acknowledgement is given to 

the importance of sharing responsibilities, partnerships, and the establishment of Indigenous 

education support units (IESU’s) (Oliver et al., 2013). 

In New Zealand the national government has stated its responsibility to work collaboratively with 

Indigenous communities to effect change (New Zealand Government, 2014). By embedding 

strategies into legislation to improve student outcomes, the State acknowledges the rights of 

Indigenous people and recognises the economic benefits to individuals and society from improved 

levels of education (New Zealand Government, 2014). Such strategies have been making small 

increases to Indigenous student participation levels in higher education but are yet to show marked 

increases in successful completion rates (New Zealand Government, 2014). 

Critical framework for this review 
Traditionally, systematic reviews in education use a structured framework to critique interventions, 

measures and tools. For example, Preferred Reporting Items for Systematic Reviews and Meta-

Analysis (PRISMA) (Moher, Liberati, Tetziaff & Altman, 2009) and Critical Appraisal Skills Program 

(CASP) (CASP, 2014) were considered but deemed to not be culturally appropriate for the current 

review.  An alternative framework of analysis was therefore developed and included components 

of Feminism (Harding, 2004), Indigenous (Martin, 2008; Moreton-Robinson, 2013), and Cultural 

(Bilic, 2012) Standpoint theories and is titled “Reframed Standpoint Theory” for the purpose of this 

review. 

REFRAMED STANDPOINT THEORY 
A Standpoint Theory framework allows for flexibility and validation of the participant’s voice (Martin, 

2008). A combination of feminist, Indigenous and cultural standpoints were used to inform the 

current framework. Feminist Standpoint Theory emerged during the 1970s and 1980s from feminist 

critical theory and focused on the connection between the production of knowledge and practices 

of power (Harding 2004). It was also presented as a mechanism towards empowerment of 

oppressed groups, valuing their experiences and legitimising difference (Harding, 2004). More 

recently Indigenous researchers have begun to develop a Standpoint Theory that reflects their 

Indigenous cultures (Moreton-Robinson, 2000; Martin, 2008). Moreton-Robinson (2000) in her 

early discourse represented an Indigenous standpoint of Australian feminism, giving voice to 

Indigenous women, challenging the dominance of ‘whiteness’ and exposing this as a position of 

power and privilege. Both Martin (2008) and Morton–Robinson (2013) present a paradigm towards 

Cultural Safety by using the concepts of ontology (ways of being) epistemology (ways of knowing) 

and axiology (ways of doing). 

As two of the authors are non-Indigenous researchers, consideration of these elements was 
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deemed to be an important process in critiquing the studies in this review. The paradigm of 

Cultural Safety had its beginnings from a colonial context in response to the poor health of Māori 

people in New Zealand. Cultural Safety places an obligation on the practitioner (such as a nurse, 

midwife, or educator) to provide care whilst recognising and respecting difference. The Cultural 

Safety paradigm also addresses power relationships between provider and user of the service. 

The person receiving the ‘care’ determines the extent to which they feel safe (Papps & Ramsden, 

1996). With Cultural Safety in mind the non-indigenous authors aimed to conduct a culturally safe 

integrative systematic review of the literature, whilst acknowledging their place of privilege and 

power and as outsiders trying to look in. 

From a Cultural Safety paradigm perspective, Standpoint Theory is an appropriate framework from 

which to consider issues that stem from the tension between the dominant higher educational 

culture and Indigenous or First Nations students. The application of feminist, Indigenous and 

cultural standpoints allow for an interpretive flexibility when reviewing the literature while giving 

voice to participants from the included studies. Bilic (2012) used a Standpoint Theory as a 

framework for her research into the tensions between women’s and cultural rights. Six elements of 

Standpoint Theory were used to scrutinise this issue; strong objectivity, double consciousness, 

heterogeneous women’s experience, representation of other, reflexivity, and navigating outsider/ 

inside status within research. In the current review, these six elements have been integrated under 

the headings of: ‘ways of being’ including representation of other, ‘ways of knowing’ including 

heterogeneous women’s experience and ‘ways of doing’ including strong objectivity, double 

consciousness, reflexivity and navigating outsider/insider to critique the included papers (Martin, 

2008; Morton-Robinson, 2013). 

Search procedure 
A search of four databases: Scopus, ProQuest, Informit and Web of Science was conducted 

between October 2014 to January 2015.  A search of Google Scholar was also undertaken to 

locate any other relevant material from conference reports, government reports and other 

significant documents. Reference lists of all retrieved articles were scanned manually. The search 

was limited to English language and studies published from 1995 to 2015. 

The inclusion criteria were: peer reviewed research articles from scholarly journals that referenced 

Indigenous, Aboriginal, First Nation or Māori students. The most commonly used term in research 

with ‘First Peoples’ is Indigenous. It is with the utmost respect that this term is used in this review 

whilst acknowledging that Indigenous people in different countries have their own preferred 

identity, for example, Aboriginal and Torres Strait Islanders in Australia, Māori in New Zealand, and 

First Nations in Canada. 

The search terms were used individually and in combination (including and/or) and applied to the 
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title, abstract and body of all works. The search was conducted sequentially using the data base 

search engines and combinations of key search terms. These results are presented in Table 1 

(search results). After applying all search terms sequentially 156 articles were located across all 

four databases; a filter was applied to remove any that did not focus on higher education. This final 

search revealed 24 research papers and 11 Government reports which were saved into a standard 

software tool for managing citations and references (Endnote X7). Government reports were used 

for reference purposes only. The remaining articles were evaluated to assess relevance according 

to the search criteria and reveal duplication. Fifteen articles were excluded during this process. 

Reference lists were scanned and a further three papers were retrieved, and a manual search 

resulted in four more papers. 

Table-3.1: Search terms 

 Scopus  ProQuest  Informit  Web of Science  

N  Terms Hits Terms Hits Terms Hits Terms Hits 

1 “First nation student OR 

“indigenous student” OR 

“aboriginal student” OR 

“Maori student” 

1364 “First nation student OR 

“indigenous student” OR 

“aboriginal student” OR 

“Maori student”  

38 “First nation student OR 

“indigenous student” OR 

“aboriginal student” OR 

“Maori student”  

63 “First nation student OR 

“indigenous student” OR 

“aboriginal student” OR 

“Maori student”  

35 

2 Resilience OR capability OR 

achievement OR strength 

OR protective factor” 

 Resilience OR capability OR 

achievement OR strength 

OR protective factor” 

 Resilience OR capability OR 

achievement OR strength 

OR protective factor” 

 Resilience OR capability OR 

achievement OR strength 

OR protective factor” 

 

3 #1 AND #2 593 #1 AND #2 176 #1 AND #2 43  8 

4 

 

“Completion rate” OR 

“academic success” OR 

outcomes OR achievements 

 “Completion rate” OR 

“academic success” OR 

outcomes OR achievements 

 “Completion rate” OR 

“academic success” OR 

outcomes OR achievements 

 “Completion rate” OR 

“academic success” OR 

outcomes OR achievements 

 

5 #3 AND #4 147 #3 AND #4 148 #3 AND #4 5  8 

6 University OR 

Undergraduate OR “Tertiary 

education” OR “higher 

education” 

 University OR 

Undergraduate OR “Tertiary 

education” OR “higher 

education” 

 University OR 

Undergraduate OR “Tertiary 

education” OR “higher 

education” 

 University OR 

Undergraduate OR “Tertiary 

education” OR “higher 

education” 

 

7 #4 AND #6 7 #4 AND #6 147 #4 AND #6 1  1 

8 “Educational approach” OR 

“Educational strategy” OR 

“Educational intervention” 

 Educational approach” OR 

“Educational strategy” OR 

“Educational intervention” 

 Educational approach” OR 

“Educational strategy” OR 

“Educational intervention” 

 Educational approach” OR 

“Educational strategy” OR 

“Educational intervention” 

 

9 #7 AND #8  0 #7 AND #8 AND NOT 

“Primary school OR “High 

school” 

3 #7 AND #* 0  0 
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Results 
The results are presented according to elements of the Reframed Standpoint Theory in regard to 

‘ways of being’ ‘ways of knowing’ and ‘ways of doing’. A total of 16 research papers met the 

inclusion criteria and are presented in Table 2. Included papers were summarised under the 

following headings of author/year/country, research design, education approach/strategy, 

tools/measures, ways of being, ways of knowing, ways of doing, implications for nursing and 

midwifery education and limitations. 

Table 3.2: Database and included papers 

Search Engine Search terms #retrieved #met inclusion 

criteria 

Table 2 ID 

Scopus S1 “First Nation student” OR “Indigenous student” 

OR capability Or achievement AND “Indigenous 

student” OR “Aboriginal Student” 

   

Scopus S2 Success OR “graduate outcomes” OR 

Achievement OR “graduation rate” 

57   

Scopus S3+S2 +S1 University OR Undergraduate OR 

“Higher education” 

14 1 1 

Scopus S4+S3+S2+S1 Intervention OR “Educational 

approach” 

0   

Informit S1 resilience OR strength OR capability OR 

achievement AND “Indigenous student 

364   

Informit S2+S1 Success OR “graduate outcomes” OR 

Achievement OR “graduation rate” 

108   

Informit S3+S2+S1 University OR Undergraduate OR 

“Higher education” 

39 3 3,4,5 

Informit S4+S3+S2+S1Intervention OR “Educational 

approach” 

1 1 15 

ProQuest S1 resilience OR strength OR capability Or 

achievement AND “Indigenous student 

170   

ProQuest S2+S1 Success OR “graduate outcomes” OR 

Achievement OR “graduation rate” 

155   

ProQuest S3+S2+S1 University OR Undergraduate OR 

“Higher education” 

52   

ProQuest S4+S3+S2+S1Intervention OR “Educational 

approach 

13 3 1,13,16 
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Manual Search West et al (2013) & (2010), Usher et al (2005), 

Penchenkina (2011) 

 4 7,9,10,11 

Reference lists of 

retrieved papers 

Farrington et al 1999, DiGregorio et al (2000), 

Oliver et al (2013) Bingham et al (2014), Page et al 

(1997) 

 5 2,6,8,12,14 

 

RESEARCH DESIGN  
A qualitative research design was used in 11 of the 16 research papers (Adams et al., 2005; 

Plater, 2013; Oloo, 2007; Usher, Lindsay, Miller & Miller, 2005; Kippen, Ward & Warren, 2006; 

Digregorio, Farrington & Page, 2000; West, Usher, Foster & Stewart, 2014; Bingham, Bearchief 

Adolpho, Jackson, Alexitch, 2014; Day & Nolde, 2009; Hall, Rata & Adds, 2013; Craven & Dillon 

2013), four were mixed methods (West, Usher, Buetther, Foster & Stewart, 2013; Asmar et al., 

2011; Oliver et al., 2013; Bennett et al., 2002), and a quantitative research method was used in 

one study (Pechenkina, Kowal & Paradies, 2011). 

WAYS OF BEING 
For the purposes of this review, sample characteristics were included under ‘ways of being’, which 

acknowledges the cultural diversity of participants across the included papers. Eleven studies were 

undertaken in Australia (Adams et al., 2005; Plater, 2013; Usher et al., 2005; Kippen et al., 2006; 

DiGregorio et al., 2000; West et al., 2014; Day et al., 2009; Craven & Dillon, 2013; West et al., 

2013; Oliver et al., 2013; Pechenkina et al., 2011), with two studies from Canada (Oloo, 2007; 

Bingham et al., 2014) and two from New Zealand (Hall et al. 2013; & Bennett et al., 2002).  One of 

the Canadian studies recruited participants across the south west of the United States of America 

(Bingham et al., 2014) and another study recruited participants from the Australasian region 

(Asmar et al., 2011). 

Indigenous students were either surveyed or interviewed as individuals or in focus groups. 

Different demographic data were collected. The Indigenous voice is heard in 14 of the included 

research papers and involved Indigenous students, stakeholders, Indigenous community leaders 

and Indigenous staff members. Indigenous students revealed that having positive relationships 

with faculty contributed to their sense of satisfaction with their program of study and enabled them 

to more successfully navigate through their academic experience. 

The number of included university sites ranged from 4 to 40. Two studies also included non-

Indigenous participants (Oloo, 2007; West et al., 2014). The gender of participants was reported in 

five papers (Bennett et al 2002; Bingham et al., 2014; Hall et al 2013; Oloo 2007; West et al 2014). 

These studies all reflected a similar ratio of female to male Indigenous students as reported in the 

Australasian survey of student engagement (Asmar Page & Radcliff 2011). Compared to their non-



 

 

 46 

Indigenous counterparts, Indigenous students were more likely to be, female (Asmar Page & 

Radcliff 2011). Furthermore, most participants acknowledged being ‘first in family’ to attend a 

facility of higher education. An exception was the study by Day et al (2009) who reported that nine 

out of the 12 participants interviewed were second-generation university students. 

REPRESENTATION OF OTHER 
Representation of ‘other’ acknowledges different worldviews and affirms the importance of cultural 

support. Representation of other validates participants’ experiences in their own words and 

different cultural ways of being are acknowledged and validated (Bilic, 2012). This was evident in a 

number of papers and was often demonstrated by the inclusion of Aboriginal community members 

or elder representation on the research team (Adams et al. 2005; Kippen et al. 2006; DiGregorio et 

al. 2000; Oliver et al. 2013; Hall et al. 2013). Conversely, the notion of being ‘culturally different’ 

was also described as a negative by participants. Cultural difference was described as ‘being 

treated differently’, being seen as different, experiencing racism, and compared in undesirable 

ways to non-Indigenous students (Hall et al. 2013; Bennett, 2002; West et al. 2014; Usher et al. 

2005; DiGregorio et al. 2000). 

The importance of family and connection to community were noted as crucial to the success of 

Indigenous students (Kippen et al. 2006; Usher et al., 2005; West et al. 2013; Day et al. 2009; 

Bingham et al. 2014). Most authors also confirmed the importance of cultural, financial & academic 

support students gained from IESU’s. The existence of these units was associated with improved 

student success, retention and engagement if an adequate level of support was received (Oliver et 

al., 2013; Pechenkina et al., 2011, West et al., 2014; Day & Nolde, 2009). 

WAYS OF KNOWING 
Shared knowledge and common experiences inform ways of knowing. An oppressed group share 

the experience of problems faced when living outside the dominant culture (Bilic, 2012).  From a 

positive perspective, ways of knowing enables Indigenous people to represent themselves and be 

acknowledged as different (Moreton-Robinson, 2013, Martin, 2008). The provision of culturally safe 

teaching approaches and learning spaces are examples of strategies that recognise ways of 

knowing. Additionally, Standpoint Theory acknowledges that an oppressed person may have a 

distinct viewpoint that is privileged because she/he has heightened insights. Participants in most of 

the included studies described the importance of inclusion, valuing Indigenous content and 

knowledge in curricula, and presenting the truth about history and impact of colonisation. A clear, 

respectful presence of Indigenous culture throughout their time at university was seen as 

protective of Indigenous student success. Conversely, participants in a number of papers 

described being surprised and offended about lack of respect for Indigenous culture and 

knowledge in courses (Digregorio et al. 2000; Oloo 2007; Kippen et al. 2006; Usher et al. 2005; 

Oliver et al. 2013). 



 

 

 47 

HETEROGENEOUS EXPERIENCE 
Heterogeneous experience acknowledges that knowledge ‘starts from participants’ lives’ (Bilic, 

2012) and recognises the responsibility of higher education institutions in creating a welcoming 

environment. In order to gain an Indigenous student standpoint, 12 studies interviewed 

participants. The motivation of many participants to enrol in higher education programs came from 

the influence of their communities, being first in family to attend University, and potential for 

financial security through increased earnings from a professional career. A strong motivation to 

succeed in order to ‘make a difference’ and better themselves were also described (Adams et al. 

2005; Usher et al. 2005; Asmar et al. 2011; Hall et al. 2013). Bennett (2002) described the 

importance of building links between westernised education and Māori heritage that would foster 

cultural security. Similarly, Hall et al., (2013) acknowledged the importance of teaching students 

how to learn in a different cultural environment. West et al (2013) further recommended strategies 

(such as peer mentoring and building secure relationships) to ensure Indigenous students utilised 

all possible support mechanisms available across the university as well as those provided by 

IESU’s. 

WAYS OF DOING 
Ways of doing are informed by being and knowing. By listening, hearing and observing, a 

researcher can become cognisant of the knowledges and experiences of participants, and can 

reflect on what they have been told and why it is important (Moreton-Robinson, 2013). Research 

that starts from the ‘everyday life’ of participants or the oppressed group will lead to knowledge 

claims that are less partial and distorted than those of the dominant group, this perspective was 

described by Harding (2004) and Bilic (2012) as strong objectivity. 

STRONG OBJECTIVITY 
Methodologies that collected data by interviews with Indigenous students about their experiences 

in higher education often used purposive sampling approaches. Interviews were used in 12 of the 

included studies. DiGregorio et al., (2000) inductively analysed interview data and checked with 

participants to confirm the ‘correctness’ of the analysis. Similarly, the environment and place of 

interviews were considered important (Usher et al. 2005; Bingham et al., 2014). Plater (2013) 

stated that her professional knowledge of teaching Indigenous students in academia enriched her 

understanding of the data. Oliver et al. (2013) used a mixed methods approach and triangulated 

responses to an online survey with interview data to increase the richness of findings.  West et al., 

(2013) also used a mixed methods approach as well as a secondary analysis of student interviews 

using narrative analysis to enhance objectivity. 

REFLEXIVITY 
Reflexivity helps researchers to see participants’ knowledge as empowering (Bilic 2012). Non-

Indigenous researchers face challenges when exploring the experiences of Indigenous students.  
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Reflexivity from Standpoint Theory acknowledges that one’s own knowledge and experiences are 

partial and situated (Bilic, 2012). Reflexivity can also be conceptualised as the researcher being 

cultural respectful and safely manage the knowledge gained from participants. Only one 

researcher positioned herself as an Aboriginal woman (West et al. 2014). In a number of included 

studies, reference was made to the importance of Indigenous community input in the research 

process (Adams et al., 2005; DiGregorio, Farrington & Page, 2000; Kippen et al., 2006; Oliver et 

al., 2013). In another research paper, the reflexive process involved a female member of the 

research team interviewing female college students from culturally diverse backgrounds (Bingham 

et al., 2014).  

Strategies to enhance trustworthiness of the data analysis included integrating the researchers’ 

experience with data analysis (Day et al. 2009), writing down their impressions of interviews and 

reflecting critically on their reactions to participants’ stories (Plater 2013), crosschecking between 

team members (Usher et al. 2005), inductive thematic analysis (Hall et al. 2013), and using the 

university database as a cross-reference for data collected from participants (Bennett, 2002). 

DOUBLE CONSCIOUSNESS 
Double consciousness is described by Hook (2004) as a way of ‘looking from the outside in and 

from the inside out’ and has the potential to affect societal change for the better. The Standpoint 

Theory framework also includes the notion of ‘double consciousness’ which is the heightened 

awareness of one’s own life and life of the dominant group. For example, some authors reported 

that many participants described the necessity of being well versed in their own Indigenous culture 

as well as that of the dominant culture (Bingham et al, 2014; Oliver et al, 2013). 

It is important to see the standpoint of participants in order to understand the impact of the 

dominant culture in higher education (Usher, et al., 2005). This standpoint was described in a 

number of studies as ‘vulnerability’, a tension between the person’s own cultural experience, and 

the novelty of the learning environment. Some Indigenous participants valued smaller teaching 

spaces and extra academic support (Kippen et al., 2006; Asmar et al. 2011; Bennett 2002).  A 

number of researchers commented that new policies, institutional structural change, and 

commitment to social equity would help support Indigenous student success (Kippen et al., 2006; 

Oliver et al., 2013; West et al., 2014). 

NAVIGATING OUTSIDER/INSIDER 
Notions of insider/outsider include the role of the researcher as an outsider looking into a 

worldview of the participant, how this is managed, and consideration of issues from the standpoint 

of the oppressed group. Bilic (2012), described the outsider/insider standpoint as positioning 

herself as the researcher, while simultaneously being an outsider from the oppressed group she 

was researching. From the participant perspective, Indigenous students noted that academics 



 

 

 49 

lacked an understanding from their worldview, which sometimes created barriers to learning 

(Usher et al., 2005). Academics who had a conscious awareness of their position were able to 

facilitate a more culturally safe learning environment and promote student success (Usher et al., 

2005). 

In a number of studies, participants described their concerns about a perceived lack of knowledge 

about ‘things Indigenous’, perceived disinterest and aloofness of academic faculty, and failure to 

recognise the importance of cultural needs (Oloo 2007; Kippen et al. 2006; Usher et al. 2005; 

Oliver et al. 2013; West et al. 2014; Hall et al. 2013). Conversely Asmar et al., (2011) found that 

Indigenous students reported positive interactions with faculty. 

Discussion 
This review aimed to evaluate interventions to improve Indigenous student success and resilience 

from a Reframed Standpoint Theory perspective. Much of the literature to date describes issues 

and identifies strategies, however, studies that test the efficacy of these interventions were rare. 

Multifaceted, multi-layered support was found to be crucial for Indigenous student success but 

there was little evidence of integration of support strategies throughout the student journey. This 

discussion links components of the Reframed Standpoint Theory with the identified elements of 

success.  These include cultural, academic and financial support, as well as the relevant principles 

of respect, relationships, and responsibility for Indigenous student success. 

CULTURAL SUPPORT 
Indigenous students need support from multiple sources and organisations such as other 

Indigenous students, their family, and communities, as well as schools, faculties, universities and 

professional bodies.  For many Indigenous students’ relationships and connectedness are 

foundational to their culture. Acknowledging Indigenous students’ knowledge as a heterogeneous 

experience recognises diversity as well as the strong influence and importance of community. This 

review found that support from family, community and other students/peers was pivotal to student 

success. 

Cultural support was found to be best placed inside IESU’s with links to schools and faculties. This 

finding is reinforced in a number of government reports that made commentary about the important 

influence of IESU’s. Students reported a number of positive benefits from the IESU’s however the 

specific elements that lead to success remain largely unknown. Representation of ‘other’ could 

offer insight into the success of IESU’s for Indigenous students by offering a different 

representation of the university world that meets their specific needs. The level of support offered 

by IESU’s ranged from cultural, emotional and counselling support especially when coping with 

racism. 

Given the diverse overwhelming needs reported by participants across all studies, it is imperative 
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that IESU’s are well resourced, tailored to meet the unique needs of Indigenous students, and can 

provide a holistic approach to support. Successful IESU’s require commitment from universities at 

all levels as well as guidance from members of the relevant Indigenous communities. Clear 

guidelines and strong partnerships with individual schools, academics and university wide are 

paramount (West et al, 2011). With these aspects in mind, and through the lens of double 

consciousness (looking from the outside in and inside out) IESU’s in a partnership model with 

schools and faculties need the resources and have the capacity to be involved in recruitment and 

enrolment of students; assessment and support of “at risk” students, and the ability to provide 

mentoring and positive role models. 

FINANCIAL SUPPORT  
Practical support primarily needs to address financial demands of students’ academic, literacy, 

travel, and living costs. Financial hardship had a significant impact on Indigenous students’ ability 

to continue in their program of study, most researchers recommended support in the form of 

scholarships specially to assist with the purchase of books, computers and travel when away from 

home. The financial burden was also described as having a cultural component in that often 

students were working part time while studying in order to help support their family back home. 

Financial hardship also had a gender component (a way of being), as statistically more Indigenous 

students in higher education are female and are more likely to have carer and cultural 

responsibilities (a way of doing) including providing financial support to others. Authors debated 

the source of financial support across studies and recommendations included the need for financial 

support from government, universities, Indigenous communities and philanthropic sources. 

ACADEMIC SUPPORT 
Practical support to address the academic needs of Indigenous students was often mentioned. 

Indigenous students tend to be ‘first in family’ to attend universities (way of being & heterogeneous 

experience). They often come into higher education through alternative pathways and do not have 

the same insights and academic preparation as non-Indigenous students (navigating 

outsider/insider). Indigenous students expressed feeling unfamiliar with university systems and 

often did not understand the prescriptive academic writing styles required in all academic 

departments (double consciousness). In Australia universities have received funding from the 

Federal Government to provide individual tutorial support to Indigenous students, however, in 

recent years funding cuts by successive governments have limited these services (Holland, 2015). 

RESPECT 
Issues related to respect were conceptualised as cultural respect,  safety, and racism. Indigenous 

students reported wanting their culture honoured and preserved.  Indigenous students wanted to 

feel culturally safe and not be exposed to racism. It is important to take these complex issues into 
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consideration for Indigenous students’ success in higher education. Academics, administration 

staff and peers have significant impact on Indigenous students’ safe journey through their 

educational experience. Offering on-going professional development for academic staff may assist 

in consciousness raising the worldview of the student and their ‘outsider’ position. 

A clear respectful presence of Indigenous culture throughout the university and in academic 

programs was seen as protective of resilience in Indigenous students. Programs such as 

‘Strengthening of Cultural Identity’ have been used as a primary prevention strategy against poor 

academic achievement in Māori students in New Zealand/ Aotearoa (Bennett, 2002). 

Culturally appropriate contributions by academics can also make a difference. It is equally 

important that academics are well supported, and any issues associated with a lack of cultural 

awareness are addressed promptly. West et al., (2013) concluded that faculty who are respectful 

and acknowledge Indigenous culture have the potential to significantly influence successful 

outcomes for Indigenous students. If academics are reflexive they are able to see how 

empowering Indigenous student knowledge can make a difference in the classroom and in the 

eyes of other students. 

Many of the studies reviewed reported on culturally unsafe teaching practices and Indigenous 

students’ perceptions of being treated differently in adverse ways. Some Indigenous students 

experienced and reported racism from academics and other students (representation of other). 

Everyone has a responsibility to ensure and contribute to an educational environment that is built 

on cultural respect and safety. Transformative teaching methods will increase Indigenous students’ 

resilience when dealing with these challenging situations. Additionally, academics in health 

programs have a duty of care in the provision of culturally safe clinical practice experiences for 

students. There is a lack of research examining Indigenous students’ experiences in the clinical 

practice area. Given approximately, 50% of health program content involves clinical practice, 

awareness of students’ experience in this context is essential to their academic success. 

RELATIONSHIPS 
Indigenous students expressed satisfaction about their education when they had positive 

relationships with academics and other students. West (2013) identified that Indigenous students 

require a different sort of relationship with academics. When faculty are sensitive to students’ 

needs, students are more likely to successfully navigate their way through the system. Many 

Indigenous students reported experiences of a one–way, didactic educational process that did not 

meet their needs. Indigenous students are more engaged with their learning when interactions with 

teachers are flexible and less traditional. They want academic staff to honour and recognise the 

importance of family issues and commitments and have a flexible approach to support these 

values (way of being & way of knowing). Indigenous students endorse blended approaches to 
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delivery of programs, as these approaches enable them to attend their studies from their home 

communities. Offering teaching in short intensive blocks of time can also enable Indigenous 

students to integrate their learning with work and family commitments. Nursing and midwifery 

degrees in New Zealand, Canada and Australia are increasingly being offered in flexible ways. 

RESPONSIBILITY 
Higher education institutions have a responsibility to Indigenous students in creating a welcoming 

environment that honours and celebrates their culture. In a number of included papers, Indigenous 

students described the notion of having to live or try to negotiate living in ‘two-worlds’. Universities 

have a responsibility to offer Indigenous students a seamless admission process, academic 

support and systems that enable progress and completion of programs. Indigenous students bring 

a richness to the higher education environment that needs to be acknowledged and valued. 

Findings from the standpoint element of double consciousness should prompt higher education 

facilities to recognise the impact of the dominant culture and have a heightened awareness of how 

this new environment can be challenging for Indigenous students. Policy guidelines also need to 

be actioned and resourced appropriately. Universities also need to build strong partnerships with 

professional bodies and industry partners as part of their responsibility to Indigenous students. 

Universities could offer education that respects Indigenous students for who they are and what is 

applicable to their worldview. 

Implications for nursing and midwifery education 
Evidence from this review indicates that nursing and midwifery education in countries with 

Indigenous populations are yet to offer programs that are culturally safe for Indigenous students. A 

culturally safe nursing or midwifery program would embed Indigenous knowledge and pedagogy in 

courses as well as offer Indigenous specific courses that expose students to the impact of 

colonisation on the health and wellbeing of Indigenous peoples.  Nursing and midwifery education 

must provide culturally safe learning environments for Indigenous students in both the academic 

learning space and in clinical practice. Across the studies reviewed students spoke of unsafe 

environments where racism was a common experience. Schools of nursing and midwifery 

education need to adopt policies, guidelines and actions that provide Cultural Safety training for 

academics, clinicians and other students, so that Indigenous students feel valued and feel 

connected to their chosen profession. Furthermore, schools and universities have a role to play in 

connecting students to their respective nursing and midwifery professional bodies. The role of 

professional groups needs to be visible to students in their transition from student to beginning 

practitioner, and as part of their future career. Similarly, competencies and standards for practice 

need to value a diverse, culturally safe and competent workforce. 
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Limitations 
There are limitations associated with this integrative review. The first author comes from a position 

of cultural responsiveness and has been influenced by cultural knowledge and experience of 

biculturalism gained from being born, raised and working within the midwifery profession in New 

Zealand where cultural respect and competence forms part of everyday working life. The review 

team were all female and included an Australian Aboriginal woman and these combined 

perspectives may have affected the conclusions of the review, hopefully in positive ways. 

The review only accessed papers published in English and some work outside of non-English 

speaking countries may not be published. There is some likelihood that not all appropriate studies 

were located if they were not presented in indexed journals. The qualitative nature of the majority 

of included papers meant that some databases were less effective in the search. For example, 

Web of Science has a predominance of quantitative studies in journals with an impact factor. A 

number of Government reports were used as reference material from Australia and New Zealand; 

however, access to Government reports from other countries could not be easily obtained, limiting 

the generalisability of results. 

Conclusions 
This integrative literature review critiqued studies by using a framework that acknowledged 

differences within the research process and enabled new insights about the success and resilience 

of Indigenous students in undergraduate nursing and midwifery programs in higher education. 

Although a number of factors appear to impact of the success of Indigenous students the most 

crucial factor is one of support. Support for Indigenous students’ needs to be multi-layered and 

multi-faceted. Indigenous students are more successful when they have the support of their 

communities and families and their ‘way of being, knowing & doing’ is acknowledged as a right and 

equity issue. As evidenced in the literature students attending universities with IESU’s are more 

likely to report receiving mentorship and have positive relationships with ‘others’, as well as strong 

cultural, and academic support. Furthermore, Indigenous students who are financially resourced 

do better. Indigenous students want their culture visible to them, within curricula and within the 

policies and guidelines of the institution. They want to be valued, feel culturally safe in the learning 

environment and be able to navigate the ‘two worlds’ in a restorative manner. 

In conclusion further research is required that examines interventions that measure success for 

undergraduate Indigenous students. Higher education institutions need to take a conscious and 

deliberate approach to the challenge of incorporating multi-dimensional support of Indigenous 

students and make a commitment to acknowledge and incorporate Indigenous knowledges and 

cultures into curricula. Higher education institutions need to support the provision of professional 

development for staff in Cultural Safety programs. Improving the academic success and resilience 
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of Indigenous students in higher education has the potential to be transformative for Indigenous 

students as well as other students and ultimately impact on health care practices and outcomes for 

the community. 
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Abstract 
Background: Awareness of Cultural Safety by midwifery academics is integral to the provision of 

safe learning and teaching environments, use of effective pedagogies, and academic success of 

Indigenous midwifery students. However, little is known about the efficacy of continuing 

professional development activities for academics to develop awareness of Cultural Safety.  

Aim: To conduct an integrative review of the literature with respect to the scope and efficacy of 

professional development interventions that aim to increase Cultural Safety awareness by 

midwifery academics. 

Methods: An integrative review of peer-reviewed literature from 2005 -2017 was undertaken. 

Documents were assessed using the Critical Appraisals Skills Program (CASP) guidelines. 

Concepts were mapped thematically. Results are reported and discussed using key themes 

identified in the analysis. 

Results: Eight papers met the inclusion criteria. Five broad themes emerged from the analysis: 

Cultural Terms, Knowledge of Culture, Cultural Education, Cultural Aspirations/Desire and Culture 

in Curricula.  

Conclusions: Midwifery academics require professional development to raise their awareness of 

Cultural Safety in order to adopt effective learning and teaching practices. There is currently no 

agreed best practice framework to support awareness of Cultural Safety for midwifery academics. 

The philosophy of midwifery practice has many synergies with the principles of Cultural Safety. 

Cultural Safety needs to be embedded into professional development plans for midwifery 

academics. 

Key words: Cultural Safety, Cultural competency, midwifery academics, First Peoples, 

Professional development interventions. 
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Introduction 
STATEMENT OF SIGNIFICANCE 

Problem or issue • Little is known about the effectiveness of strategies 

to develop Cultural Safety of midwifery academics.  

• First Peoples students report culturally unsafe 

learning and teaching practices at universities. 

What is already known • Culturally safe learning and teaching practices can 

be transformative for academics and students. 

• There are inconsistencies in Cultural Safety 

professional development strategies for university 

academics. 

• There is no agreed best practice framework to 

support Cultural Safety development. 

What this paper adds • Research in the area of Cultural Safety professional 

development strategies for midwifery academics. 

• Evidence confirming midwifery is well placed to 

lead in the area of the development of professional 

development strategies in support of culturally safe 

practices. 

 

The paradigm of Cultural Safety had its beginnings from a colonial context in response to the poor 

health outcomes of Māori, the Indigenous people of New Zealand 1. Ramsden’s influential work on 

Cultural Safety places an obligation on the practitioner (such as a midwife, or midwifery academic) 

to provide care whilst recognising and respecting difference which, in the context of this paper, is 

recognising and respecting differences in Aboriginal and Torres Strait Islander cultures. In 

accordance with the policy and protocol of the university where this research was undertaken, First 

Peoples refers to the First Peoples of Australia, the Aboriginal and/or Torres Strait Islander 

Peoples. The term ‘Indigenous Peoples’ refers to First Peoples from other countries. Cultural 

Safety addresses power relationships between providers and users of a service. Importantly, in 
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this respect, the person receiving ‘care’ determines the extent to which they feel safe as opposed 

to the views of the person delivering care 1 2. 

This study was conducted to inform the Australian midwifery context. To conduct this integrative 

review in a culturally safe manner, two of the authors needed to acknowledge their non-First 

Peoples researchers’ place of privilege, power, and outsider perspective. The First Peoples author 

provided a unique insider’s perspective and facilitated processes involving shared learning, shared 

meaning and authentic listening 3. The First Peoples author also provided insight into the synergies 

between the philosophies underpinning First Peoples healthcare and midwifery practice. These 

include elements such as social justice, equity and human rights, holistic models, emancipatory 

processes, self-determining and profound experiences 4. These elements and synergies are 

discussed in the following sections.  

SOCIAL JUSTICE AND HEALTH INITIATIVES UNDERPINNING THE REVIEW 
Several critical historical factors have highlighted the need for Cultural Safety by academics 

teaching into midwifery programs in Australia. In 2006, a social justice campaign was launched to 

achieve health equity for First Peoples by 2030. Known as “Close the Gap”, this campaign united 

the voices of more than 40 organisations and identified six Targets 5 6 7. In 2017, a report on target 

progress revealed mixed results; for example, Target One, to halve the gap in child mortality by 

2018, was not on track 8. First Peoples infants are still nearly twice as likely to die in the first year 

of life compared to non-First Peoples infants 8. Similar infant health outcomes for Indigenous 

peoples are reported in other countries; for example, in New Zealand, Māori infants are 1.5 times 

more likely than non- Māori to die in the first year of life and five times more likely to experience 

sudden unexpected death 9. In Canada, Indigenous infant and maternal mortality and morbidity 

rates are similar to those of Australia and New Zealand 10. 

In order to reduce maternal health inequalities for First Peoples and ensure Cultural Safety when 

accessing maternity services, there have been increasing calls for more First Peoples midwives, 

and a culturally safe midwifery workforce 11 12 13 14 15. However, increasing the number of First 

Peoples midwives requires addressing the inequitable completion rates between First Peoples and 
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non-indigenous midwifery students 12 16 17. One contributing factor to poor rates of academic 

success by First Peoples students is their experience of culturally unsafe practices in the higher 

education system 17 18 19 20. The provision of culturally safe learning and teaching environments is 

therefore paramount to Indigenous student success. 

EDUCATIONAL FRAMEWORKS AND PROFESSIONAL STANDARDS  
In line with national social justice and health initiatives there is an imperative for universities to take 

greater responsibility for increasing the number of graduating First Peoples students 16 17. The 

National Framework for Indigenous Cultural Competency in Australian Universities outlines five 

guiding principles to embed cultural competencies in governance processes, teaching and 

learning, research, human resources and external engagement 16. Many universities have 

introduced initiatives such as Reconciliation Action Plans (RAPs) and graduate attributes for 

cultural capability. However, few are developing Cultural Safety education opportunities for 

academics 17. 

Midwifery education programs in Australia are required to offer students opportunities to develop 

essential cultural competencies 21. Furthermore, the National Competency Standards for Midwives 

22 specify that graduates need to demonstrate a commitment to Cultural Safety. More recently the 

Code of Conduct for Midwives explicitly states that midwives must practise in a culturally safe and 

respectful manner 23. In order for midwifery students to develop these competencies and honour 

their profession’s code of conduct, there is a need to educate and support non-Indigenous 

academics to create culturally safe learning and teaching environments 24. 

In 2015, the Federal Government endorsed The Aboriginal and Torres Strait Islander Health 

Curriculum Framework (The Framework) 25. The Framework aims to prepare graduates across 

health professions to provide culturally safe health care to First Peoples through the development 

of five cultural capabilities: ‘Respect, Communication, Safety and Quality, Reflection and Advocacy 

25. However, there is no similar strategy to guide academic staff development or support the 

implementation of The Framework into their programs. 

PROBLEM SUMMARY/RATIONALE FOR THE REVIEW 
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The continuing social and health disparities experienced by Australia’s First Peoples have 

prompted changes to program accreditation, competency standards and codes of conduct 

influencing university processes. While the provision of culturally safe learning and teaching 

environments are now considered paramount to First Peoples student success, there is a lack of 

evidence surrounding continuing professional development activities for midwifery academics who 

need to deliver on this commitment. 

AIM 
The aim of this integrative review is to scope published literature on continuing professional 

development strategies for midwifery academics on Cultural Safety. Specifically, the review aims 

to: 

• Identify and describe Cultural Safety professional development opportunities 

currently available for midwifery academics;  

• determine the efficacy of Cultural Safety professional development strategies for 

midwifery academics. 

METHODS 
An integrative review of peer-reviewed literature from 2005 - 2017 was undertaken. Inclusion 

criteria were peer-reviewed studies, reporting on original research, of any design, evaluating an 

intervention strategy to promote Cultural Safety; and where participants were academics teaching 

in a midwifery program or could be identified as a subgroup. Papers were excluded if the study 

was not situated in a higher education setting, focused on students and not academics, or reported 

on professional development opportunities for clinicians. Two of the four papers that were 

excluded following the CASP process are discussed as they provided useful supporting evidence 

for the background and discussion. 

Eight databases were searched to retrieve peer-reviewed literature. Studies were included from 

countries with colonised Indigenous populations such as Australia, New Zealand, Canada and 

United States of America (USA). The initial search revealed a paucity of research specific to 
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professional development opportunities on Cultural Safety for midwifery academics. 26. Search 

criteria were therefore widened to include academics in any health professional program. By 

broadening the search criteria, a further seven more studies were considered for inclusion. 

Retrieved papers were initially screened and removed if duplicated or did not meet the inclusion 

criteria. Grey literature in the form of reports and discussion articles were removed as these did not 

meet the inclusion criteria. Search terms and screening criteria are outlined in Table 1. 

Table 4.1: Integrative review of the literature reporting on Cultural Safety training for 
midwifery academics 

Stage of review Discussion of issues and decisions 

Problem identification  To evaluate interventions and/or reports that evaluate and/or discuss professional development for midwifery 

academics’ awareness of Cultural Safety, capability or competence. The specific focus on midwifery academics 

severely limited the sample. Therefore, literature that included reference to midwifery and/or nursing & other health 

programs were included. 

Literature search A focus on midwifery and other health professional academics undertaking some form of intervention to foster 

awareness of Cultural Safety facilitated the literature search. Eight databases were used: Cinahl; A+ Education; 

EBSCO/Host; Informit Health Collection; Informit Indigenous Collection; SCOPUS; PubMED & ProQuest. The 

following descriptors and their combinations were used: “Cultural Safety” OR “cultural capability” OR “cultural 

competency”; AND midwifery OR health OR nursing; AND academics OR faculty; AND evaluation OR intervention. 

Data evaluation Included papers were from Australia and USA and reported on cultural; safety, competence or capability 

professional development of academics in health programs. Included papers were coded on a 2-point scale (high or 

low) relevant to the criteria of this review, methodological or theoretical rigour and data relevance to the above 

descriptors.  

Data analysis CASP qualitative checklist used to assess study quality. Initial criteria (Section A) included: are the results of the 

study valid? Is it worth continuing? Checklist criteria for questions 3 to 10 were applied. Findings synthesised.  

Results – themes 

Discussion – themes & 

capabilities 

Cultural terms; cultural education; knowledge of culture; cultural aspiration; culture in curricula 

According to the five principles of The Framework; respect, communication, safety & quality, reflection and 

advocacy. 

 

After duplicate papers were removed and papers from countries outside the inclusion criteria were 
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removed, nineteen papers were manually scrutinised. Eleven of these were removed primarily due 

to their lack of focus on academics from midwifery or other health professions. The remaining 12 

retrieved documents were assessed using the qualitative checklist from Critical Appraisals Skills 

Program (CASP) 27. CASP provides checklists for use by researchers to assess quality according 

to the study design. In this review checklists for cohort, quantitative and qualitative study designs 

were utilized 27. Papers and reports excluded at step one, two, or three of the CASP appraisal 

process 27 are outlined in Table 2. Eight papers remained after appraisal according to CASP 

criteria. This process was undertaken by the first author with consultation from the other authors. 

Table 4.2: Summary of articles reviewed 

References Context Methods Sample Aim Findings Themes CASP 

Sargent et 

al.
30

 

State 

university, 

Midwestern 

city, USA 

Quantitative 

cross-sectional 

study  

Convenience 

sample of 

nursing faculty 

(n=51) and 

nursing 

students. Age 

range of 

faculty 38 – 

62years. 90% 

Caucasian.  

Assess the 

development of 

cultural 

competence 

using IAPCC 

Faculty 

reported being 

culturally 

aware (56.9%); 

culturally 

competent 

(39.2%), and 

culturally 

proficient 

(3.9%). Travel 

to foreign 

country. 

Positively 

correlated to 

cultural 

competency. 

Campinha-Bacote’s 

model. Cultural 

competency, cultural 

desire. Immersion 

experiences. 

Connection to 

curricula. Cultural 

knowledge. 

Reflection. 

Met CASP 1-3 

 

Sealey et al.
31

 Nursing 

schools in the 

State of 

Louisiana, 

USA. (n=13) 

Quantitative 

survey on 

values, 

knowledge, 

and 

commitment to 

cultural 

competency. A 

stepwise 

multiple 

regression 

analysis of 

subscales.  

313 Nursing 

faculty. 96% 

females, age 

range 28-

70years. 74% 

Caucasian 11 

% African 

American. 

30% spoke a 

2nd language. 

Average 

experience as 

educator 14 

years. 68% 

held master’s 

degree. 51% 

Examine the 

level of cultural 

competence 

among faculty 

using the 

cultural 

diversity 

questionnaire.  

55% response 

rate. 

Participants 

agreed they 

were culturally 

aware 

(M=4.14), 

cultural desire 

(M=3.67) & 

cultural 

knowledge 

(M= 3.65). 

Less confident 

with 

communication 

with someone 

Campinha-Bacote’s 

model. Importance of 

developing cultural 

knowledge. Need for 

cultural encounters/ 

immersion. Strong 

link between cultural 

competency and 

participants’ 

knowledge and 

ability. Needs to be 

embedded into 

curricula. 

 

Met CASP 1-3 
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had attended 

a continuing 

education 

program in 

transcultural 

training in the 

last 5 years.  

from another 

culture. Most 

included 

transcultural 

concepts in 

teaching 

content. 

Cultural 

knowledge and 

cultural 

encounters 

were 

predicators of 

cultural 

competency.  

Kardong-

Edgren 
33

 

USA Randomized, 

stratified, 

descriptive 

cross-sectional 

survey. Used 

Campinha-

Bacotes 

(IAPCC-R). 

Schools 

randomly 

selected. 

Stratified 

sample in 

states with 

most 

immigrants 

and least 

immigrants.  

Nursing faculty 

teaching into 

baccalaureate 

programs n= 

170.6. Age 

range between 

25-60years. 

Masters 

qualification 

n= 170. 

Doctorate n= 

62. 10% had 

fluency in a 

2nd language.  

To assess the 

process of 

cultural 

competence 

among nursing 

faculty and 

compare 

faculty teaching 

in USA States 

with high & low 

immigrant 

populations.   

317 surveys 

mailed 192 

returned 

(60%). Faculty 

in high States 

scored higher 

levels of 

cultural 

competency. 

Cultural 

immersion, 

travel or 

foreign 

languages of 3 

or more 

increased 

cultural 

competency.  

Cultural 

content in their 

own education 

and inclusion 

into course 

being taught 

had positive 

impact on 

cultural 

competency 

scores. 

Campinha-Bacote’s 

model. Cultural 

competency. Impact 

of culturally 

competent faculty on 

student outcomes. 

Cultural desire of 

faculty. 

Met CASP 1-3 

Wilson et al. 
32

 

University in 

the USA 

Quantitative 

longitudinal 

study of 

cultural 

competence  

Health science 

faculty (n =28) 

teaching 

nursing and 

allied health 

students. 

To evaluate the 

level of cultural 

competence 

among faculty 

preparing 

students for 

careers in 

health, 

evaluate the 

Cultural 

competence 

on 16 IAPCC 

items 

increased 

Some 

participants 

were unsure of 

their cultural 

Campinha-Bacote’s 

model. Cultural 

competency = 

cultural awareness, 

cultural knowledge, 

skill & encounters. 

Ongoing process. 

Education for faculty 

Met CASP 1-3 
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cultural 

competence 

pre/post a 

cultural 

competence 

training session 

and again at 3, 

6, and 12 

months later. 

competence in 

relation to their 

own values, 

beliefs and 

worldviews. 

key. Diversity. 

Reneau et al. 
34

 

Multiple BSN 

programs. 

Across 

Southeast, 

West and 

Mid-West 

USA 

Quantitative, 

non-

experimental, 

correlational 

study using 

IAPCC.   

Nursing faculty 

n=222.64% of 

participants 

completed 

cultural 

competence 

training in the 

last 5years. 

96% female. 

78% European 

American. 7% 

African 

American.  76 

% had a 

Master’s 

degree. 70% 

taught into BN 

programs. 

To examine 

and compare 

the levels of 

cultural 

competency 

between on-

campus and 

online faculty 

teaching into 

the BSN 

programs. 

IAPCC 

responses 

revealed 

strong 

correlation 

between 

cultural 

competency 

and cultural 

competency 

education. 

Faculty 

teaching both 

online and 

face-to-face 

programs had 

higher levels of 

cultural 

competency. 

Five constructs to 

cultural competency; 

awareness, 

knowledge, skills, 

encounter & desire. 

Culturally competent 

nurse educators 

maximize learning 

opportunities for 

students.  Important 

for educators to role 

model cultural, 

competent 

behaviours. 

Met CASP 1-3 

Gladman et al. 
28

 

Australian 

rural clinical 

school. 

Quantitative 

research. 

Online survey. 

Used 15/25 

items used 

from Carr et 

al.,32. IAHUC. 

Assessed 

attitudes 

through items 

from Mezirow’s 

Transformative 

Learning 

Theory.  

Medical 

clinicians 

(29%), 

academics 

(29%) and 

professional 

staff (41.5%), 

N=41. 

Reported on 

graduate 

attributes 

demonstrating 

cultural 

competency. 

Created a 

model for 

practice based 

on principles of 

respect, 

‘engagement 

and sharing’ 

and ‘moving 

forward’ (REM). 

Academic staff 

demonstrated 

Cultural Safety 

to a greater 

extent than 

other 2 groups. 

All 3 groups 

agreed that 

Aboriginal 

health is a 

social priority. 

Academics 

scored higher 

in 

preparedness 

and ability. 

More likely to 

agree they 

apply 

knowledge of 

Aboriginal 

health to 

provide 

culturally 

secure care 

Cultural Safety, 

teachers as roles 

models. Constructs-

social priority, health 

services provision, 

preparedness & 

ability, Impact of 

participant education, 

cultural and political 

status and 

commitment. Power. 

Met CASP 1-3 
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and 

workplaces. 

Durey et al. 
29

 University in 

western 

Australia 

Pre-post 

evaluation 

design. Stage 

1-mapping 

exercise to 

develop the 

program. 6 x 

30-min 

modules. 

Evaluations 

after each 

module. Stage 

2-development 

of the 

Intercultural 

academic 

leadership 

program 

(IALP). Stage 

3 pilot delivery 

of IALP. Stage 

4 2nd delivery 

of IALP. 

Facilitators n= 

6 stage 1 & 

stage 2. 

Participants in 

stage 1, n= 18 

and stage 2 

n=12. 

To build 

educators’ 

capacity, skills 

and confidence 

in teaching in 

the intercultural 

space with 

students 

enrolled in a 

health science 

program. 

Pre-post 

results showed 

participants’ 

confidence 

increased after 

each module 

Participants 

found the 

group process 

supportive, 

reported 

feeling more 

confident in 

their capacity 

to foster 

culturally safe 

relationships 

between 

Indigenous 

and non-

Indigenous. 

Making a difference 

for students. 

Strategies are 

needed to improve 

educators own 

learning and teaching 

in the intercultural 

space. Reflexivity 

important. 

Discussion, 

community of 

learning. Important to 

consider one’s own 

values and beliefs. 

Can be an 

uncomfortable space. 

Met CASP 1-3 

Fleming et al. 
26

 

School of 

nursing and 

midwifery, 

Australian 

university 

Mixed 

methods 

design. 

Pre/post 

survey. 

Reframed 

standpoint 

theory. 

Intervention 

consisted of 2x 

workshops, 5 

yarning circles, 

journaling and 

researcher 

field notes. 

Midwifery 

academics (all 

female) 

teaching in an 

undergraduate 

bachelor of 

midwifery 

(n=13). Mean 

age 53.4 

years. 

Average time 

as an 

academic 9 

years. 

To implement 

and evaluate a 

continuing 

professional 

development 

intervention to 

improve 

academics 

awareness of 

Cultural Safety 

in supporting 

First Peoples 

midwifery 

student’s 

success. 

Significant 

participant 

improvement 

in awareness 

of Cultural 

Safety. High 

levels of 

satisfaction 

with the 

intervention; 

workshops & 

yarning circles. 

No significant 

increase in 

self-

assessment of 

Cultural 

Safety. No 

change in 

perception of 

racism. 

Yarning circles 

provided 

deeper 

participant 

reflection. 

Themes emerged 

such as a cultural 

desire, Cultural 

Safety, reflective, 

yarning circles. 

Lifelong commitment. 

Supportive for 

student success. 

Challenging 

conversations/racism. 

Met CASP 1-3 

Virdun et al., Faculty of Discussion Working party A review of a Resource kit Respect, cultural Did not meet 
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46
 health, 

Australian 

University 

paper consisted of 

Indigenous 

academics, 

Learning and 

teaching 

academic 

experts, and 

interested 

‘other’ 

academics. 

project to 

develop a new 

approach. 

Graduate 

attributes & 

Indigenous 

curricula. 

Including 

development of 

resources for 

academics. 

development 

established an 

ongoing 

collaborative 

committee. 

Plan for 

introduction of 

Cultural Safety 

training for 

staff including 

yarning circle 

support.   

knowledge, 

advocacy, reflection, 

strength-based 

approach. Cultural 

Safety. 

CASP 2-3, 

excluded. No 

methodology 

and research 

design. 

Goerke, et al. 
47

 

Centre for 

Aboriginal 

studies 

(CAS) at an 

Australian 

university 

Conference 

presentation 

A joint project 

between the 

CAS & health 

sciences 

faculty 

Conference 

presentation 

about mapping 

pathways in 

developing a 

professional 

development 

intercultural 

capabilities.  

Development 

of the 

Indigenous 

cultural 

capabilities 

framework 

(ICCF). 

Cultural capabilities, 

professional 

development, cultural 

competence, 

awareness, respect, 

intercultural. 

Did not meet 

CASP at 2-3, 

excluded. The 

same project 

is evaluated 

by Durey et al. 

29 

Department of 

Health 
25

 

Australian 

government 

Environmental 

scan, literature 

review, 

interviews, 

online 

consultation, 

consultation 

workshops 

with First 

Peoples and 

other key 

stakeholders, 

case studies 

and a forum. 

 To prepare 

undergraduates 

in health 

programs to 

provide 

culturally safe 

health services 

for First 

Peoples. 

A set of 

resources 

designed to 

support higher 

education 

providers to 

develop 

curricula for 

health science 

students that 

reflect 

culturally safe 

health care 

that priorities 

First Peoples 

health.  

Five capabilities 

Respect, 

communication, 

safety and quality, 

reflection, advocacy. 

Did not meet 

CASP 1-3. 

Excluded. 

Considered 

very relevant 

and therefore 

included in 

background 

and 

discussion.  

Department of 

health 
17

 

Australian 

government 

Stock take of 

existing 

initiatives & 

programs at 

universities 

(Cultural 

competency 

activity). 

Literature 

review & 

database 

search of 

comparable 

countries. 

All universities 

in Australia 

To provide 

Australian 

higher 

education 

sector with best 

practice 

framework to 

support 

embedding 

cultural 

competency 

across all 

institutional 

levels, in 

support of First 

Analysis of a 

stock take & 

four pilot 

projects. 

International 

analysis of 

examples of 

best practice. 

Four staged 

approach. 

Four key themes 

identified for focus of 

the framework. 

University 

governance, teaching 

and learning, 

Indigenous research 

capacity, Human 

resource 

management, 

external 

engagement. 

Did not meet 

CASP at 

CASP 1 

(relevance). 

Theme four 

HR 

management 

4.4 was 

relevant to the 

search criteria 

however 

research 

findings 

undertaken 

revealed “no 
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Peoples 

students, 

academics and 

non-Indigenous 

students. 

specific 

cornering 

professional 

development”. 

Therefore, 

excluded 

however 

included as 

supporting 

evidence for 

background 

and 

discussion.  

  

RESULTS 
A summary of included studies is presented in Table 2. Three papers focused on awareness of 

Cultural Safety for Australia’s First Peoples 28 29 26. Five papers focused on the cultural 

competence of nursing and allied health faculty in universities/colleges in the United States of 

America (USA) with a broad focus on peoples from minority groups and culturally diverse 

backgrounds 30 31 32 33 34. Of the eight papers, six used quantitative methods 28 30 31 32 33 and two 

used a mixed-methods approach 29 26. Three papers focused on nursing faculty 31 33 33 and one 

compared nursing faculty and students 30. Other papers included nursing and allied health faculty, 

32 health science faculty, 29 and medical clinicians, academics and professional staff 28. Only one 

focused on midwifery academics 26. 

PARTICIPANT CHARACTERISTICS 
Not all papers described participant characteristics. Participants who were described, were 

predominantly female, with an age range from 25 – 70 years 26 30 31 33 34. Ethnicity was 

predominantly Caucasian (75-86%) and African American (8-12.5%) 30 31 34. One paper 26 reported 

that all participants identified as non-First Peoples. In three studies, over two thirds of participants 

had Masters degrees and a third had doctorates 30 33 34. Number of years as an academic ranged 

from four to 40 years 26 31 33. Six of the eight papers reported on participation in some form of 

cultural education or professional development over the last five years. Just under half (43%, 

n=246) attended workshops that included; cultural awareness training, cross cultural training, and 
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Cultural Safety education workshops or online packages. Only Fleming et al. 26 and Durey et al. 29 

included information on the duration of training, delivery mode, and facilitator characteristics. 

STUDY OUTCOME, MEASURES/EVALUATION  
Authors used a variety of outcome measures. Five studies used the Inventory for Assessing the 

Process of Cultural Competence (IPACC). The IPACC is a 25-item tool used to assess five 

constructs (cultural awareness, cultural knowledge, cultural skill, cultural encounters and cultural 

desire) 36. Gladman et al. 28 adapted the Impact of Aboriginal Health Undergraduate Curriculum 

(IAHUC) 37, consisting of 17 items on a five-point Likert scale. Fleming et al. 26 used the Awareness 

of Cultural Safety Scale 14. This three-factor scale (cultural application, cultural support, and 

cultural acknowledgement) consists of 12 items measuring academics’ awareness of Cultural 

Safety.  

CONTENT ANALYSIS  
Five broad themes emerged from the analysis of studies. The themes were named: cultural terms, 

knowledge of culture, cultural education, cultural aspirations and culture in curricula.  

CULTURAL TERMS 

This theme identified the terminology used by authors of included studies. Five key terms were 

identified: Cultural Safety, cultural awareness, cultural competence, cultural capability and 

intercultural.  

Cultural Safety 

Cultural Safety was defined as the subjective experience of the healthcare user that does not 

challenge, deny or assault their cultural identity 1. Only two papers emphasised Cultural Safety 28 

26. Cultural Safety was acknowledged as being critical to achieving equity and guided the 

professional development intervention for faculty and health professionals. Gladman et al. 28 

referred to Cultural Safety and measured attitudes of academics (n = 12) and clinician teachers (n 

= 12) working with First Peoples in the provision of culturally safe health services.  Fleming et al. 26 

evaluated a professional development program to increase midwifery academics’ awareness of 

Cultural Safety. Cultural Safety was acknowledged in both studies as a potentially transformative 
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process. Gladman, et al. 28 discussed how awareness of Cultural Safety positively impacts on First 

Peoples health outcomes.  

Cultural awareness 

Cultural awareness was described by Fleming et al. 26 as an internal process whereby self-

examination of one’s beliefs and values influence ways of thinking, doing, and working with 

clients/students from different cultures. This study drew on the work of Ramsden 1 who described 

cultural awareness as a beginning step towards Cultural Safety in support of understanding 

difference. According to Ramsden 1 cultural awareness is more than gaining knowledge about 

cultural practices, but an acknowledgement of contextual (social, political, economic & worldview) 

difference. 

Cultural competence 

Cultural competence was described as an awareness of one’s own culture that included 

knowledge and understanding about ‘others’ culture’ 36. Cultural competence also assumes a finite 

set of learning outcomes 25. Selected outcome measures appeared to influence the terms used in 

some studies. For example, cultural competence was measured in five studies that used the 

IAPCC 30 31 33 32 34. Fleming et al. 26 referred to cultural competence in relation to the midwifery 

competency standards for practice in Australia.  

Cultural capability 

Cultural capability referred to a suite of core attributes gained through life-long learning that is 

holistic in its approach, transferable, responsive and dynamic 25. Durey et al. 29 emphasised the 

importance of cultural capability, which included recognition of the historical and contemporary 

impact of colonisation on First Peoples. Through the use of critical reflection, participants were 

encouraged to deconstruct the complexities of racism, power and privilege to enhance cultural 

capability 29 38. 

Intercultural 

‘Intercultural’ was used by Durey et al. 29 to describe a ‘space’ and ‘cultural interface’ where shared 

meaning and points of difference were explored to gain new knowledge 25 39. Durey et al. 29 aimed 
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to build the capacity of nursing academics to teach topics related to Indigenous health and culture. 

In the intercultural space, participants could take a ‘political standpoint’ and safely engage in 

dialogue about complex issues such as colonisation.  

KNOWLEDGE OF CULTURE  
The theme ‘Knowledge of Culture’, was evident across all papers, but expressed differently. The 

five papers conducted in the USA viewed knowledge of culture as a competency defined in 

medico-technocratic terms.  For example, Sargent et al. 30 expressed cultural knowledge as 

understanding the worldviews of different cultures as well as specific biological differences, 

especially ‘culture-bound illnesses’ (p.215). Nursing academics’ cultural competency was also 

described as cultural knowledge that was cognisant of ‘specific disease epidemiology’ or 

differences amongst specific ethnicities 30 31 32 33 34. Wilson et al. 32 argued that academics needed 

to ‘understand the anatomy and physiological variations in different groups’ (p. 133).  

Sealey et al. 31 described knowledge of culture as obtaining information about the worldviews of 

diverse cultural groups. Understanding culture through cultural encounters was viewed as critical in 

developing cultural competency. Kardong-Edgren 33 made assumptions about cultural knowledge, 

drawing a link between cultural competence scores and knowledge gained from teaching in areas 

of the Unitied States with large, diverse immigrant populations. Similarly, Reneau 34 argued that 

cultural knowledge was influenced by academics being cognisant of visual and auditory cues in the 

classroom when teaching culturally diverse student groups.  Gladman et al. 28 discussed 

knowledge of culture as being acquired from experiences of working with individuals from First 

Peoples communities, and knowledge from the ‘lived experience’ in academics’ own lives.  Durey 

et al. 29 linked cultural knowledge to participants’ confidence to teach First Peoples content in the 

‘intercultural space’. Participants described improved cultural knowledge after completing the 

professional development modules and interacting in small groups with other participants and 

facilitators.  Fleming et al. 26 discussed cultural knowledge as a transformative process and 

acknowledged the importance of critical reflection by participants. Cultural knowledge was 

expressed as an ‘awareness’ by participants which was enhanced through yarning circles. The 
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process of gaining cultural knowledge about First Peoples was described as ‘lifelong’.  

CULTURAL EDUCATION  

This theme referred to cultural education or professional development about a culture or diversity 

within or amongst cultures as an intervention. The theme comprised of two subthemes integrated 

factors and external factors.  Forms of ‘cultural’ education were evident in all the included studies 

and included professional development content or processes, visiting a foreign country and cultural 

immersion.   

Integrated factors 

Professional development processes included experiential learning, yarning circles, and interactive 

modules. Durey et al. 29 evaluated an intercultural leadership program to increase academics’ 

capacity to teach First Peoples health and culture. Five modules, each of two and a half hours 

duration, involved interactive small group work. Participants were asked to respond to 30 

statements about their confidence teaching Indigenous content prior to and following participation 

in the program. Pre-post results revealed that the proportion of participants ‘having little or no 

confidence’ decreased from 22 to 4% 29. 

The professional development program reported by Fleming et al. 26 consisted of two workshops 

and five yarning circles facilitated over a semester (13 weeks). Pre-post intervention results 

showed significant improvement in scores on the Awareness of Cultural Safety Scale. Academics 

were highly satisfied with the workshops and yarning circles and asked for these to continue.  

Wilson et al. 32 reported on the cultural competence of participants following a workshop to develop 

skills to better integrate their cultural competency within learning and teaching practices. The 

IAPCC was administered immediately after the workshop, and three, six and 12 months later. The 

results revealed improvement in participants’ cultural awareness, knowledge, skills and 

encounters. Items measuring academics’ perceptions of cultural competence showed a decline.  

External factors  

External factors were seen to influence participants’ level of cultural competency, Cultural Safety, 
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or cultural awareness. Several authors reported that academics’ cultural competency improved 

from visiting a foreign country and being conversant in a foreign language 30 31 33. Other examples 

in this theme included previous attendance at some form of relevant continuing education in the 

last 5 years 26 31 33 34, cultural immersion experiences 28 30 33, and teaching into courses with higher 

than average immigrant student populations 33. Items on a IAHUC subscale named ‘preparedness 

and ability’ measured aspects akin to cultural immersion. In a comparison of three different 

professional groups, Gladman, et al. 28 found that academics had the highest overall score in this 

domain compared to clinicians. 

CULTURAL ASPIRATION AND DESIRE  

A willingness and/or desire to commit to working towards becoming culturally safe 36 was reflective 

of cultural aspiration. This theme was described in a variety of forms across all studies and 

acknowledged as an important element of Cultural Safety. Gladman et al. 28 described these 

constructs as ‘social priority’ (capacity to acknowledge First Peoples’ health as a priority) and 

‘commitment’ (desire towards being socially responsible). The commitment construct, measured 

participants’ desire to be socially responsible and work towards closing the gap in health disparities 

between First peoples and non-First Peoples. Durey et al. 29 addressed the theme of cultural 

aspiration through a set of capabilities integrated throughout their ‘Working Together’ program and 

evaluated change through self-reported feelings. 

Cultural desire was also described as a commitment and willingness to be reflexive about one’s 

own beliefs and values and the impact on others. Cultural desire was measured in four studies 31 32 

33 34, using IAPCC. Reneau et al. 34 reported the highest mean scores for cultural desire amongst 

participants.  Sargent et al. 30 described the development of desire as ‘challenging’ due the 

ongoing nature of the process and Wilson et al. 32 reported a decline in cultural desire scores. 

Fleming et al. 26 reported that participants’ responses on a factor named ‘cultural 

acknowledgement’ demonstrated positive shifts. After the program, participants were more likely to 

reflect on their personal beliefs and values and acknowledge the importance of supporting more 

First Peoples into higher education compared to pre-training scores.  
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CULTURE IN CURRICULA  

Culture in curricula is an acknowledgement of the importance of (1) discipline knowledge; (2) 

cultural knowledge; and (3) education knowledge as underpinning Cultural Safety. All included 

studies referred to culture in curricula from two main perspectives. The first was supporting the 

redesign of curricula to include principles that support cultural knowledge, awareness and safety. 

The second was inclusion of strategies to support the professional development of academics. For 

example, two studies acknowledged the importance of reflective processes in professional 

development strategies 29 26. Three studies acknowledged reflective practice as a gap in the 

ongoing process towards cultural competency 30 31 32. 

DISCUSSION 
This integrative review revealed a paucity of recent literature on Cultural Safety professional 

development strategies for academics especially for midwifery academics. Overall, there was a 

lack of consistency and pedagogical appreciation of how Cultural Safety forms the foundations of 

academics’ teaching practices. The review identified a shift away from the term cultural awareness 

and competency in older published papers, to the use of terms such as Cultural Safety and 

capability. The findings of this integrative review are discussed using the three key principles of 

Cultural Safety. These are: (1) partnership (2) participation and (3) protection. Ramsden 1 

described these concepts as the ‘3 Ps’ framework for development of Cultural Safety by health 

professionals. These principles have origins in New Zealand’s founding document, the Treaty of 

Waitangi, and in the modern context, help explain the intent of the Treaty 40. Synergies are 

acknowledged between the ‘3 Ps’ framework and midwifery philosophy. Midwifery is emancipatory, 

occurs in partnership with women, protects and supports the rights of women, protects the normal 

process of childbirth, and encourages participation of women in decision making through informed 

choice 41. Furthermore, capabilities outlined in The Framework 25 are integrated into the discussion 

to reflect the contemporary nature of health professional education as well as privileging First 

Peoples voice.  
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PARTNERSHIP 
Partnership describes a collaborative approach to developing meaningful relationships and 

resources 1 3. Partnership also enables the use of participatory models that support Cultural Safety 

25.  In the most recent ‘Closing the Gap Report’ 8 (p. 12) the notion of partnership “to support 

Indigenous ownership and enable true partnerships with government” was highlighted. According 

to Smith, 42 Indigenous Peoples across the world have been over-researched, with little regard for 

culturally safe methods of engagement and interaction. In two included studies, First Peoples were 

consulted and provided expert guidance on the professional development intervention. Fleming et 

al. 26 modeled a partnership approach by having a First Peoples Professor as a co-facilitator of the 

workshops and by using yarning which privileged First Peoples voices and knowledges 26. 

Bessarab et al. 43 described yarning as a major form of conversational communication that can be 

used in research as a way of relating and connecting with First Peoples. Yarning can also be used 

as a valuable learning and teaching approach, promoting a ‘two-way’ interactive, critical 

conversation 43.  

Durey et al. 29 developed their ‘Working Together’ program in consultation with internal and 

external cultural expert reference groups. Participants were encouraged to form a community of 

practice. Like yarning, a community of practice is a safe space for open dialogue between First 

Peoples and non-First Peoples to share ideas and facilitate challenging conversations. Gladman, 

et al. 28 used the construct of ‘health service provision’ to help participants recognise the 

fundamental role of culturally safe communication in building trusting relationships with First 

Peoples and value partnerships with First Peoples communities to achieve healthier outcomes. 

Strengths-based approaches recognise the importance of building on existing strengths and 

partnerships. A deficit approach can contribute to negative stereotypes and assumptions as well as 

the disempowerment of individuals 25. The cultural skills and awareness elements described in 

studies using IAPCC could, however, be interpreted as reflecting a deficit approach. For example, 

Sealy et al. 31 described the role of healthcare educators in teaching students how to collect 

relevant cultural data. There was an emphasis on the healthcare provider as the ‘problem solver’ 
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who conducted cultural assessments and performed culturally based physical assessments. This 

one-dimensional approach to cultural competency can potentially reinforce negative stereotypes 

and fail to see individuals as cultural beings who are unique 40.  The Framework describes the 

importance of strength-based approaches to learning and teaching.  Academics need to present 

learning and teaching opportunities that reflect First Peoples resilience as well as successful health 

interventions 25. Examples of strengths-based approaches to learning and teaching were reflected 

in studies where the unique perspective of First Peoples was shared in storytelling, and program 

content commended community control in First Peoples health 29 26. 

PARTICIPATION 
Participation reflects the active and respectful participation of First Peoples in decision making and 

planning 1 25. Two studies used a participatory approach with the inclusion and endorsement of 

First Peoples who were acknowledged as experts 28 26. Another study acknowledged the 

importance of community participation 29. Participation also involves academics’ commitment to 

social justice, equity, human rights and leadership 25 36. Social justice aims to provide equitable 

opportunities for access to health care, education and resources 44. At all levels of education and 

health, advocacy, social justice and social change needs to occur in participation with First 

Peoples 1 25. The ‘Working Together’ program was conducted with institutional support and 

included a set of capabilities for leadership in the intercultural space 29. Fleming et al, 26 also drew 

attention to the leadership responsibilities that higher education providers, professional bodies, 

accrediting and regulatory authorities have in supporting regular professional development 

opportunities specific to Cultural Safety.  

Participation also involves a commitment to being culturally safe in a meaningful and 

transformative way. Critical reflection has been identified as a key strategy in transforming practice 

29 26, which is validated by findings of this review. Bass, et al. 45 describe the power of critical 

reflection to explore multiple ways of knowing. Critical reflection also requires a willingness to 

examine one’s own social and cultural standing in relationship to power and privilege 46.  

According to The Framework, reflexivity is pivotal to monitoring bias and internal reactions to 
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cultural difference, as well as having a positive influence on shaping knowledge 25. All included 

studies acknowledged the importance of reflection, however, only two offered opportunities for 

reflexive activities 29 26. Academics need to appreciate the value of participating in their own 

reflexive journey to support students undertaking this lifelong process 25.  

PROTECTION 
The theme related to “cultural knowledge” is aligned with the concept of protection. The principle of 

protection recognises and respects the cultural values, beliefs and practices of First Peoples and 

Indigenous Peoples 1. This principle enables cultural affirmation and acknowledges the lasting 

adverse impact of colonisation on First Peoples health. Protection also means safety against all 

forms of racism 3 40.  

Studies that measured cultural competency using the IAPCC 36 exemplified the one-way 

transmission of cultural knowledge by the academic to the student or recipient of care. There was 

a lack of acknowledgement of individuals from different cultural backgrounds as expert, with 

academics seen as “the” experts. Gladman et al. 28 described this lack of acknowledgement as the 

‘exotic other’. Cultural knowledge was sometimes conceptualised as being obtained from visiting a 

foreign country or gaining information about specific diseases endemic in certain ethnic groups. 

This approach fails to acknowledge the unique historical and political experiences of Indigenous 

and First Peoples. In this sense, it fails to ‘protect’ the recipient from the ‘all knowing’ academic or 

health professional.  

Protection also addresses the process of decolonisation. Three studies discussed the impact of 

history and colonisation on the contemporary health of First Peoples. Clear links were made 

between improving health disparities between First Peoples and non-First Peoples and the need 

for a deeper level understanding and knowledge about shared history 28 29 26.  

External factors such as encounters with ‘clients’ from diverse cultural backgrounds and acquisition 

of culturally safe communication skills were seen as protective 36.  Studies that measured cultural 

competence with IAPCC 36 reported improvement on the scale factor of ‘cultural encounter’ 30 31 32 

33. However, Reneau, 34 found that cultural encounters were a poor predictor of cultural 
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competency. Clearly, the impact of cultural encounters may vary according to the nature of the 

encounter. These inconsistent results warrant further research to identify elements of cultural 

immersion that are helpful in bringing about learning and positive attitude change in academics.  

LIMITATIONS  
This integrative review has several limitations. Only one paper specifically referred to midwifery 

academics 26 and only three made specific reference to the term Cultural Safety 28 29 26. Although 

this highlights the need for more research in these areas, findings have been drawn from limited 

available evidence. All included papers were from English speaking countries, which precluded 

research from other colonised countries. There is acknowledged contention about cultural 

terminology and a lack of agreement on definitions of cultural terms. The search terms selected for 

this review may have excluded some relevant studies. Furthermore, the terms ‘capability’ and 

‘Cultural Safety’ are more contemporary than ‘competency’ but are widely recognised in New 

Zealand Australia and Canada, countries with similar colonial histories. No papers from Canada 

and New Zealand met the inclusion criteria, which was surprising given the restorative work 

undertaken by governments in both countries in acknowledging the harmful impacts of colonisation 

on Indigenous Peoples. Restricting the search to midwifery, nursing and or health disciplines may 

have also excluded strategies used by other continuing professional development programs in 

higher education settings.  

CONCLUSION 
There is a lack of published research on Cultural Safety professional development strategies and 

interventions to support midwifery academics teaching into undergraduate programs. Evaluation 

often involves self-report and the impact of continuing professional development on learning and 

teaching practices is rarely investigated. There is little dispute about the importance of academics 

facilitating culturally safe learning and teaching environments. To this end, academics need to be 

supported to undertake Cultural Safety professional development. There is no agreed best practice 

framework to support Cultural Safety development and limited consensus and consistency in the 

use of cultural terminology. Cultural Safety was birthed by First Peoples and is a way forward to 

show respect and positively transform learning and teaching practices. The philosophy of 

midwifery practice has many synergies with the ‘3Ps’ principles of Cultural Safety and First 

Peoples health. Cultural Safety needs to be embedded into professional development plans for all 
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midwifery and health professional academics. 
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CHAPTER 5 

 

DEVELOPMENT OF THE AWARENESS OF CULTURAL 
SAFETY SCALE: A PILOT STUDY WITH MIDWIFERY AND 

NURSING ACADEMICS. 

Chapter overview 
This chapter presents the findings of study three, presented as a published paper. The aim of this 

study was to develop and validate a self-report tool that aimed to measure nursing and midwifery 

academics’ awareness of Cultural Safety.  
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Abstract  
Background: Rates of academic success of Indigenous students compared to other students 

continues to be significantly lower in many first world countries. Professional development activities 

for academics can be used to promote teaching, learning and support approaches that value 

Indigenous worldviews. However, there are few valid and reliable tools that measure the effect of 

academic development strategies on awareness of Cultural Safety.  

Objectives: To develop and validate a self-report tool that aims to measure nursing and midwifery 

academics’ awareness of Cultural Safety.  

Methods: This study followed a staged model for tool development. This included; generation of 

items, content validity testing and expert Indigenous cultural review, administration of items to a 

convenience sample of academics, and psychometric testing. An online survey consisting of 

demographic questions, Awareness of Cultural Safety Scale (ACSS), and awareness of racism 

items was completed by academics undertaking a professional development program on Cultural 

Safety. 

Findings: Ratings by expert’s revealed good content validity with an index score of 0.86. The 12-

item scale demonstrated good internal reliability (Cronbach’s alpha of 0.87). An evaluation of 

construct validity through factor analysis generated three factors with sound internal reliability: 

Factor 1 (Cultural Application, Cronbach’s alpha = .85), Factor 2 (Cultural Support, Cronbach’s 

alpha = .70) and Factor 3 (Cultural Acknowledgement, Cronbach’s alpha = .85). The mean total 

scale score was 46.85 (SD 7.05, range 31-59 out of a possible 60). There was a significant 

correlation between scores on the Awareness of Cultural Safety Scale and awareness of racism 

scores (r = .461 p=.002). 

Conclusion: Awareness of Cultural Safety is underpinned by principles of respect, relationships, 

and responsibility. Results indicated the ACSS was valid and reliable. Completion of scale aimed 

to foster purposeful consideration by nursing and midwifery academics about their perceptions and 

approaches to teaching in order to improve Indigenous student success. 

Key words: Indigenous students, Aboriginal, Higher education, Measure, Awareness, Cultural 

Safety, Racism. 
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Introduction 
Governments in countries such as Australia, Canada, New Zealand (NZ) and the United States of 

America (USA) have recognised the important role of education to improve the socio-economic 

and health status of Indigenous peoples (Australian Institute of Health and Welfare (AIHW), 2015; 

New Zealand Ministry of Health, 2014; Government of British Columbia 2013; ChiXapkaid, 

Inglebret & Krebill-Prather, 2011). However, a recent review indicated that university participation 

and completion rates of Indigenous students continue to lag behind non-Indigenous students 

(Milne, Creedy & West, 2015). Some Indigenous students report experiencing culturally unsafe 

teaching environments and perceive being treated differently in adverse ways (Hall, Rata & Adds, 

2013; West, Usher, Foster & Stewart, 2014). Many Indigenous students also report experiencing 

racism at an institutional level, by faculty, and by other students (Kippen, Ward & Warren, 2006; 

Rigby, Duffy, Manners & Latham, 2011; Oliver et al., 2013; West et al., 2014).  

Academics have an important role to play in fostering learning environments that acknowledge 

Indigenous students’ cultures and enable them to feel safe (Craven & Dillon, 2013; Hall et al., 

2013; Department of Health, 2015; Thackrah & Thompson, 2013). In New Zealand during the 

1980’s the concept of Cultural Safety was born out of the work of a Māori nurse academic, Irihapiti 

Ramsden to address issues related to health disparities and unsafe interactions between the 

country’s Indigenous and non-Indigenous peoples. More recently Cultural Safety has been viewed 

as a way forward and framework for non-Indigenous health professionals to work in partnership 

with Indigenous peoples to respond to the adverse impact of colonisation and help address 

significant health disparities (Williams, Smith & Sharp, 2016). Cultural Safety is underpinned by a 

social justice framework and requires individuals to undertake a process of personal reflection. 

Cultural awareness (defined as the beginning step in this process) acknowledges difference and 

contributes to cultural sensitivity (building on the awareness of difference through cultural 

acceptance, respect and understanding). Cultural Safety is therefore a holistic and shared 

approach, where all individuals feel safe, can undertake learning together with dignity, and 

demonstrate deep listening (Ramsden, 2002; Williams et al., 2016; Wepa, 2003).  

Various strategies have been used to foster awareness of Cultural Safety. In Aotearoa/ New 

Zealand programs such as Turanga Kaupapa (MCNZ, 2007) aim to support cultural identity and 

safety of Māori clinicians and students. Similarly, in Australia the inclusion of compulsory content 

about Aboriginal and/or Torres Strait Islander culture and health status is becoming more common 

across health curricula (Department of Health. 2015; Thackrah & Thompson, 2013). Furthermore, 

the revised National Midwifery Education Standards (Australian Nursing and Midwifery 

Accreditation Council , 2014) now require accredited education providers to demonstrate: 

‘Inclusion of a discrete subject specifically addressing Indigenous peoples’ history, health, 
wellness and culture’ (ANMAC, 2014, p.26). 
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Cross-cultural training is offered in the USA and Canada to different health professional groups 

(Carter, Lewis, Sbrocco & Tanenbaum, 2006; McDougle, Ukockis, & Adamshick, 2010). However, 

a search of the literature found relatively little research on the effect of training on academics’ 

awareness of Cultural Safety and cultural competency. In order for academics to meet the learning 

needs of Indigenous students, Cultural Safety training may be required. This paper reports on the 

development of a tool that can be used in conjunction with training to measure academics’ 

awareness of Cultural Safety. 

Current evidence on cultural training programs for academics  
A review of outcome measures used in professional development programs in nursing and 

midwifery found only two systematic reviews relevant to healthcare but none explicit to nursing and 

midwifery academics. One review by Downing, Kowal and Paradies (2011) evaluated nine 

evaluations of Indigenous cultural training for health workers in Australia. Most of the included 

studies evaluated workshops, ranging from a half day to five days, one involved student 

evaluations of an undergraduate health course, and five evaluated health services. One study 

used a pre/post intervention design, but the researchers found no change in participants’ attitudes 

or knowledge (Mooney, Bauman, Westwood, Kelaher, Tibben & Jalaludin, 2005. Participants in 

another study wrote a reflective journal and were interviewed. Participants’ reflections indicated 

increased awareness about the importance of promoting and protecting Indigenous health (Kowal 

& Paradies, 2003). Downing et al. (2011) concluded however, that evidence for the effectiveness 

of training was poor.  

The second review by Paradies, Tuong and Priest (2012) included 37 studies from the USA, 

United Kingdom, Brazil and Denmark, focussed on interpersonal racism amongst healthcare 

providers, and compared measures. Three studies used scales to assess multicultural awareness, 

but this differs from awareness of Cultural Safety. Multicultural awareness emphasises cultural 

sensitivity, and unlike Cultural Safety, there is little consideration of power imbalance or the lived 

experience of recipients (Papps, 2015). Paradies et al. (2012) noted inconsistency across the self-

report measures included in the review, and the potential for bias especially when evaluating 

beliefs, behaviours and attitudes towards racism. Constructs such as power, privilege, and 

‘whiteness’ were only assessed in two studies. 

Six papers included in the review by Paradies et al. (2012) evaluated the effectiveness of training 

programs on topics such as cultural attitudes, cultural awareness and sensitivity, but these 

involved healthcare professionals and students (medical, nursing and pharmacy students) rather 

than academics. An analysis of intervention group data across these 6 studies showed little 

change in attitudes and beliefs (Paradies et al. 2012). In a mixed method study by Mooney et al. 

(2005) however, qualitative reports by participants indicated positive changes in perceptions about 
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familiarity and friendship towards Aboriginal and/or Torres Strait Peoples. 

Only one paper reported on research with educators. Kambutu and Nganga (2007) used narrative 

inquiry to explore the effectiveness of a planned international experience (three weeks in Kenya) to 

promote cultural awareness and challenge ethnocentrism amongst pre-service educators. 

Participants completed pre and post visit surveys, undertook pre-visit training, journaling, letter 

writing, course assignment work, and gave a public presentation (for college course credit). Data 

from all sources were analysed using a grounded theory approach, and revealed three main 

themes of apprehension, education, and struggles. Kambutu and Nganga (2007) found that 

immersion in a different culture contributed to a degree of cultural transformation for participants. 

In the absence of valid and reliable tools for use by nursing and midwifery academics, the current 

study aimed to develop and test a self-report tool to measure awareness of Cultural Safety. 

Methods 
DESIGN 
A descriptive cohort design was used to test the new tool. 

SETTING 
A university in Australia offering three-year Bachelor of Nursing and Bachelor of Midwifery 

programs.  

PARTICIPANTS 
Academics (n = 74) teaching in the undergraduate programs in the School of Nursing and 

Midwifery were invited to participate. 

DEVELOPING A CULTURALLY APPROPRIATE INSTRUMENT 
We followed a staged model for tool development recommended by DeVellis (2012). This included: 

generation of items; content validity testing through expert review; administration of items to a pilot 

sample; and psychometric testing. We also aimed to respect and privilege Indigenous voices in the 

scale development process by applying an Indigenous approach as described by Rigney (2006). 

The approach to psychometric testing of the tool was adapted from Gungor and Beji (2012) and is 

outlined in the following sections. 

LITERATURE REVIEW AND GENERATION OF ITEM POOL 
Stages one and two of the tool development process involved having a clear understanding of 

what is to be measured and generating an item pool (DeVellis, 2012). An expert Indigenous 

Australian cultural reference group was formed to guide item development and ensure adherence 

to cultural protocols. The cultural reference group members had extensive knowledge of 

Indigenous issues and education processes, as well as a commitment to Cultural Safety. Other 

reference group members were the CEO of the peak professional body for Indigenous Australian 
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nurses and midwives, a manager of an Indigenous primary healthcare service, and a Indigenous 

graduate of the midwifery program. Furthermore, the project team consisted of an Indigenous 

researcher with expertise in this area. Items were generated through a comprehensive review of 

the literature. In order to privilege the voices of national and international Indigenous academics 

and participants, quotes from qualitative studies were also screened to identify possible item 

content and conceptual domains. The reference group provided feedback and recommendations 

for change with each iteration of the items. 

CONTENT VALIDITY 
Content validity (Stage 3) was established through a two-staged process of expert view. Three 

experienced nursing and midwifery researchers and educators, one of whom was Indigenous, 

conducted the preliminary review of items. The 3 experts were invited because of their (1) 

expertise on Indigenous issues, (2) academic experience, and (3) commitment to Cultural Safety. 

The wording of items was refined in minor ways according to feedback. 

EXPERT REVIEW: JUDGEMENT-QUANTIFICATION 
Judgement-quantification (Stage 4) involved an evaluation of survey items by experts (DeVellis, 

2012). Members of the expert panel (mentioned above) completed a Content Validity Index (CVI) 

to assess item validity.  Expert reviewers rated items on a scale of 1 to 4 according to relevance (1 

= not relevant to 4 = relevant). The CVI was calculated by the proportion of items rated by experts 

as either 3 or 4; a CVI above 0.8 was considered valid (Polit and Beck, 2006). In the current study, 

the average item CVI score was 0.86 ranging from 0.77 to 0.94. The CVI analysis revealed that 17 

out of 20 items achieved a CVI above 0.8. Items not achieving the CVI cut-off score were removed. 

Written comments regarding item clarity were analysed and items were revised. 

SURVEY AND PSYCHOMETRIC TESTING 

MEASURES 

Stage 5 involves a pilot test. The survey had three parts. Participants were asked to generate an 

identification code known only to them. This would assist with anonymously monitoring changes in 

awareness of Cultural Safety over time. Demographic details were also requested such as age, 

ethnicity, qualifications, employment conditions (fulltime/part-time and level), years of teaching 

experience, and any previous Cultural Safety training. 

The draft Awareness of Cultural Safety Scale (ACSS) consisted of 14 items about the value of 

Indigenous cultures in higher education, approaches to learning and teaching to foster Indigenous 

student success, and support that could be offered. Responses were given on a 5-point Likert 

scale of 1 = strongly disagree to 5 = strongly agree. 

In another section, five items related to awareness of racism. Participants indicated the extent to 

which they believed racism existed amongst individuals, academics, administrators, students, and 
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at the Faculty/School level. Responses were given on a five-point Likert scale of 1 = strongly 

disagree to 5 = strongly agree. 

PROCEDURE 
A link to the online survey was distributed via email to all academics in the School. Data were 

collected in July 2015. 

ETHICAL CONSIDERATIONS  
Ethical approval for the study was granted by the Griffith University Human Research Ethics 

Committee. In accordance with Guidelines for Ethical Conduct in Aboriginal and Torres Strait 

Islander Health Research (Values and Ethics, reference no: OTH/13/14/HREC) a cultural 

reference group lead by an expert Aboriginal researcher guided the study. 

APPROACH TO ANALYSIS 
Data were analyzed using the Statistical Package for the Social Sciences (SPSS) 22.0 (2014) 

personal computer version. Descriptive statistics were used to analyse characteristics of the 

sample and survey responses. Total scores were calculated for the scale and each subscale. 

Pearson’s correlation tested associations amongst continuous scores. Furthermore, items loading 

on a factor were calculated and divided by the number of items in the subscale. This converts 

scores on each subscale to a consistent range from one to five, with high scores representing 

higher levels of the characteristic. 

Tests for scale reliability and validity included item analysis, principal components analysis, 

subscale analysis and internal reliability (Gungor and Beji 2012). As a measure of internal 

consistency, an evaluation of each subscale extracted from the factor analysis was conducted. 

Correlations between factor and total scale scores as well as item-subscale correlations were 

calculated. A Cronbach’s alpha reliability coefficient of above 0.7 was used (DeVellis, 2012). 

Findings 
PARTICIPANT CHARACTERISTICS/SAMPLE 
Forty-two completed surveys were received yielding a response rate of 56.7%. Four participants 

identified as being Aboriginal and/or Torres Strait Islander. The average age of participants was 

50.26 years (SD 7.8, range 27-65). Around half taught in the Midwifery degree program while a 

similar proportion taught in the Nursing degree. The extent of teaching experience in the university 

sector was 10.6 years (SD 9.3, range 1-28). Thirty, (66.7%) respondents had a level A or B 

academic appointment (lecturer). Nearly half the sample had doctorates (46.7% n =20). Thirty 

people (71.4%) reported completing some form of cultural awareness training, but for many (64.7% 

n = 22) this occurred between two to five years ago. The majority (92.9% n=39) reported teaching 

Indigenous students at some time. 
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ITEM ANALYSIS  
All items (except item 11) had positive and statistically significant item-total correlation coefficients. 

Three items (1, 8, 11) had an average inter-item correlation of less than 0.3 and were removed 

(DeVellis, 2012). All corrected item-total correlations were 100% positive, with corrected item total 

correlations between .34 and .76. 

CONSTRUCT VALIDITY 
The scale demonstrated good sampling adequacy for factor analysis. The Kaiser-Meyer-Olkin 

(KMO) r value was .68 which exceeds the recommended value of .6 (Kaiser, 1974). The Bartlett’s 

Test of Significance (Bartlett, 1954) was statistically significant enabling factorability of the 

correlation matrix. Evaluation of construct validity through principal components analysis with 

varimax rotation revealed the presence of four components with eigenvalues exceeding one, 

explaining 72.2 % of the variance. Inspection of the screeplot and parallel analysis however 

indicated that three components should be retained for further investigation. Factor loadings of all 

items were sufficient (> 0.3) suggesting a multidimensional solution. All items were spilt loaded, 

however from a conceptual and practical perspective items were allocated to a factor according to 

their highest loading (see Table 1). The three factors were named according to the underlying 

construct: ‘Cultural Application’ (Factor 1); ‘Cultural Support’ (Factor 2) and ‘Cultural 

Acknowledgement’ (Factor 3). 

Table 5.1: Pattern Matrix of four-component solution from PCA with varimax rotation with 
item means and standard deviations 

  Component  Item mean (SD) 

 1 2 3  

Cultural Application     

Indigenous students require a different style of teaching 

and learning to facilitate improved educational outcomes 

.683   3.8 (.88) 

Indigenous students require a different style of 

academic/student relationship to facilitate improved 

educational outcomes 

.743   3.9 (1.07) 

Poorer educational outcomes for Indigenous students are 

due to competing cultural obligations 

.453   3.8 (.88) 

Completion rates of Indigenous students would increase if 

their knowledge and cultures were embedded in curricula 

.820   3.54 (.81) 

Cultural inclusiveness within university policies and 

practices would increase the success of Indigenous 

students 

.884   3.95 (.83) 
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Indigenous students should have opportunities to enter 

programs via direct entry pathways 

.503   3.88 (.93) 

It is important to be flexible with teaching and learning 

practices for Indigenous students 

.539   4.12 (.78) 

Cultural Support     

Indigenous students need special support measures to 

facilitate equity in participation at university 

 .642  4.39 (.71) 

Non-indigenous students have access to privileges in 

society that Indigenous students do not 

 .746  3.66 (1.3) 

It is important for academics to treat all students the same 

(R) 

 .825  2.63 (1.15) 

Cultural Acknowledgment     

Encourage the establishment of Indigenous cultures within 

higher education 

  .886 4.49 (.84) 

Acknowledging and reflecting on my own cultural values and 

beliefs is a first step towards becoming culturally aware 

  .912 4.59 (.77) 

 

INTERNAL RELIABILITY 
The coefficient alpha for the total scale was .87, demonstrating good internal consistency 

(DeVellis, 2012). Cronbach’s α coefficient for each subscale ranged from 0.70 to 0.85 (Table 2).  

SCORES 
The mean total score for the 12-item ACSS scale was 46.85 (SD = 7.05 range 31-59). The item 

mean was 3.90 (range of 2.6 - 4.5). This high item mean suggests that overall participants were 

attuned to Cultural Safety issues. Table two, presents a summary of mean scores and standard 

deviations for all items. Factor scores and correlations are also presented in Table two. The 

highest scoring factor was Factor 3 (Cultural Acknowledgment) with a mean of 9.07 (SD 1.5) out of 

a possible 10. Mean score for Factor 1 was 27.1 (SD 4.52) out of a possible 35, and 10.68 (SD 

2.55) out of a possible 15 for Factor 2. There were correlations between the total scale and factors 

as well as between factors. Correlations between Factor 1 (Cultural Application) and Factor 2 

(Cultural Support) (r =.58 p >.001) and Factor 3 (Cultural Acknowledgement) (r =34 p >.05). 

Similarly Factor 2 (Cultural Support) and Factor 3 (Cultural Acknowledgement) were correlated (r 

=.32 p >.05) 

Responses on the awareness of racism items were summed to produce a mean score of 14.93 

(SD 4.9). The item mean was 2.98 (range 2.68 to 3.44). There was a significant correlation on total 

ACSS scores and awareness of racism (r = .461 p=.002). 
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Table 5.2: ACSS - Scale descriptive statistics and inter-correlations 

 ACSS F1 Cultural 

Application 

F2 Cultural Support F3 Cultural 

Acknowledgement  

Descriptive statistics     

Number of items 12 7 3 2 

Scale Mean (SD) 46.85 (7.1) 27.10 (4.52) 10.68 (.66) 9.07 (1.5) 

Range (min – max) 31- 59 18 - 35 6-15 2-10 

Item mean 3.90 3.87 3.56 4.54 

Item range (min-max) 2.6-4.5 3.53-4.12 2.63-4.39 4.43-4.48 

Internal consistency Reliability     

Cronbach alpha .86 .85 .70 .85 

Mean inter-item correlation .35 .45 .43 .74 

Correlations among ACSS & subscales (r)     

F1 Cultural Application .92** - .58** .38* 

F2 Cultural Support .80** .58** - .38* 

F3 Cultural Acknowledgment .54** .54** .34* - 

     

r=Pearson correlation coefficient (* p <.05; ** p<.01) M=mean, SD=standard deviation 

Discussion 
This preliminary study revealed that the 12-item ACSS was a valid and reliable tool for use by 

academics. The ACSS aims to assess awareness of Cultural Safety and foster purposeful 

consideration of ways in which nursing and midwifery academics can improve Indigenous student 

success in higher education. Awareness of Cultural Safety is underpinned by principles of respect, 

relationships, and responsibility (Papps 2015). Culturally safe academics and clinical workplaces 

free of racism are enabling factors for the retention of Indigenous students in nursing and 

midwifery programs in Australia (CATSINaM 2014). 

The ACSS had a three-factor structure. There was consistency across items in Factor 1 (Cultural 

Application) revealing that participants agreed about appropriate Cultural Safety teaching 

practices. In particular, there was agreement that academics need to be flexible (item mean 4.12), 

include Indigenous knowledge and cultural practices (item mean 3.95) and have a different 

relationship with Indigenous students (item mean 3.90). The characteristics of these items are 
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reflected in the broader literature on strategies to enhance student outcomes (CATSINaM, 2014; 

Craven & Dillon, 2013; Oliver et al. 2013; Pechenkina et al. 2011; Department of Health. 2015; 

West et al. 2014). In particular, Indigenous students have reported that the inclusion of Indigenous 

content contributed to them feeling comfortable in the learning environment and believing that 

Indigenous people were highly regarded (Usher et al. 2005). 

Respondents in the current study agreed that poorer educational outcomes by Indigenous students 

were due to competing cultural obligations (item mean 3.8). Although family and community are 

seen by many Indigenous students as fundamental to being Indigenous, these obligations may not 

be acknowledged in academic environments. Oliver et al. (2013) reported that Indigenous students 

felt little consideration was given to their cultural obligations and they sometimes struggled to fit 

their family obligations around academic work deadlines. 

Two items in Factor 2 (Cultural Support) scored highly. There was consistent agreement that 

Indigenous students need special support measures to facilitate equity in participation at university 

(item mean 4.39) as well as access to privileges currently available to non-Indigenous peoples 

(item mean 3.66). Indigenous Education Support Units (IESU’s), are commonly cited as an 

important contributor to success and have been associated with higher student completion rates 

(Pechenkina et al. 2011). Students also value cultural support from other sources such as family 

and community, Indigenous lecturers, other students, and professional bodies such as CATSINaM 

(Usher et al, 2011, West et al. 2013). 

The concept of treating Indigenous students differently was the lowest scoring item in the scale 

(item mean 2.63). It could be that this item was open to interpretation. On the one hand, 

academics may endorse an equitable approach of treating all students the same. However, several 

authors argue that Indigenous students have unique cultural needs and cultural obligations that 

non-Indigenous students do not, and therefore need to be treated differently (Usher et al. 2005; 

Rigby et al. 2011; West et al. 2014). In this regard, West et al. (2013) noted that some non-

Indigenous academics felt it was important to understand the concept of equity and appropriately 

address the unique requirements of individual students. 

Being treated differently may also have profound negative connotations. Across a number of 

studies Indigenous students reported experiences of ‘being treated differently’ in undesirable ways 

to non-Indigenous students (DiGregorio et al. 2000; Hall et al. 2013; Oliver et al. 2013; Rigby et al. 

2011; West et al. 2014). Academics who provide culturally safe learning environments through 

awareness and respect for cultural difference are legitimising Indigenous student needs and 

cultural identity. 

In addition to acknowledgement of cultural differences, Indigenous students do better in response 

to teaching strategies that are flexible, non-traditional and student-centred. Indigenous university 
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students are often mature age, female, and working in related areas whilst studying (Asmar et al. 

2011). These adult learners are therefore more likely to favour flexible and student-centred modes 

of learning. In particular, Indigenous students favour study blocks and flexible delivery in order to 

stay closer to family and community (Asmar et al. 2011). 

Factor 3 (Cultural Acknowledgement) has two items, which achieved the highest level of 

agreement of all items. Respondents agreed about the need to encourage the establishment of 

Indigenous cultures within higher education (item mean 4.49). Respondents also agreed on the 

importance of academics acknowledging and reflecting on their own cultural values and beliefs as 

a first step towards culturally awareness (item mean 4.59). Researchers have reported on the 

importance of including and valuing Indigenous content and knowledges and presenting the truth 

about and the impact of colonial history (Oliver et al., 2013; Pechenkina et al., 2011; West et al., 

2014). 

In Australia, the launch of the Aboriginal and Torres Strait Islander Health Curriculum Framework 

(The Framework) provides guidance and resources for higher education providers to develop 

culturally capable graduates across different health curricula (Department of Health, 2015). The 

Framework describes five key cultural capabilities that lead to the provision of culturally safe care: 

“Respect; Communication; Safety & Quality; Reflection & Advocacy” (p. 10). In a partnership 

approach to education, academics have a duty of care in the provision of culturally safe learning 

environments for students (Department of Health. 2015). When traditional pedagogical approaches 

are reframed, and intercultural and co-operative approaches are adopted, powerful messages are 

sent to students. Transformative teaching methods can increase Indigenous students’ resilience to 

manage challenging situations and promote success. Indigenous students exposed to culturally 

safe teaching and learning practices and curriculum content about their own culture have the 

potential to learn more about themselves and gain a sense of pride in their cultural difference 

(Rigby et al., 2011; Department of Health, 2015; West et al., 2013). 

Limitations  
There are limitations associated with this study. The sample was homogeneous with academics 

recruited from one campus of one Australian University. The findings may not be generalised 

across other professions or from outside of the Australian context. Although a response rate of 

56.7% was acceptable for an anonymous survey, the findings may also not reflect the views of all 

academics involved in teaching the nursing and midwifery programs. It could be that academics 

who perceived they worked effectively with Indigenous students may have been more likely to 

respond. Replication of this study with a larger and more diverse sample of academics is 

recommended to confirm the reliability and construct validity of the tool. 

In the absence of valid tools to measure awareness of Cultural Safety, it was not possible to 
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establish concurrent validity although an association with perceptions of racism aimed to indicate 

an awareness of issues by respondents. Future research could also compare ACSS results to 

standardised measures that explore Cultural Safety awareness and different preferred teaching 

approaches. 

As the nature of Cultural Safety awareness is complex and multidimensional, exploring academics’ 

perceptions using the ACSS may not reflect all views. Even though the items were informed from a 

variety of sources, some respondents may have different perspectives not reflected in the scale. 

Recommendations 
The ACSS needs to be validated with larger diverse samples in different contexts. A wider sample 

group would allow for opportunity to further explore the influence of for example: gender, age, 

profession, ethnicity and environment on levels of awareness. 

The cultural expert reference group recommended that the ACSS be adapted and tested for utility 

with students enrolled in nursing and midwifery programs. This work is underway. 

There is a lack of research examining Indigenous students’ experiences in the clinical practice 

area. Given approximately 50% of most health curricula involves clinical practice, it is 

recommended that the ACSS be tested for utility with health professionals, especially those 

working with students in clinical settings. Adaptation of ACSS to the clinical context could assist to 

raise awareness of Cultural Safety and ways in which clinical staff can contribute to improving 

Indigenous students’ success in higher education. 

In order to transform learning for academics participating in training, a Cultural Safety framework 

that builds on cultural awareness needs to be developed. Participants need to be engaged over 

time, have opportunities to reflect on their practice, and have opportunities for experiential learning. 

Conclusion 
Awareness of Cultural Safety is underpinned by principles of respect, relationship, and 

responsibility. The ACSS was found to be a valid and reliable tool for use by academics. 

Academics play a central role in ensuring that the educational environment reflects cultural 

respect. Academics need to honour and recognise the importance of culturally safe teaching and 

learning environments for Indigenous and non-Indigenous students. Recognition of the importance 

of family, community and cultural commitments of Indigenous students are important elements of 

Cultural Safety awareness. The inclusion of standardised measures in professional development 

activities and research is useful to monitor changes in awareness and teaching practices over 

time. The ACSS needs to be validated with other groups in different contexts, as well as tested for 

utility with clinicians involved in preceptoring Indigenous health professional students. 
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CHAPTER 6 

 

IMPACT OF A CONTINUING PROFESSIONAL DEVELOPMENT 
INTERVENTION ON MIDWIFERY ACADEMICS’ AWARENESS 

OF CULTURAL SAFETY. 

Chapter overview 
This chapter presents the findings of study four, presented as a published paper. The aim of this 

study was to implement and evaluate a continuing professional development intervention to 

improve midwifery academics awareness of Cultural Safety. 
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Abstract 
Background: Cultural Safety in higher education learning and teaching environments is 

paramount to positive educational outcomes for Aboriginal and/or Torres Strait Islander (hereafter 

called First Peoples) students. There is a lack of research evaluating the impact of continuing 

professional development on midwifery academics’ awareness of Cultural Safety. 

Aim: To implement and evaluate a continuing professional development intervention to improve 

midwifery academics’ awareness of Cultural Safety in supporting First Peoples midwifery students’ 

success. 

Methods: A pre-post intervention mixed methods design was used. Academics (n=13) teaching 

into a Bachelor of Midwifery program agreed to participate. The intervention consisted of two 

workshops and five yarning circles across a semester. Data included the Awareness of Cultural 

Safety Scale, self-assessment on Cultural Safety and perceptions of racism, evaluation of the 

intervention, participants’’ journal entries and researcher’s reflections. 

Findings: Responses on the Awareness of Cultural Safety Scale revealed significant improvement 

in participants’ awareness of Cultural Safety. There was an upward trend in self-assessment 

ratings. Participants’ reported high levels of satisfaction with the intervention or workshops and 

yarning circles. Participants’ journal entries revealed themes, willingness to participate and learn, 

confidence as well as anger and distress. 

Conclusion: Increased awareness of Cultural Safety can be transformative for midwifery 

academics. Workshops and yarning circles can support academics in moving beyond a ‘sense of 

paralysis’ and engage in challenging conversations to transform their learning and teaching and in 

turn foster a culturally safe learning and teaching environment for First Peoples midwifery students 

towards success. 

Key words: Cultural Safety, Midwifery academics, First Peoples, Indigenous, Professional 

development. 
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Introduction 
STATEMENT OF SIGNIFICANCE 

Issue • Midwifery academics often lack awareness of Cultural 

Safety and its impact on midwifery First Peoples student 

success. 

• There are limited continuing professional development 

Cultural Safety education programs for midwifery 

academics  

What is already known • First Peoples health professional students report 

experiencing racism from academics and peers. 

• First Peoples students are more likely to succeed in 

culturally safe learning and teaching environments.  

• Increasing participation of First Peoples midwives in 

maternity care will reduce maternal and infant health 

inequalities of First Peoples women and babies. 

What this paper adds • The continuing professional development intervention was 

effective in increasing midwifery academics’ awareness of 

Cultural Safety. 

• The academics reported increased awareness and a 

deeper understanding of Cultural Safety. Participants 

described changes to their learning and teaching practices 

to better support First Peoples midwifery students’ success.  

 

The single most important strategy to closing the maternal and infant health gap between First 

Peoples and non-First Peoples is to significantly increase the number of First Peoples midwives 1 2 
3. While around 3 percent of the Australian population identify as being First Peoples, there is less 

than one percent (0.8%) of registered First Peoples midwives. The current First Peoples midwifery 

workforce needs to be increased 4.6 times in order to gain parity (3%) 4 5. Pivotal to increasing the 

number of First Peoples midwives, is the recruitment, retention and success of students into 

undergraduate midwifery programs. Midwifery academics have a fundamental role in student 

success through the provision of culturally safe learning and teaching environments within 

universities and industry 5 6 7 8. While increasing attention is being paid to enhancing the cultural 

capabilities of midwifery students 6 8 there are limited continuing professional development 
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opportunities for midwifery academics. It is vital that midwifery academics have a level of cultural 

capability that is greater than the students they teach. This paper reports on an intervention for 

midwifery academics that aimed to increase awareness of Cultural Safety and foster changes to 

learning and teaching practices. 

Cultural Safety was first conceptualised in the 1980s by Irihapita Ramsden a Māori nurse educator 

and researcher from Aotearoa/New Zealand. Ramsden argued that Cultural Safety within the 

learning environment could be transformative 9. She described a Cultural Safety education 

framework with four key objectives: (1) educate all students to understand the impact of historical 

policies and practices on contemporary health of Indigenous Peoples; (2) educate students to 

examine their own beliefs and values and how these may impact on care of individuals; (3) 

educate students to be open to and accepting of difference; and (4) produce a workforce that is 

culturally safe to practice 9. 

According to Ramsden cultural awareness and sensitivity form significant foundations of a 

staircase approach to towards becoming culturally safe 9 Cultural awareness is described as a 

beginning step towards Cultural Safety and refers to understanding that there is difference.10 In 

Australia, the construct of Cultural Safety has evolved to include a process of critical personal 

reflexivity about one’s own culture. 11 Culturally safe practices are evident when actions are 

respectful of the recipient’s culture, knowledge and experience. The recipient, such as First 

Peoples clients or students, determine if a practice is culturally safe or not. 8 Cultural Safety also 

requires an awareness of the impact of one’s own culture on others and challenges individuals to 

reflect on their position of power and privilege 12 13. 

The dire impact of colonisation and white privilege on First Peoples requires urgent attention. In 

2006 a number of peak health bodies representing First Peoples, non–First Peoples, Non-

Government Agencies (NGOs) and human rights groups lobbied for health and life equalities for 

Australia’s First Peoples 14. This became known as the ‘Close the Gap’ campaign, which 

developed into a national movement. The campaign led to the Council of Australian Governments 

(COAG) setting targets in 2008 to address these inequalities. The ‘Closing the Gap’ Report 

provides annual progress updates on 7 key target areas 15. The ‘Closing the Gap’ Report 

emphasises that cultural competency is key to reducing inequalities and improving health 

outcomes for First Peoples, 16 and the Report also argued that cultural capability is more than 

cultural awareness 16. Subsequent national studies and government reports have challenged the 

historical view in Australia and internationally that ‘cultural awareness’ and ‘cross-cultural’ 

programs are best practice across the health sector 8 17 18 19. There is a need for health 

practitioners to move beyond awareness to be culturally safe and capable. In the education sector, 

a lack of Cultural Safety and the presence of individual and institutional racism are barriers to the 

recruitment, retention and success of First Peoples into midwifery programs 20. Our study aimed to 
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respond to these issues by implementing and evaluating the effects of a continuing professional 

development intervention to improve midwifery academics’ awareness of Cultural Safety.  

Literature review 
There is a lack of published evaluations of interventions to enhance midwifery academics’ 

awareness of Cultural Safety. This literature review therefore critiques the effectiveness of different 

forms of First Peoples cultural training with health professionals and academics in Australia. 

Relevant government-funded reports, projects and studies are also discussed.  

The Cultural Respect Framework, 18 is a seminal document that provides guidance on culturally 

respectful health service governance and management processes to improve health outcomes for 

First Peoples. The Framework describes respect as: recognition, protection and continued 

advancement of the inherent rights, cultures and traditions of Aboriginal and Torres Strait Islander 

Peoples 18 . A review of the cultural competency of Australian University staff contributed to 

development of the National Best Practice Framework for Indigenous Cultural Competency in 2009 
19. Of the participating universities (n=26), six stated they did not offer any form of professional 

development related to cultural competency and five had projects in the development phase. 

Fifteen universities offered a variety of training that ranged from watching a DVD to the provision of 

cultural diversity/equity information (online and written). Only three universities offered cultural 

awareness training workshops. The report recommended that all universities develop induction 

processes that include Indigenous cultural competency training and provide professional 

development opportunities for all staff on advanced Indigenous cultural competency. The report 

made reference to tailoring Cultural Safety learning and teaching for students across different 

faculties but gave no specific emphasis to the needs of academics teaching into health programs 
19. 

The following year, the National Aboriginal Community Controlled Health Organisation (NACCHO) 

developed national quality standards for Cultural Safety training in the health sector 17. The 

standards included five key issues to be considered when developing Cultural Safety training: (1) 

Recognition of the critical differences between cultural awareness, cultural sensitivity, Cultural 

Safety and/or respect and cultural competence; (2) recognising Cultural Safety as a human right; 

(3) addressing racism; (4) understanding components of good practice in Cultural Safety training; 

and (5) encouraging participation, culturally safe practice and continuous improvement 17. 

The Health Performance Framework Report 2014 21 compiled by COAG found limited data on the 

effectiveness of interventions to address cultural competency in healthcare services 17. A similar 

criticism could be applied to any evaluation of interventions with academics in the university sector.  

Subsequently, COAG funded development of The Aboriginal and Torres Strait Islander Health 

Curriculum Framework 8. The Framework acknowledges that it is essential for health professional 
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academics and students to be both culturally and clinically safe by becoming culturally capable. 

In 2014, Truong, Paradies and Priest 22 undertook a systematic review of cultural competency 

training programs to improve accessibility and effectiveness of healthcare for First Peoples and 

people from racial minorities. The nineteen reviews published between 2000 to 2012 were 

inclusive of 297 papers. The authors cited a range of interventions such as training programs for 

health professionals, cultural education programs for clients/patients, interpreter services, and peer 

education programs. Self-assessment was the most common approach to evaluating cultural 

competence. Although Cultural Safety and racism were identified in some reviews, neither were 

measured as an outcome. Only four reviews discussed self-reflection and awareness of one’s own 

beliefs and values as important to being culturally competent. 

Mooney et al. 23 evaluated the impact of a half-day cross-cultural awareness training program 

facilitated by First Peoples health workers to non-Indigenous health professionals (n=91) employed 

across the South Western Sydney Area Health Service. A 16-item pre/post evaluation 

questionnaire measured participants’ perceptions of cultural awareness, attitudes, familiarity and 

friendships with First Peoples and attitudes towards First Peoples. Training did not change 

participants’ perceptions or beliefs but there was a positive influence on friendships and familiarity 

with First Peoples. Mooney et al. concluded that longer programs are needed to develop 

participants’ beliefs and affect change in healthcare for First Peoples 23. 

More recently, Chapman, Martin and Smith 24 evaluated cultural awareness training offered to staff 

(n = 72) in an Australian emergency department. The same pre/post evaluation tool developed by 

Mooney et al was used 23. The intervention included three, two-hour workshops over a six-week 

period facilitated by an accredited trainer from the local First Peoples community 24. The 

intervention produced positive changes in participants’ perceptions towards First Peoples. 

Attitudes and familiarity with First Peoples however, remained unchanged 24. 

Cultural immersion can be an effective strategy for developing cultural competence and 

transformative learning about different cultures 23 24. A professional development program for 

primary school teachers (n = 130) in rural New South Wales, Australia included an initial three-day 

cultural immersion workshop facilitated by local First Peoples 24. This was followed by a two-day 

workshop facilitated by the Aboriginal Education and Training Directorate (AETD). Participants 

reported improved knowledge and understanding of the local First Peoples community. 

Furthermore, the program fostered community partnership opportunities and supported the 

development of a culturally inclusive curriculum. Participants found it challenging, however, to 

apply what they had learnt, to the classroom setting 25 26. 

Following a review of the Midwifery Curriculum Accreditation Standards in 2014, the Australian 

Nursing and Midwifery Council 27 mandated the inclusion of: (1) content that would engender 
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Cultural Safety and respect (Standard 4.6); (2) a discrete subject/course specific to First Peoples 

history, health, wellness and culture (Standard 4.7); as well as, (3) provision that midwifery practice 

and knowledge specific to First Peoples, was embedded across the curriculum. 27 Despite 

professional standards and research espousing the importance of cultural awareness, 

competency, and Cultural Safety training for health professionals,12 27 28 there is an absence of 

interventions that aim to improve midwifery academics’ awareness of Cultural Safety.  

Questions have been raised in relation to the methodological rigor and validity of previous 

evaluations of interventions for health professionals 6 8 19 29 22 23. To date, many interventions have 

been of short duration, with a lack of detail about content and processes. Generally, there has 

been a lack of standardised outcome measures used, and/or a reliance on self-report data, and 

little allowance for further exploration of experiences. Poor clarity of terms was also evident, 

whereby cultural awareness, cross-cultural, and Cultural Safety terms are used interchangeably 

and cause confusion. Interventions that attempt to address awareness of Cultural Safety and 

racism are also lacking 8 19 29 22. 

Available evidence suggests that professional development programs that focus on awareness of 

Cultural Safety are effective, 12 as participants are introduced to constructs that focus on 

awareness of First Peoples health, Cultural Safety, racism and the development of cultural 

capabilities 6 8. Raising awareness of Cultural Safety allows for a process of shared learning and 

meaning that is transformative, transferable and responsive 8. This paper presents a mixed-method 

evaluation of a continuing professional development intervention. The question underpinning the 

research was: to what extent does an education intervention, tailored for midwifery academics, 

enhance their awareness of Cultural Safety and the importance of culturally safe learning and 

teaching environments for First Peoples midwifery students? 

METHODS 
METHODOLOGICAL APPROACH 
The methodological framework involved a reframing of Standpoint Theory 7. The reframed 

Standpoint Theory is an interpretation of elements from Feminist, 30 Indigenous 31 32 and Cultural 

Standpoint Theories to facilitate knowledge building 33. The reframed Standpoint Theory guided 

Cultural Safety processes used in the intervention, promoted quality assurance to validate and 

privilege First Peoples voices in the research, and provided a framework for data interpretation 34. 

The reframing is the researcher’s interpretation of these elements and supports understanding and 

sense making as a non-First Peoples researcher. The reframing helps to find a way to privilege 

First Peoples accounts of their experiences within higher education. The reframed standpoint has 

come from a place of deep respect and with the best intent. 

DESIGN 
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A complementarity mixed method design that balances both quantitative (pre/post survey) and 

qualitative (participant journals and researcher’s notes) data collection processes was used. A 

complementarity approach involves the use of results from one method of data collection to clarify 

and illustrate the data collection of another 35. 

PARTICIPANTS 
A purposive sample of academics from a School of Nursing and Midwifery, teaching in the 

Bachelor of Midwifery (BMid) program, were recruited by electronic invitation.  

INTERVENTION  
The intervention integrated several key elements from Ramsdens’ Cultural Safety framework, the 

CATINaM Strategic Plan 36 and the Aboriginal and Torres Strait Islander Health Curriculum 

Framework 8. The intervention was midwifery-led and content of the workshops and yarning circles 
37 was contextualised to midwifery academics, the BMid program and philosophy, and supported 

by the midwifery program leadership team. The intervention comprised of two half-day workshops 

a week apart, followed by five yarning circles over a 12-week semester. A yarning circle approach 

was used to privilege First Peoples’ culture and voice. First Peoples have recognised yarning as a 

method of sharing stories, information and knowledge for generations 38 . Researchers have 

described the importance of yarning to First Peoples and contend that the narrative interactive 

approach yarning brings to research is culturally safe 37 38 39. To demonstrate a partnership, 

approach a First Peoples Professor (acting as mentor) and non-Indigenous midwifery academic 

(the mentee) facilitated the workshops. This collaboration between mentor and mentee 

demonstrated and validated the importance of respect and commitment to the partnership model 8. 

The workshops took a participatory approach, defined by Mezirow 40 as ‘rational discourse’, with 

conversations defining, but not restricted to, topics related to First Peoples health professional 

education, the origins and elements of Cultural Safety, racism, and relevance of awareness of 

Cultural Safety to learning and teaching practices for academic midwives in higher education. 

Rational discourse is a way to discuss objectively about personal and social beliefs with other 

people that allows for logical debate 40. Participants also listened to personal stories privileging 

First Peoples voices about the impact of colonisation and historical policies, intergenerational 

trauma, the politics of being ‘Indigenous’, the importance of acknowledging cultural wisdom, 

cultural authority, human rights, social justice, cultural responsiveness and equity. 

During the yarning circles, participants were asked to use the process of critical reflection to 

facilitate a deeper contextual understanding of First Peoples health and culture and how best to 

support First Peoples midwifery students. The program adhered to Ramsden’s staged approach to 

Cultural Safety in order for participants to gain an (i) awareness of difference (ii) cultural sensitivity 

and (iii) Cultural Safety. Participants were therefore encouraged to (1) explore their own culture, 
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values, and beliefs; (2) acknowledge difference; (3) develop an understanding of the theory of 

power relations and politics of Cultural Safety (including white privilege, racism, and ‘othering’); 

and (4) gain an understanding of the experience of the recipient (First Peoples midwifery students). 

Participants were encouraged to engage in critical reflection, open communication, and group 

discussion in the context of collaboration. 

MEASURES 
Data collection included pre-post online surveys, participants’ satisfaction with working and yarning 

circles, participant journal entries, and researcher’s reflections. 

The survey included the Awareness of Cultural Safety Scale (ACSS), a 12-item scale developed 

and validated through consultation with a First Peoples expert reference group. 41 The ACSS has 

three factors (cultural application, cultural support, and cultural acknowledgment) and 

demonstrates good internal reliability (Cronbach’s alpha of 0.87) 41. Participants also indicated the 

extent to which they believed racism existed amongst academics and students. Responses were 

given on a 5-point Likert scale of 1 = strongly disagree to 5 = strongly agree. Participants’ self-

assessment of Cultural Safety competence consisted of 5 items with responses on a 5-point Likert 

scale, based on Benner’s model of 1= novice to 5 = expert for skills and understanding 42. These 

items made a scale with a Cronbach's Alpha of 0.88. Items included, level of knowledge and 

understanding of ‘Aboriginal and Torres Strait Islander history from pre-colonization to post-

colonization’ and ‘significance of cultural protocols within the local Aboriginal and Torres Strait 

Island communities’. 

Participant satisfaction with the workshops and yarning circles was evaluated using seven items on 

a Likert scale with response options of 1=strongly disagree to 5 = strongly agree. Four open ended 

questions asked about perceptions of the facilitators’ knowledge, support processes, relevance of 

the intervention to their learning needs, and suggestions for improvement. 

DATA COLLECTION  
The pre-post surveys were administered through Lime Survey, an online software survey tool. 

Invitations were distributed via an email link to the survey. Participants were asked to create a 

personal identifier code, thereby ensuring anonymity, but allowing matching of pre and post survey 

responses. Following participation in the workshops and final yarning circle, participants were 

asked to complete an anonymous feedback form. While participants were encouraged to keep a 

journal, this was not a requirement of participation. Participants were invited to voluntarily submit 

their journals for evaluation and these were returned following analysis. The researcher (mentee) 

also kept a reflective journal and recorded reflections prior to and following each workshop and 

yarning circle as well as following supervision sessions. 

APPROACH TO ANALYSIS 
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Survey data were analysed using the Statistical Package for the Social Sciences (SPSS) 22.0 

(2014) personal computer version. Descriptive statistics were used to analyse sample 

characteristics and survey responses. Total scores were calculated for scale and subscale scores. 

Paired samples t-test examined changes in scores over time. An alpha level of 0.05 was used for 

all statistical tests.  

Qualitative data were analysed by thematic analysis, in this way the data set was best understood 

as a whole as opposed to breaking up data into small segments. A ‘multiple reading and meaning-

making’ process was undertaken as an iterative process of analysis. 43 Journal reflections of the 

researcher used codes when referring to participants and were also analysed into themes. 

Ethical considerations  
Ethical approval for the study was granted by the Human Research Ethics Committee of XXXX 

University which included demonstrated evidence of adherence to Values and Ethics: Guidelines 

for Ethical Conduct in Aboriginal and Torres Strait Islander Health Research (Values and Ethics, 

reference no: OTH/13/14/HREC). Academics were informed that participation was voluntary; their 

survey responses would be anonymous; and reported in-group aggregate form. Journal entries did 

not need to be submitted for analysis, but if submitted, were subsequently returned to participants.  

Findings 
Participant Characteristics 

Thirteen academics (out of a possible 18) participated in some aspect of the program. The mean 

age of participants was 53.4 years (SD 5.3, range 43-59). No participants identified as being First 

Peoples. Experience in the higher education sector was 8.9 years (SD 8.8, range 1-28 years). Only 

a third of participants reported teaching First Peoples students. Three participants had engaged in 

other Cultural Safety training while engaging in this program.  

Attendance and training 

Thirteen midwifery academics attended at least one workshop. Of these, four academics attended 

one-two yarning circles, while seven attended three-five yarning circles. Nine participant pre/post 

survey responses could be matched and analysed.  

Self-assessment of Cultural Safety competence (CSC) 

Prior to the program, the self-assessment mean score was 12.44 (SD=3.91, range 5-17 out of 25) 

compared to 13.00 (SD=3.00, range 9-17) post intervention. No participant rated themselves as 

expert on any item.  

Awareness of Cultural Safety 

Participants’ pre-post responses on the Awareness of Cultural Safety Scale (ACSS) are presented 
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in Table one. The mean ACSS score was 49.22 (SD=8.54 range 34-59) in the pre-intervention 

phase compared to 53.44 (SD 5.1 range 46-60) at post intervention.  

Table 6.1: ACSS pre-post item means, standard deviations and range, grouped according to 
scale factors 

ACSS item                                                                  Mean            Standard.           Range 

                                                                                              Deviation                                                                                                                                                                                                       

Cultural Application 

A3 – First Peoples students require a different style of teaching and learning to 

facilitate improved educational outcome 

Pre:   4.11 

Post:  4.44 

  .928 

  .527 

       3 – 5 

       4 – 5 

A4 - First Peoples students require a different style of academic/student 

relationship to facilitate improved educational outcomes 

Pre:   4.33 

Post:  4.00 

 1.118 

  .866 

       2 – 5 

       2 – 5 

A7 - Poorer educational outcomes for some First Peoples students are due to 

competing cultural obligations  

Pre:   4.00 

Post:  4.22 

 1.000 

  .972 

       2 – 5 

       2 – 5 

A9 - Completion rates of First Peoples students would increase if their 

knowledge and cultures were embedded in curricula 

Pre:   3.78 

Post:  4.56 

  .833 

  .527 

       2 – 5 

       4 – 5 

A10 - Cultural inclusiveness within university policies and practices would 

increase the success of First Peoples students 

Pre:   4.11 

Post:  4.44 

  .928 

  .527 

       2 – 5 

       4 – 5 

A11 - First Peoples students should have opportunities to enter programs via 

direct entry pathways.  

Pre:   4.22 

Post:  4.56 

  .833 

  .527 

       3 – 5 

       4 – 5 

A12 – It is important to be flexible with teaching and learning practices for First 

Peoples students 

Pre:   4.22 

Post:  4.44 

  .972 

 1.014 

       2 – 5 

       2 – 5  

 

Cultural Support 

   

A5 - First Peoples students need special support measures to facilitate equity 

in participation at university 

Pre:   4.44 

Post:  4.67 

  .527 

  .500 

       4 – 5  

       4 – 5  

A6 - Non-First Peoples students have access to privileges in society that First 

Peoples students do not 

Pre:   3.67 

Post:  4.00 

 1.581 

 1.500 

       1 – 5               

       1 – 5  

A8 - It is important for academics to treat all students the same (Reverse) Pre:   2.89 

Post:  4.44 

 1.364 

  .527 

       1 – 4   

       4 – 5  

 

Cultural Acknowledgment 
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A1 – To improve First Peoples health we must encourage the establishment of 

First Peoples cultures within higher education 

Pre:   4.78 

Post:  4.89 

  .441 

  .333 

       4 – 5  

       4 – 5  

A2 - Acknowledging and reflecting on my own cultural values and beliefs is a 

first step towards becoming culturally safe 

Pre:   4.67 

Post:  4.78 

  .500 

  .441 

       4 – 5  

       4 – 5  

 

The total ACSS score was significantly higher post intervention compared to pre-intervention (t-test 

-2.35 (8), p <.05). The eta square statistic (.41) indicated the intervention produced a significant 

improvement in ACSS scores 44. Paired-sample t-tests revealed no statistically significant 

increases in self -assessment of Cultural Safety competence total scores from pre to post program. 

See Table 2 for pre-post comparisons on all measures. 

Table 6.2: Pre/post-test comparisons of self-assessment, awareness of Cultural Safety and 
racism 

Scores (n=9) Pre-test mean (SD)  Post-test mean (SD)  T Statistic P value 

Self-assessment of Cultural Safety 12.44 (3.91)  13.00 (3.00)  -0.426 0.68 

Awareness of Cultural Safety 49.22 (8.54)  53.44 (5.10)  -2.354 0.04 

Perceptions of Racism 12.00 (3.08)  13.56 (4.67)  -1.332 0.22 

 

PERCEPTIONS OF RACISM  
Participants were asked to choose a response to statements about the presence of racism 

(however elusive) within the School of Nursing and Midwifery amongst (1) academics and (2) 

students. Most participants disagreed or were unsure about these statements (mean item range 

2.67 – 3.56) and there was no statistically significant difference in responses across time (see 

Table Two). During one of the yarning circles participants were introduced to a resource 

recommended in the Aboriginal and Torres Strait Islander Health Curriculum Framework, 

‘Courageous conversations about race’ 45. One participant described their learning following the 

use of this resource as: 

“hanging out in a place of discomfort to be able to explore my own beliefs/insecurities and 
enhance my learning”. 

Participant satisfaction with workshops and yarning circles 

Eight participants provided feedback about the workshops and yarning circles. The majority of 

participants agreed/strongly agreed that information was relevant to, and supported their learning 

needs (n=8, 100%); facilitators presented material in an interesting manner (n = 7, 87.5%); and 
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they were treated with respect (n = 8,100%). 

Feedback and journaling  

Qualitative data was collected from feedback about the workshops and yarning circles, participant 

journals and researcher’s notes. The richness of information contained in participants’ journals will 

be presented in a separate publication. A summary of some of the main points are presented here. 

All participants suggested that yarning circles be continued to support their continued growth in 

awareness of Cultural Safety and provide more opportunities for critical reflective practice. 

“I would love for this (yarning circles) to continue” P1 

“Please can we continue these circles to share ideas” P2 

“Expand the circles, run more workshops” P3 

Participants talked for example, about gaining a deeper contextual understanding of First Peoples 

culture by listening to First Peoples stories and discussion within the group.  

“If only I had looked at the issue from the other side – I could have seen the whole story”. P1 

Researcher field notes were collected contemporaneously and retrospectively in relation to the 

workshops, yarning circles, and supervision sessions. There was evidence of open, honest 

discussion, trust, and a willingness to participate in challenging conversations about their 

awareness of Cultural Safety in First Peoples health contexts. 

Observations and note taking during the workshops revealed that participants initially expressed a 

level of understanding of keys terms when thinking about awareness of Cultural Safety in the 

context of a midwifery philosophy of care. However, participants struggled when asked to apply 

and reflect on these concepts to their relationships and interactions with First Peoples. A lengthy 

debate took place about the use of language and what to call First Peoples; participants struggled 

to move beyond this discussion, which could be described as a ‘sense of paralysis’. Participants 

were encouraged to move onto conversations about more important issues, for example, the 

impact of colonisation on First Peoples health and wellbeing and working together to improve 

maternal and infant health inequalities. 

Within many of the yarning circles, debates and questions emerged about being culturally safe in 

the Australian healthcare context. The following is an extract from the first workshop after 

participants had watched a video titled ‘The danger of a single story’ 46. The extract illustrates how 

a participant reflected on earlier discussions about acknowledging difference 10. 

Participant 1: Chimamanda talked about forgetting difference and focus on similarities i.e. 
we are all human… this is a flip of the discussion we had about acknowledging difference as 
part of cultural awareness. 

Another participant struggled with the concept of balancing the idea that we can look at ourselves 
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as being part of the human race, acknowledge our sameness, while at the same time accepting 

and respecting difference. She articulated needing more time to reflect on this. 

Participant 2: What challenged me was the sameness or the difference, awareness of the 
difference requires further thought [by me] from the talk – [to make sense of] what did she 
mean? 

Discussion 
This mixed method evaluation of a continuing professional development intervention identified 

improvements in midwifery academics’ awareness of Cultural Safety. An understanding of the 

findings can be gained by considering context, as well as content and processes inherent in the 

intervention.  In regard to context and strategic drivers, the intervention was informed by several 

key bodies of work. The Aboriginal and Torres Strait Islander Health Curriculum Framework 8, the 

CATSINaM Cultural Safety statement, 20 the CATSINaM Strategic Plan 2013-2018 36 the NACCHO 

Cultural Safety training standards 17 NMBA 47 and ANMAC 27 all of which draw attention to the 

central role of Higher Education Providers (HEPs) in ensuring graduates have the competence to 

effectively and respectfully work with First Peoples across all health settings. However, these 

documents give little guidance in regard to application by midwifery academics nor other 

academics teaching into health programs. Similarly, Universities Australia 19 recommends that 

professional development opportunities for cultural competency be available to all university staff 

but provides little guidance. There is clear acknowledgement that provision of culturally safe 

learning and teaching environments can have positive outcomes for First Peoples student success 

in higher education 6 7 48 49. Educational interventions to promote awareness of Cultural Safety 

among academics therefore need to be multifaceted and facilitate changes to pedagogy and the 

learning environment 41. 

While responses on the ACSS, qualitative feedback, and reflective comments indicated deep 

thought about the key issues, self-assessment of Cultural Safety competence and perceptions of 

racism did not statistically change over time. It is not possible to talk about First Peoples’ health 

and Cultural Safety without conversations about racism. Research has shown that one barrier to 

First Peoples success in higher education is racism 7 48. It could be that the 2 items on perceptions 

of racism were not sensitive to the process of change being undertaken by participants, or that 

participants had difficulty recognising racism. This lack of recognition could be explained by the 

influence of ‘white privilege’. By incorporating a ‘rational discourse’ into elements of a Cultural 

Safety intervention, participants can be afforded opportunities to become aware of their privilege 

and unintentional acts of racism 13. Challenging racist beliefs and assumptions may take 

considerable time and further reflection. 

Transformative learning is, by definition, a life-changing experience. According to Mezirow, 40 

transformative learning questions long held assumptions, beliefs, attitudes and competencies. An 



 

 

 118 

important aspect of this transformation is critical reflection, described as the “ability to reflect upon 

what has been learned to fit the new information into one’s worldview” 50. In the current study, it 

could be posited that participants initially over-estimated their knowledge and understanding of 

cultural competence. After engagement in workshops and yarning circles and critical reflection of 

their own assumptions, participants may have developed a more realistic view that reflected a 

modest increase in scores but was still not statistically different. 

To bring about transformational learning, individuals need to change the way they learn and apply 

new meaning to one’s world-view. The transformation potentially comes from the growing 

divergence from previously held beliefs to present day thinking, often influenced by others around 

them who are negotiating similar change 50 51. Offering the intervention to a ‘whole of team’ 

approach may have potentially enhanced the transformation by individuals. Furthermore, 

application of a mixed method approach enabled evidence of ‘new meaning’ to be identified from 

the workshops and yarning circles and reflective journaling. 

Participants’ awareness of Cultural Safety (as measured by the ACSS) significantly improved over 

time. According to Mezirow, 40 key elements of transformative learning are, ‘disorienting dilemmas’, 

‘critical reflection’ and ‘rational discourse’. Participants were introduced to, and experienced 

‘disorienting dilemmas’ during the program. Through a variety of strategies, participants explored 

and examined their previously held assumptions and beliefs about First Peoples and how to create 

culturally safe learning and teaching environments as midwifery academics. 

Although the Awareness of Cultural Safety Scale (ACSS) was sensitive to changes in participants’ 

perceptions of Cultural Safety over time, further testing is warranted. The ACSS is short, easy to 

administer, and could be used in other Schools of Midwifery for staff to self-assess awareness of 

Cultural Safety, particularly when used in conjunction with education. Using standardised 

measures allows for changes to monitored over time, and for comparisons amongst different 

groups in different studies. Aggregated results could also be used as evidence of staff 

development in reports to program accreditation agencies. 

Professional development programs with an emphasis on cultural competence and/or Cultural 

Safety are more likely to affect change across individual, professional, organisational and systemic 

levels through processes that involve critical thinking and reflexive practice 6,17. Core to the 

principles of cultural competence and safety as a lifelong journey, participants and organisations 

must see this work as a long-term commitment 13 17. 

Limitations 
The limitations of this research are in some ways its strengths. The participants were midwifery 

academics at one university. However, conducting the intervention with the majority of team 

members was a strength and enabled participants to have ‘corridor’ conversations, share 
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classroom innovations, and raise awareness of Cultural Safety in formal and informal ways. The 

midwifery academics volunteered and welcomed the opportunity to learn more about Cultural 

Safety and the potential positive impact this transformative process could have on their learning 

and teaching. Their survey results and reflections may differ from academics who chose not to 

participate. Offering a similar intervention at the broader organisational level may not produce 

similar results, particularly if the program is seen as ‘compulsory’. 

The sample was small but was inclusive of the majority of midwifery academics at the participating 

site. The small sample size may have limited the power of our analysis to determine differences. 

Repeating the intervention and outcome measures with several groups would enable data to be 

combined and analysed to determine true effects. Some participants had difficulty ‘remembering’ 

their personal identification code and a simpler, formulated approach is recommended such as 

‘mothers birthday and year’ rather than generation of an idiosyncratic code. 

The Awareness of Cultural Safety Scale 41 is new and while it was sensitive to changes in 

participants’ perceptions, needs to be validated with larger, diverse groups. It is important to 

measure perceptions of racism and future research should incorporate standardised scales to 

measure changes as a result of professional education. The researcher acknowledges her 

limitation as a non-Indigenous person and therefore an ‘outsider’ and participant in developing her 

own awareness of Cultural Safety. 

Conclusion 
Cultural awareness training has been mandated for health professionals for a number of years. 

There is however, a lack of evidence about the effectiveness of awareness of Cultural Safety 

education for academics teaching into undergraduate midwifery programs. This Cultural Safety 

education intervention was offered over 12 weeks, was guided by theory, adopted a partnership 

approach, and used a mixed method evaluation. Although participants’ awareness of Cultural 

Safety improved further research is required. Reflecting on one’s own beliefs and values is a first 

step towards awareness of Cultural Safety and was an integral component of transformational 

change. 

The Australian College of Midwives and CATSINaM have jointly agreed and are committed to 

increasing the number of First Peoples midwives to help address the maternal and infant health 

gap between Aboriginal and/or Torres Strait Islander and non-Indigenous women 52. One way to 

support this agenda is to have culturally safe midwifery academics. Further research is 

recommended to evaluate the effectiveness of this intervention across other midwifery programs 

nationally and internationally. 
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CHAPTER 7 

 

THE IMPACT OF YARNING CIRCLES: A CULTURAL SAFETY 
PROFESSIONAL DEVELOPMENT PROGRAM FOR MIDWIVES  

Chapter Overview 
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Abstract 
Background: A university educated, First Peoples health workforce is paramount to improving 

health outcomes for Australia’s First Peoples. However, a significant gap exists between the 

academic success of First Peoples and non-Indigenous students. The facilitation of culturally safe 

learning and teaching environments by academics is essential to closing this gap. There is little 

research on midwifery academics’ understanding of Cultural Safety and the translation of this 

understanding in learning and teaching. 

Objectives: To explore the impact of yarning circles within a professional development program to 

enhance midwifery academics’ awareness of Cultural Safety. 

Methods: A six-month staff development program which consisted of two workshops and a series 

of yarning circles was offered to all midwifery academics. Eight participants agreed to be 

interviewed after completion of the program. Interviews were transcribed verbatim, read and re-

read, and analysed using a six staged thematic analysis process. 

Results: Six key themes centred on participants’ Sense of Belonging, Sense of Safety, Sense 

Knowing, Sense of Support, Sense of Difference, and Sense of Challenge were identified. These 

concepts were supportive of participants’ developing awareness of Cultural Safety. 

Conclusion: Yarning circles can encourage midwifery academics’ awareness of Cultural Safety. 

Awareness is the first step towards becoming culturally safe. Yarning provided a safe and 

supportive space for challenging discussions and reflective learning about racism, white privilege, 

and difference. Midwifery academics described steps they could take to promote Cultural Safety in 

the classroom. 

KEYWORDS: Cultural Safety; Midwifery academics; Learning and teaching; First Peoples; Yarning 

circles, Interviews 
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Introduction  
STATEMENT OF SIGNIFICANCE 

Problem or issue • Significant health disparities exist between First 

Peoples and non-Indigenous maternal and infant 

mortality and morbidity. 

• Increasing the First Peoples midwifery workforce is 

paramount to sustainable gains in First Peoples 

maternal and infant health. 

• A culturally safe midwifery workforce is a national 

priority. 

• To support the achievement of these priorities’ 

midwifery academics, need to be culturally safe. 

What is already known • Cultural Safety continuing professional 

development strategies can increase midwifery 

academics’ awareness of Cultural Safety. 

• Yarning is emerging as an important Indigenist 

research methodology 

What this paper adds • Yarning for non-Indigenous midwifery academics 

prompted reflection, facilitated new understandings, 

and consideration of different learning and teaching 

practices. 

• Yarning in a safe environment enabled participants’ 

cultural misconceptions, biases, assumptions, and 

values to be challenged. 

 

In 2017 the ‘Closing the Gap’ report showed a significant growth in the number of First Peoples 

students attending universities 1. Despite this increase, the success and completion rates of First 

Peoples students remains low compared to their non-Indigenous counterparts 1. The most recent 

midwifery workforce data indicates that less than one per cent of the current midwifery workforce 

identify as First Peoples and that a five-fold increase is required in order to reach population parity 
2. A number of strategies aim to help address these disparities and recognise the importance of 

Cultural Safety in midwifery and other health professions. In particular culturally safe learning and 

teaching environments, academics, and health professionals in clinical settings, are paramount to 
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supporting the success of First Peoples students 3 4 5. 

In 2015 the Aboriginal and Torres Strait Islander Health Curriculum Framework (The Framework) 

was released 6. The Framework outlines five interlinked capabilities and serves as a guide for 

higher education providers to ensure graduates of health programs are prepared to provide 

culturally safe health services for First Peoples 6. More recently, the Congress of Aboriginal and 

Torres Strait Islander Nurses and Midwives, (CATSINaM) in partnership with the Australian 

College of Midwives (ACM) released a position statement endorsing the importance of action to 

promote Cultural Safety within midwifery education 7. Key areas for improvement include: (1) 

ensuring academics have access to Cultural Safety professional development strategies; (2) 

students graduate with knowledge and skills to provide culturally safe health care to First Peoples; 

(3) curricula and learning and teaching environments are culturally safe, and most importantly (4) 

recruiting more First Peoples academics. The Nursing and Midwifery Board of Australia (NMBA) 

has released a Code of Conduct for Midwives and will soon publish the new Midwife Standards for 

Practice, that acknowledge Aboriginal and Torres Strait Islander People as Australia’s First 

Peoples, the injustices and impact of colonisation, and the importance of Cultural Safety and 

culturally safe practices to help address inequities between First Peoples and non- indigenous 

people 8 9. While strategies to improve graduate attributes in regard to culturally safe practice are in 

place across most midwifery curricula in Australia, there are indications that Cultural Safety 

professional development opportunities for midwifery academics and midwifery clinicians are not 

readily available.  

There is a lack of published research on Cultural Safety professional development strategies for 

academics teaching in health programs. A review of literature found relatively few evaluated 

programs 3. Evaluations that had been published lacked an educational appreciation of how 

awareness of Cultural Safety underpins academics’ learning and teaching practices. The review 

also identified a shift in the use of terms such as cultural awareness and competency in earlier 

published papers, to more recent concepts of Cultural Safety and capability. Only two papers 

explicitly used the concept of Cultural Safety. One paper by Gladman, et al. 10 acknowledged the 

link between culturally safe practice and positive health outcomes for First Peoples. The second 

paper also drew similar connections between Cultural Safety and the potential positive influence 

on learning and teaching practices 4. 

Three papers evaluated an intervention or strategy to enhance Cultural Safety or cultural 

competence 4 11 12. Durey et al. 11 developed an ‘intercultural academic leadership program’ that 

included six modules and provided support through small group work. Participants were 

encouraged to establish a community of practice at the end of the program. Participants reported 

that a strength of the program was the sense of community where they could discuss challenges 
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and teaching practices. In a pre-post evaluation, Fleming et al. 3 found that participants attending a 

twelve-week professional development intervention reported significant improvement in their 

awareness of Cultural Safety. Wilson et al. 12 undertook a 12-month longitudinal study that 

included a workshop focusing on developing academics’ abilities to integrate aspects of cultural 

competency into curricula and interactions with students. Overall mean scores of cultural 

competency increased pre/post intervention. In particular, participants reported improved cultural 

awareness and knowledge when interacting with people from diverse cultures but not First Peoples 

specifically 12. 

YARNING AS AN INTERVENTION AND RESEARCH PROCESS 
Yarning is emerging as an important Indigenist research methodology 13 14 with the potential to 

enhance collaboration and partnership between non-Indigenous and First Peoples. Across many 

Indigenous societies with oral traditions, storytelling has been used as a means of passing on 

knowledge and information. First Peoples refer to this process as yarning, which is increasingly 

being used as a legitimate culturally-safe research method. Bessarab et al. 14 described different 

forms of yarning for research including research topic yarning and collaborative yarning. Both 

forms were used in the current study. Research topic yarning is best described as a means of 

gathering research data that is purposeful 13 14. Collaborative yarning is described as more 

explorative where information is shared with a goal of achieving new understanding 13 14. As a 

strategy, yarning has the potential to address knowledge gaps and facilitate deeper understanding 

of complex reasons for the health and social inequities between First Peoples and non-Indigenous 

peoples 15. The narrative interactive approach of yarning has many synergies with midwifery 

philosophy such as validating reflexive and culturally safe practices 3 16. 

To develop awareness of Cultural Safety, non-Indigenous researchers and academics need to 

engage in ‘post-colonial discourse’. Such discourse can help build relationships with First Peoples 

based on a partnership model, enhance cultural knowledge, and shift power imbalances 17. By 

challenging the history of Western dominance, the adverse impact of colonisation is 

acknowledged, and opportunities are created to find new ways of knowledge exchange and 

transformational learning 13. Yarning is a decolonising approach that reflects First Peoples 

epistemologies (Ways of Being, Knowing and Doing) and has the potential to support the provision 

of a safe environment that encourages engagement and critical reflection 3 15 18. 

Aim 
To explore the impact of yarning circles within a professional development program to enhance 

midwifery academics’ awareness of Cultural Safety. 

Method 
A qualitative study using semi-structured interviews was conducted.  
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PARTICIPANTS AND SETTING 
Participants were midwifery academics (n=8) teaching into a Bachelor of Midwifery program at a 

metropolitan Australian university. All were female and identified as non-Indigenous. Participants 

had attended a Cultural Safety professional development program. 

OVERVIEW OF THE STAFF DEVELOPMENT PROGRAM 
The program included two-half day workshops and six yarning circles over a trimester (12 weeks). 

A description of the content and learning processes of the program has been published previously 
3. Participants requested a continuation of the yarning circles, and a further five sessions were 

facilitated during the following trimester. Most participants attended three or more yarning circles. 

Participants were also encouraged to journal their reflections and raise issues during subsequent 

discussions. Each yarning circle focused on one of the five capabilities from the Framework 

(respect; communication; safety and quality; reflection; and advocacy and leadership). For 

example, during the yarning circle on reflection and racism, participants watched a series of 

vignettes of First Peoples responding to questions often asked by the general Australian public. 

Participants were asked to reflect on each vignette and possible implications for their learning and 

teaching practice.  

PROCEDURE  
Participants consented to be part of this research project at the initial workshop phase and were 

subsequently invited to be interviewed after attending the second round of yarning circles. Written 

consent was obtained. Semi-structured interviews are described as open-ended where the 

research is guided by broad questions and or a topic guide. The researcher’s role is to ensure that 

participants are able to talk freely around the topic while ensuring that all questions are covered 19. 

The interview prompts were informed through a process of consultation and guidance from First 

Peoples academic colleagues at the university. Participants were asked to discuss their 

experience of yarning circles, focusing on positive and challenging aspects. They were guided to 

consider to what extent their awareness of Cultural Safety may have changed from their personal, 

professional midwifery and midwifery academic perspectives. Participants were asked about any 

changes to their learning and teaching practices and interactions with First Peoples students. They 

were also asked to discuss what support would be useful in moving forward with their learning and 

teaching practices. Finally, participants were asked about their reflective journaling and if they 

wished to make any further additional comments. Open-ended prompts for interviews are 

presented in Table One. The interviews were recorded and transcribed verbatim. Ethical approval 

was granted by XX University (Ref No: OTH/13/14/HREC). 
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Table 7.1: Prompt questions for semi-structured interview 

Prompt Questions 

1. To what extent were the yarning circles a positive experience for 

you? discuss further 

2. Were any aspects of the yarning circles challenging? – discuss 

further  

3. Discussions during the yarning circles aimed to enhance your 

awareness of Cultural Safety. To what extent do you think your 

perspective may have changed? 

Ø From a personal perspective 

Ø From a professional midwifery perspective 

Ø From a professional midwifery academic perspective 

4. Have your Learning &Teaching practices changed over the last 

semester. If so in what ways? 

5. Everyone was asked to keep a reflective journal after each yarning 

circles,  

Ø Was this a positive experience? If so describe specific 

elements that were useful 

Ø Where there any challenges in keeping a reflective 

journal on Cultural Safety/yarning circle processes. 

 

6. If you are a course convenor how is learning from the 

yarning circles currently reflected in your course; or do you 

have plans to make changes? If so what changes would you 

like to make? 

7. How is your awareness of Cultural Safety reflected in your 

L&T with First Peoples students? Do you have plans to 

make changes? If so what changes would you like to make? 

8. How is your awareness of Cultural Safety reflected in your 

L&T with non – Indigenous students? Do you have plans to 

make changes? If so what changes would you like to make? 

9. What further support would you like to have in supporting 

your awareness of Cultural Safety and L&T practices? 

10. Do you wish to make any further comments? 

 

 

APPROACH TO DATA ANALYSIS 
Qualitative analysis is often used to examine latent or inferred meanings of the communication 

under study, which may lead to the development of constructs or theories based on the 

researcher’s knowledge and evidence drawn from the study 20. Ultimately, this systematic and 

thorough evaluation allows for conclusions to be drawn about such factors as the presence or 

absence of particular ideas, theories, or biases, the coverage of specified topics, contradictions, or 

myths, to name but a few applications 19. 

The unit of analysis can be drawn from a diverse range of sources such as a community of 

learning, interviews, or journals 19. In the current study, data were analysed using a six-step 

thematic analysis approach 21 According to Braun et al. 21 thematic analysis is a process used to 

identify patterns or themes in data. Researchers are able to make sense of underlying ideas, 

concepts and assumptions 21 22 Other benefits include, the ability to generate unanticipated 

insights, allows for social as well as psychological interpretation of data, and can help inform policy 
21. The first step is to become familiar with the data, reading and re-reading the transcripts. In order 

to ensure immersion in the data, transcripts were read several times until the researcher was 

familiar with the data. During this process rough notes were made, capturing early impressions of 

the data. Step two is the generation of initial codes, organising the data in a meaningful and 

systematic approach. During this step immersion in the data took place through a process of open 

coding (or line-by-line coding) where meaningful statements where broken down into codes. Step 
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three is where the researcher searches for themes or patterns. This process consisted of the 

researcher grouping ‘like’ themes together in clusters. Step four involves a review of the themes, 

checking if the themes make sense and work in the context of the wider data set through 

‘identification and categorizing of descriptors. In step five the researcher refines the themes and 

aims to identify the ‘essence’ of each theme. It is also about drawing out subthemes and seeing 

how they interact and relate to each other. Figure One is a thematic map from the current study 

that illustrates one of the themes and subthemes (Sense of Safety). The final step (step 6) is the 

thematic analysis process. By using thematic analysis, important patterned and unanticipated 

patterned responses were captured from the data. The six-phase framework using the theme ‘safe 

space’ is outlined in Table Two: An inductive approach was taken whereby the initial coding 

process did not take place using a pre-existing framework. The identified themes arose from the 

data, which is sometimes called a ‘bottom up approach’ 21. Reliability and trustworthiness are 

maintained when the researcher(s) follow this logical staged approach, whereby clear 

documentation ensures traceability, interpretations and findings are derived from the data, and a 

clear audit trail is kept 21.  

Figure 7.1: Thematic map of themes and subthemes (sense of safety) 

 

  

Sense of safety

Safe in Circle

With colleagues

With likeminded

Cultural Safety
Developing and 
Learning new 

concepts 

Safe Space

Safe to share 
thoughts & 

beliefs

Safe to ask 
challenging 
questions

Safe 
environment 

For students

For Particpants

Feeling Safe

Very important

It felt very safe



 

 

 131 

Table 7.1: Six phase framework using the theme 'safe space' 

Phase 1 –Become familiar 

with the data 

Phase 2 - Generate 

initial codes 

Phase 3 – Search for 

themes 

Phase 4 – Review 

themes 

Phase 5 – Define 

themes 

Phase 6 – Writing up 

Read re-read full 

transcripts –  

Jotting down initial 

thoughts and ideas 

 

 

Codes  

Safe space Free 

from judgment 

Sharing  

t was a really safe 

space I think. I think 

it was a really  

safe space that if 

anyone felt that they 

needed to - if anyone 

sort of felt that they - 

I don't know how to 

say it - but didn't feel 

as - felt a little bit 

judgemental, that 

could actually come 

across and it never 

did.  So yeah, it just 

like a really safe 

space to discuss and 

to share our thoughts 

and beliefs 

around…(PB) 

 

Theme 

Safe Space 

It was a really safe 

space (PB) 

I needed a safe space 

(PF) 

Find a space that is 

safe (PD) 

Make a safe 

environment (PF) 

 

 

Do they make sense? 

Does the data support 

the themes? 

Are there subthemes? 

 

Sense of safety 

• Safe space 

• Feeling Safe 

• Cultural 

Safety 

Participants 

expressed the 

importance of the 

‘safe space’ …the 

concept of a safe 

space to share ideas 

and have challenging 

conversations was 

very important to 

participants. I think it 

was a really safe 

place if anyone felt 

they needed to 

discuss and share 

their thoughts and 

beliefs (PB).  

 

 

Findings  
The six key themes were: Sense of Belonging; Sense of Safety; Sense of Knowing; Sense of 

Support; Sense of Difference and Sense of Challenge.  

SENSE OF BELONGING 
Many participants expressed a Sense of Belonging in the yarning circles. This theme consisted of 

two subthemes - the importance of feeling connected, and sense of community with colleagues. A 

Sense of Belonging has been described as, when individuals feel that their professional and 

personal values are in sync with group members and they feel secure, accepted, valued and 

respected 23. The circles were described by participants as a place where they felt affirmed and 

connected. In the circles, their ideas could be shared, valued, and their midwifery philosophy and 

perspectives were understood. Participants found this Sense of Belonging afforded reassurance 

about where they were at in their own cultural journey. Participants expressed that having 

opportunities to hear other perspectives was ‘enabling’ and through which they came to see the 

No judgment 

was 

important

 

Safe space x 

three 

Hesitating – 

how can I say 

this?
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richness of diversity and culture through the lens of others. 

CONNECTION 
Connection came from being with colleagues from the same teaching team who all expressed 

interest in developing their awareness of Cultural Safety. For example, participants expressed the 

importance of being together and having a sense of collegiality. One person said: 

…we came together as a group for a purpose, we shared knowledge - we were together. It's 
probably the only time that I felt that we were together ...it was a collective, and it was nice. I 
think it was collegial (PF). 

Participants also described the affirmation gained from hearing different views of others and 

realising these connected with, or shaped, one’s own views. For example, participants described 

the benefits of being amongst ‘like-minded’ women. 

To sit in a circle with like-minded women and have people saying similar things resonated 
and then you think – that’s re-affirming. (PF) 

I gained from bonding with workmates and just sharing ideas and understanding other 
people's concepts and knowledge of cultural appropriateness - their understanding sort of 
helped me clarify my own knowledge. (PD) 

Participants also described that a positive outcome of the yarning circles was improved connection 

and relationships with students. For example: 

It [yarning circles] changed how I see [First Peoples] students. Not in conveying class 
content but more in one-on-one relationships and connections with students. The more I see 
the student as unique and individual and special the more they connect with me because 
they’ve been acknowledged. (PD) 

COMMUNITY 

A subtheme related to Sense of Belonging was the notion of community. ‘Community’ is described 

as the importance of collectively being able to make a difference. In this study, participants saw 

themselves as a ‘community of midwifery academics’ looking for ways to improve their learning 

and teaching practices to make a difference for students. For example, there was a sense that 

collectively, their knowledge and desire for improvements were heightened: 

… everyone's on the same page and wanting to move forward and improve learning 
experiences for our students. (PB) 

And of ‘the group’ making a difference for individual participants. 

… the yarning and discussion with others in the group, actually made a difference to the way 
that I view Cultural Safety, cultural inclusion, cultural sensitivity and First Peoples. (PE) 

The notion of ‘community’ was also demonstrated when participants expressed the importance of 

feeling connected as midwives and midwifery academics. They were able to draw on their 

midwifery practice and see synergies between their midwifery philosophy and culturally safe 

learning and teaching practices as a midwifery academic. 
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It was useful for me to always think about it [teaching] and see it through the cultural lens 
and what it says about me as a lecturer, me as a woman, me as a midwife. Also, then to try 
and turn the lens around onto any First Peoples issues here. (PH) 

I guess in a way we individualise care with women when we really also need to individualise 
our learning, our teaching and our support of all of our students. (PB) 

SENSE OF SAFETY 
The ‘Sense of Safety’ was crucial to participants in the yarning circles. An important subtheme 

related to the nature of the ‘space’ as being safe, participants feeling safe to ask questions, and 

have open discussion without fear of being judged. Participants also expressed safety by way of 

their understanding and awareness of Cultural Safety. 

SAFE SPACE 
Participants expressed the importance of a ‘safe space’ in which to develop shared meaning and 

understanding of Cultural Safety. The concept of a safe space to share ideas and have challenging 

conversations enhanced participants’ engagement. Most participants felt that being ‘in circle’ also 

enabled them to be genuine in conversation. One participant reflected that although there were 

differences of opinion, these discussions continued to feel safe. For example: 

I think it was a really safe place if anyone felt they needed to discuss and share their 
thoughts and beliefs (PB).  

I needed a safe space to ask the questions that I thought may be culturally inappropriate 
(PF).  

Participants also expressed the concept of a safe space in regard to their learning and teaching 

practices and enabling students to feel safe.  

When I teach, I now try and make a safe environment. I am very mindful that in order to 
learn you need to take risks and if you don’t feel safe you can’t take risks. (PF)  

CULTURAL SAFETY 
Participants described their developing understanding of Cultural Safety. Responses ranged from 

a novice perspective to an advanced level of understanding. For example, an advanced level of 

understanding was expressed by this participant as: 

Cultural Safety is ensuring that people feel safe in the environment they are in at the time, to 
do whatever it is they need to do, that’s what it means to me (PF).  

Cultural Safety was also linked to perceived gaps in the health system and midwifery curricula. 

One participant commented: 

I think the yarning circles made me more aware of when you're observing [in the clinical 
environment], and you see huge gaps in the health system around Cultural Safety, around 
general respect, and how I might address that. (PC) 

Cultural Safety is not scaffolded throughout [midwifery] programs and that’s something we 
really need to improve on (PG).  
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SENSE OF KNOWING 
The Sense of Knowing theme was expressed through several subthemes including: awareness, 

acknowledging, and critical reflection. This Sense of Knowing was linked to the concept of cultural 

knowledge and the way a person sees and understands the world. 

AWARENESS 
Participants expressed their awareness in a number of ways. Many described how yarning made 

them more aware of cultural issues such as racism, white privilege and stereotyping. Participants 

described how their awareness grew over time, gaps in understanding were identified, and ‘insight’ 

was gained from new knowledge. Participants described, for example, how prior to the yarning 

circles, they had not thought about their own cultural values and beliefs: 

Personally, I am now much more aware of my culture and …how I am in the world, I am 
becoming clear about who I am. (PC) 

… talking about my own journey was just so insightful. I hadn't really ever thought about my 
own culture. That was hugely illuminating for me because we think of culture - on an 
intellectual rather than personal level (PH).  

Participants also expressed awareness in terms of their learning and teaching practices and how 

the yarning circles helped them view their practice differently and look for ways to improve. 

I guess this semester, I am more aware of how First Peoples students are tracking and if 
they're going okay. (PA) 

Participants also gained awareness by reflecting on some previous experiences with First Peoples 

and recognising racism. For example, one participant reflected on her experience of working 

previously with First Peoples academics: 

Reflecting on our yarning made me very aware of how poorly they [First Peoples academics] 
were treated by students, how poorly their course was attended; some of the shocking 
answers that people [students] wrote and thought it was okay. (PF) 

Another participant looked back at her own birth experience and became aware of her white 

privilege:  

I became aware that when I was having my first child in the late '80s I had the privilege of 
having a home birth, but only because I could afford it and I had access to it. Indigenous 
women didn't have that opportunity. (PE) 

Other participants talked about discovering their lack of awareness about cultural difference and 

values. Insight was described in various ways including, ‘eyes being opened’, ‘understanding 

stereotyping’, and being challenged about their previously held values and beliefs. One participant 

described a new understanding of implicit racism when she said: 

I think it [yarning] opened my eyes to stereotyping. I think that sometimes when we think 
we're culturally sensitive, we aren’t, and we need to realise that we aren't. (PE) 
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A Sense of Knowing was also expressed by participants as acknowledgement. This took the form 

of participants wanting to acknowledge First Peoples culture, and First Peoples learning needs, 

and show respect by being inclusive. For example: 

I think we should continue to ensure that as we review our courses and our assessment(s) 
we ensure that we are acknowledging First Peoples knowledges and the learning needs of 
First Peoples students. (PF) 

REFLECTION 
The yarning circle discussions were described as ‘thought-provoking’ and led to personal and 

professional reflection. Reflective practice and the concept of reflexivity underpin awareness of 

Cultural Safety and midwifery practice. For many participants the importance of reflection (through 

writing or purposeful thinking) was clearly evident. For example, one participant expressed this as: 

I have done a lot of reflection, and I did find it an extremely positive, experience. It's strange 
that some of the feelings, particularly from our first one [yarning circle], were more powerful 
than I would have expected. (PC) 

Participants linked their reflective processes to a journey that was going to be long and an 

individual undertaking. One participant said: 

I think that’s a journey I’m still on. I don’t know whether it’s a journey you ever finish. (PC) 

SENSE OF SUPPORT  
The theme of Sense of Support had various connotations related to learning, practical forms of 

learning support, mentorship from First Peoples, and improving teaching practices. Participants 

described how the yarning circles enabled them to gain more understanding, and desire to foster 

awareness of Cultural Safety in non-Indigenous students. 

Yarning has given me a better understanding of the Cultural Safety framework and how we 
can facilitate that for [non-Indigenous] students and support students to develop that 
awareness of themselves, and of their own culture. (PH) 

Participants also acknowledged that First Peoples students lacked appropriate support from the 

university. Several sources of learning support for academic success were acknowledged: 

I don't think there's enough support to actually assist them [First Peoples students] to 
perform in an academic environment.  Whether that support comes from the First Peoples 
Support Unit or whether that support comes from learning services - or whether we run a 
specific, propriety course. (PG) 

Another participant wanted to find ways to support more First Peoples to enrol in midwifery, so 

they in turn could become midwives in their communities. 

… I'm really keen to support any First Peoples to study midwifery and become midwives, so 
they can work with their own people and support them [women] to achieve the birth that they 
would like to achieve. (PE) 

GUIDANCE BY FIRST PEOPLES 
Participants acknowledged that they needed to seek support and guidance from First Peoples 
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about their learning and teaching practices and ensure that proposed changes were culturally safe 

and appropriate. 

I need more guidance and support to make sure that I don't just go in blindly and make 
changes that aren't going to be as beneficial as I think they are. I'm happy to seek guidance. 
(PC) 

One participant suggested that a specific First Peoples mentor be appointed as part of the 

midwifery team. 

… it would be really awesome if we had a mentor we could go to for guidance and course 
content… having an Indigenous mentor would be really awesome. (PA) 

Similarly, another participant described the desire to have a bank of resources about First Peoples 

cultures that were easily accessible and specific to midwifery curricula. One participant felt that a 

consultative and collaborative process with First Peoples was important. She questioned, however, 

whether the burden on a small group of First Peoples academics would be significant and 

potentially bothersome over time. 

Part of me wants to consult, collaborate, discuss, check and find information, and gain 
resources from First Peoples, I know that makes sense.  But the flipside of that is I wonder 
sometimes if they go ‘yeah, it's really great that you're asking me what I think, and you've got 
my input but I'm sort of sick of telling you’. (PD) 

SENSE OF DIFFERENCE 
A Sense of Difference was expressed by participants as a new understanding of ‘white privilege’. 

Discussions about white privilege were addressed during yarning circles and participants 

described how these discussions made them more aware of their own privilege as non-Indigenous 

Australians. For example, in regard to Birth on Country, one participant said: 

They [First Peoples women] had, I felt, more right to Birth on Country than I did, and yet I 
had the privilege of doing it. (PB) 

Other participants described being blind to ‘difference’ and issues of ‘equality and equity’. For 

example, one participant reflected on the challenges of some First Peoples attending university. 

It had never crossed my mind about how difficult coming to university was for First Peoples, 
it goes back to that white privilege lens. I see that people come from different backgrounds 
and socio-economic status, but then the whole way of learning and the whole way of 
communicating with academics in the university privileges white people. Attending university 
asks a lot of them [First Peoples] to even come to such an unfamiliar environment. (PH) 

Another participant described how she finally saw ‘difference’ as a positive (culturally safe) view.  

I finally get it, white privilege, we are not all the same. I hadn’t realised the filter that was 
there and how that was disrespectful… we might believe we are all the same and we are all 
equal but we’re actually not. (PE) 

Several participants also described themselves or their view of something as being ‘through a 

white lens’. For example, one participant described her teaching as, “I had a very white perspective 
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on teaching. We are saying to them [First Peoples students] “come into a basically middle-class 

white program”. (PG) 

There was also evidence however, of ‘difference’ being unintentionally used in ways that implicitly 

undermine and exclude First Peoples culture. Participants’ discourse was replete with words and 

phrases that could be described as ‘othering’. Terms such as ‘them’, ‘their’, ‘those’ and ‘they’ 

undermine the identity of First Peoples, who become nameless. ‘Othering’ has emerged from 

critical race theory 24 to describe this phenomenon. By way of example, one participant said: 

When they're in rural and remote areas, they're flown to the major hospitals and they're 
dislocated from their families and it's not ideal by any means. (PE) 

Another participant said: 

I know that it's not okay to treat all students the same, but I don’t know how to treat them 
uniquely without putting them in a place of having the spotlight on them.  So that's my 
dilemma, how do you facilitate their learning without highlighting them as being different? 
(PD) 

An important step in developing awareness of Cultural Safety is a recognition and celebration of 

difference. This involves speaking in ways that acknowledge and name Australia’s First Peoples 

and respects their ways of Being, Knowing and Doing. 

SENSE OF CHALLENGE 
The Sense of Challenge theme was described by participants as feeling ‘confronted’ and 

‘challenged’ about previously held beliefs and values. Having challenging conversations created 

uncomfortable feelings for participants. For example, one participant described feeling vulnerable: 

Personally, I found it challenging in terms of being that honest and vulnerable around my 
beliefs in relation to my culture - and being sensitive to other peoples’ culture. (PD) 

Participants also expressed feeling challenged when discussing points of view, they did not agree 

with, and weighing up how much to say or not say. One participant said: 

I think the biggest challenge for anyone who's in a place of sharing is the personal intimate 
challenges of how much to share and how much to hold back because you're not talking 
about neutral subjects, you're talking about subjects that often run very deep in any person 
whether they acknowledge them or not.  So that was a challenge to actually have my voice 
and to hear others' voices. (PD) 

Participants also described feeling challenged when teaching First Peoples students and the need 

to change their practices.  

I feel sometimes it's still not working and the [First Peoples] students disengage or 
disappear. I find that frustrating and I feel a bit powerless around that, I suppose, about what 
to do. That's where I feel that my specific challenges are now. (PG) 

Included in the Sense of Challenge theme was a sub-theme identified as ‘minimising’. Participants 

often used the word ‘little’ within a sentence to soften what they were saying or minimise their 
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feelings. For example, participants sometimes used ‘little’ when talking about shame, guilt, and 

feeling upset. One participant said: 

Yarning brought out feelings … a little bit of shame and guilt that I hadn't stayed true to 
those philosophies. I think it rattled my cage a little bit because - well not rattled my cage, 
that sounds a bit negative, but it helped me remember how I used to practice. (PD) 

Discussion 
This study explored the impact of a professional development intervention on midwifery 

academics’ awareness of Cultural Safety. A major component of the intervention was the use of 

yarning circles in the form of both collaborative and research topic yarning 14. Acceptance of First 

Peoples practices and research methodologies that represent respectful, culturally safe and 

decolonising principles must be given priority to foster transformation in learning and teaching. 

Yarning in the circles and during interviews allowed for relaxed but focused discussions, and the 

sharing of knowledge that helped build relationships and foster new insights in a safe environment 
14 25 26.  

BELONGINGNESS 
Yarning is facilitated when members feel as though they belong in the group. Many participants 

expressed the importance of feeling connected to colleagues while attending the yarning circles. 

The circles were described as a ‘community’ – a place where ideas could be discussed, and 

midwifery and First Peoples philosophies and perspectives were shared and understood. 

Participants found this Sense of Belonging provided reassurance and safety for their own cultural 

journey. Bass et al. 27 describes this reassurance as an important factor for establishing 

appropriate social support networks with peers in a supported ‘circle’. Hearing the perspectives of 

colleagues, enabled participants to see the richness of diversity and culture within their academic 

and practice environments and facilitate insight and change. 

There was evidence that participants connected from multiple perspectives, as women, as 

midwives and as midwifery academics. They were able to draw on experiences from their 

midwifery practice to understand Cultural Safety. In the late 1980’s, Ramsden translated the Māori 

words for health standards (Kawa Whakaruruhau) into English (Cultural Safety) 28. Cultural Safety 

in this context honours the principles of partnership, protection and participation, and respects the 

relationship between the Indigenous Peoples of New Zealand and the Crown 28 29. Ramsden’s 

work is relevant in the Australian context and for midwifery practice. Being in partnership ‘with 

women’ is the cornerstone of a female-centric midwifery philosophy. Participants were able to draw 

connections between the known benefits of woman-centred care and having a similar approach to 

their relationship with First Peoples students. 

SAFETY AND SECURITY 
Developing awareness of Cultural Safety is challenging. The Sense of Safety and feeling secure 
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enough to participate in challenging conversations was crucial. Participants felt safe to ask 

questions and have open discussions without fear of being judged. Participants expressed the 

importance of the ‘safe space’ to discuss sensitive topics related to racism and difference and 

develop shared meanings. Bauman et al. 30 described critical conditions for a safe environment in 

‘communities of practice’ as ones where participants (1) know they are in a safe environment, (2) 

are afforded opportunities to feel vulnerable and show shortcomings, and (3) are encouraged and 

respected by others in the group. According to Bauman et al. 30 when participants feel safe from 

personal and professional harm, the group evolves. 

When having conversations about race, culture and difference, a certain level of discomfort is 

necessary in order for transformation to occur. The notion of discomfort is also discussed in The 

Framework and proposed as a learning and teaching strategy that is transformative 6. Boler 31 

describes this as a ‘pedagogy of discomfort’ which represents an engaged and joint exchange, that 

allows for reflective, emotional investment from members of the group. Invitations from others to 

take conversational risks have the potential to bring about revision of one’s beliefs and values 31. 

Feelings of discomfort can provide a basis for further transformative learning to take place, 

especially when critical reflective processes are undertaken 6. 

The current study illuminates the journey of participants towards awareness of Cultural Safety. 

Their commitment to regularly attending the professional development program and undertaking 

reflective processes was commendable. The study highlights the emotional and intellectual work 

required to understand Cultural Safety, address racism, and understand white privilege. Findings 

of the current study highlight the need for ample time for reflection and change, careful attention to 

group formation, and establishment of group rules that foster respect and safety. 

WAYS OF KNOWING 
To change the current gap in maternal and infant health mortality and morbidity rates for First 

Peoples’, acknowledging, and integrating First Peoples’ ways of knowing, being, and doing into 

midwifery education and practice is essential 7 32. It is important for midwifery academics to 

consider how they can uphold and safeguard these principles within the context of their own 

learning and teaching practices 6. 

Awareness of Cultural Safety was born out of conversations about history and colonisation during 

the yarning circles. Hearing First Peoples stories about the impact of Australia’s shared history and 

colonisation on their families and communities challenged participants to re-evaluate their beliefs 

and values. Cultural awareness is described by Ramsden as the beginning step towards Cultural 

Safety and understanding that there is difference 28. 

In order to move towards awareness of Cultural Safety, self-reflection and reflexivity are 

paramount. Bass et al. 33 describe three levels of reflection, reflective practitioner, critical reflection, 
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and reflexivity. Reflection and reflexivity are necessary to understand our attitudes values and 

assumptions 33 34. Most participants linked reflection to their ongoing learning journey. According to 

The Framework 6 reflexivity is one of the most important capabilities of an academic and influences 

how they present curriculum content and manage ‘the classroom’. A reflexive academic is able to 

use their greater awareness of Cultural Safety to facilitate discussion and influence knowledge 

sharing in ways that potentiates transformative learning 6. 

PARTNERSHIP  
Participants sense of ‘not’ knowing demonstrated their awareness of the importance of 

acknowledging First Peoples as experts and of the need to work in partnership to affect change in 

their learning and teaching practices. In 2002 Ramsden 28 described the key principles of Cultural 

Safety as partnership, participation and protection. The relationship between a woman and her 

midwife is a partnership based on respect and trust that acknowledges the equality and reciprocity 

of their relationship 35. Similarly, non-Indigenous academics need to seek guidance from First 

Peoples academics, as well as respectfully invite First Peoples midwives and child-bearing women 

into the classroom to enhance student learning.  

One of the key actions from the Universities Australia Indigenous Strategy (2017-2020) was that 

members commit to building respectful and collaborative partnerships between themselves and the 

First Peoples communities they serve. This partnership is seen as non-negotiable to improve First 

Peoples access and success in higher education 36. This partnership model is being actioned in 

the midwifery profession as evidenced by the joint position statement on ‘Birthing on Country’ 

between the two professional peak models that support the midwifery profession (Congress of 

Aboriginal and Torres Strait Islander Nurses and Midwives [CATSINaM] and Australian College of 

Midwives [ACM]) 7. 

CULTURAL DIFFERENCE AND CHALLENGES 
Difference was expressed by participants as their ability to see their own ‘white’ privilege. Moreton-

Robinson 37 defines whiteness as “the guise of the invisible human universal, whiteness secures 

hegemony through discourse by normalising itself as the cultural space of the West” (p.78). Critical 

whiteness theory draws attention to white privilege as a social construct 38. The bulk of yarning 

about white privilege in the current study centred on an awareness of white privilege and issues 

about equity or lack thereof. There was however, no connection between privilege and power. It is 

proposed that academics who are able to recognise power inequalities and make a contribution to 

decolonising the learning and teaching environment for First Peoples students, will potentially be 

able to address the historical legacy of post-colonial Australia 39. 

One participant talked about her ‘filters’ prior to attending the yarning circles and recognised these 

filters as her own white privilege. A number of participants recognised that they had been complicit 



 

 

 141 

in taking their privilege for granted. Participants also recognised the university as a place of 

privilege with a colonial construct that does not meet the needs of First Peoples students. While 

evidence of these insights was encouraging, there were examples of implicit racism. Not all 

participants understood the importance of difference. ‘Othering’ emerged from critical race theory 

about postcolonial discourse and the tendency of the dominate group to create the other 24. Being 

an ‘other’ can perpetuate socio-political and cultural divides and reflects an imbalance in power 

dynamics. Othering emphasises the privilege of the dominant group and can therefore form part of 

a colonising process that potentially negates valuing difference 40. 

Racism is based on an inability or reluctance to see uniqueness and honour difference 41. It is not 

possible to discuss Cultural Safety without discussing racism. There is consistent evidence that 

First Peoples experience racism within educational and health institutions 42. Although participants 

in the current study were willing to have conversations about racism, many described these as 

challenging and there were examples of implicit bias. Fiahlo 43 describes the concept of 

‘courageous conversations’ where the inclusion of counter-storytelling informs discussions about 

race where unconscious racist stereotypical beliefs can be challenged 43. 

Fredericks et al. 44 position yarning as a supportive strategy that facilitates knowledge sharing with 

the potential to decolonise and reposition First Peoples ways of knowing. Yarning allows for open 

and honest discourse when stepping into challenging conversations about racism 6 14 45. 

Transformation occurs when alterative perspectives are called into question and challenge 

previously held beliefs and assumptions. There was evidence of transformation as participants in 

the current study reflected on previously held beliefs and values and developed new insights. 

However, such transformative changes did not occur equally across all members of the group, 

highlighting the individual and life-long nature of the journey towards becoming culturally safe.  

Recommendations 
There are a number of considerations for developing Cultural Safety professional development 

programs and recommendations for further research as a result of this study. Midwifery is well 

situated to lead the way in Cultural Safety professional development programs. There are 

synergies between First Peoples concepts of health and midwifery philosophy as described by ICM 
16. It is with these synergies in mind, the following recommendations towards enhancing midwifery-

specific Cultural Safety professional development programs and further research are proposed.  

PROFESSIONAL DEVELOPMENT PROGRAMS 
This study revealed effective elements of the program that fostered learning and change in 

participants. In particular, attention needs to be given to participants’ Sense of Safety. In the 

current study, perceptions of safety came from being in a circle with ‘likeminded’ people where 

trust and respect were built over several weeks at regular intervals. Participants need to be 
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afforded opportunities to get to know each other and come together as a team with a common 

goal. Developing and planning Cultural Safety professional development programs for midwives 

need to be longitudinal in design and require respectful consideration that is inclusive of First 

Peoples. A partnership model for program development and facilitation is paramount to 

acknowledge First Peoples participation, knowledge(s) and expertise. The facilitators (preferably 

First Peoples) need to be trusted, respected and capable of supporting yarning that promotes 

reflexivity and facilitates challenging conversations. Other key considerations include a 

commitment from the workplace and of participants to regularly attend sessions. Finally, the use of 

a scaffolded approach such as the Framework would enable a program structure that covers 

elements of cultural capability and Cultural Safety.  

FURTHER RESEARCH 
The NMBA has taken a critical step forward by developing the Midwife Standards for Practice and 

a Code of Conduct for Midwives 8,9. Further research is required to evaluate how to best foster 

midwives’ participation in Cultural Safety professional development programs. There is limited 

research on the effectiveness of professional development programs aimed to develop awareness 

of Cultural Safety. Future research could identify critical elements of effective Cultural Safety 

professional development programs for midwives; the development of valid outcome measures, 

and strategies to foster reflection and reflexivity by midwives on culturally safe practice in all 

workplace settings. 

Limitations 
This small, qualitative study was conducted with a homogenous group of female, non-Indigenous, 

midwifery academics. However, in some respect participation by a group of like-minded academics 

with a genuine desire to use self-reflection, fostered courageous conversations about race, power 

and inequality. It also stimulated ideas about potentially transformative learning and teaching 

practices that offer culturally safe environments for First Peoples students.  

The yarning circles and interviews were facilitated by the first author who is a member of the 

teaching team. Participants may have therefore moderated their discussion during the yarning 

circles and their responses during the interviews. However, many participants expressed their 

gratitude at the end of the interviews for the opportunity to participate in the research. There is a 

lack of literature evaluating Cultural Safety professional development strategies for academics 

thereby limiting comparisons with previous studies. 

Conclusion 
This qualitative study outlined key concepts described by midwifery academics in their journey 

towards awareness of Cultural Safety. In particular, processes that engendered feelings of 

belonging, safety and knowing were critical for change. The identified themes were consistent with 
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the ultimate aim of the research which was to increase First Peoples students’ Sense of Belonging 

and Safety. Yarning was used as a way to privilege First Peoples’ ways of knowing, being and 

doing. Yarning circles afforded participants a safe environment for open and honest discussion and 

challenging conversations in the intercultural space. Through processes of reflexivity and shared 

experiences, midwifery academics expressed their commitment to and willingness to investigate 

ways of transforming their learning and teaching practices to provide culturally safe learning 

environments for First Peoples. 
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CHAPTER EIGHT 
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AUSTRALIAN MIDWIFERY WORKFORCE: A SNAPSHOT 
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Abstract 
Problem: There are no validated tools to measure midwives’ awareness of Cultural Safety. 

Background: Cultural Safety is an important component of midwifery practice. Measurement can 

inform practice and evaluate professional development strategies.  

Aim: To examine midwives’ awareness of Cultural Safety. To adapt and evaluate the Awareness 

of Cultural Safety Scale with the midwifery workforce. 

Methods: An online survey was distributed to members of Australian College of Midwives and 

Congress of Aboriginal and Torres Strait Islander Nurses and Midwives. Measures included the 

Awareness of Cultural Safety Scale – Revised, Self-assessment of Cultural Knowledge and 

Perceptions of Racism.  

Findings: The revised ACSS had a Cronbach’s alpha of 0.87. Principal Component Analysis with 

varimax rotation produced a three-factor structure accounting for 67% of variance. Awareness 

scores correlated with self-assessment of cultural knowledge (r = .22 p < .03) and perceptions of 

racism (r = .62 p <.001). Educators scored significantly higher on awareness compared to 

clinicians (t (1,80) = -3.09, p = 0.003). Perceptions of Racism predicted Cultural Safety (F (2,87) 

29.25, adjusted r square = .39 p < .001 95% Confidence Interval=1.09, 1.93).  

Discussion: The revised scale was a reliable and valid measure of Cultural Safety across a 

diverse sample of midwives. Midwives working in education settings have a higher awareness of 

Cultural Safety.  

Conclusion: The Awareness of Cultural Safety Scale-revised can be used with midwives across 

practice settings. Professional organisations and education providers need to promote the 

professional responsibilities of midwives towards Cultural Safety in clinical practice and education. 

Keywords: Cultural safety, Aboriginal and Torres Strait Islanders, First Peoples, Measure, 

Racism, Survey, Midwives 
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Introduction 
STATEMENT OF SIGNIFICANCE 

Problem or issue • Cultural Safety involves non-Indigenous health 

professionals working in partnership with First 

Peoples to address the adverse impact of 

colonisation on health inequality. 

• The extent to which midwives perceive 

themselves to be culturally safe is unknown. 

• There is no valid measure of awareness of 

Cultural Safety for the midwifery workforce.  

What is already known • The new Code of Conduct for Midwives 

highlights the significance of Cultural Safety 

and outlines specific standards which all 

midwives are expected to adopt in their practice 

when working with Aboriginal and Torres Strait 

Islander Peoples. 

• Midwifery academics, educators and clinicians 

play a central role in ensuring that all learning 

and practice environments are culturally safe. 

• The National Aboriginal and Torres Strait 

Islander Health Plan emphasises the centrality 

of culture in the health of Aboriginal and Torres 

Strait Islander Peoples. 

What this paper adds • The Awareness of Cultural Safety Scale - 

Revised was found to be a reliable and valid 

tool for use by midwives in Australia. 
• Many participants (70%) identified racism in 

their workplace. 

The Nursing and Midwifery Board of Australia (NMBA) recently released a new Code of Conduct 

for Midwives 1. For the first time the NMBA has highlighted the significance of ‘Cultural Safety’ and 

outlined what midwives must do to ensure their practice is culturally safe. The Code acknowledges 

Aboriginal and Torres Strait Islander Peoples as the First Peoples of Australia and draws attention 

to the detrimental and significant impact of colonisation on health inequality 1. Awareness is the 

first step towards becoming culturally safe. The concept of Cultural Safety was born out of the work 

of a New Zealand/Aotearoa Maori nurse academic. Ramsden’s work addressed problems related 

to culturally unsafe practices and health inequalities between the country’s Indigenous (Māori) and 
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non-Indigenous peoples 2. A social justice construct underpins the concept of Cultural Safety, 

which requires individuals to undertake a life-long process of reflexivity to become culturally safe 3. 

The Code provides guidance to non-Indigenous midwives to work in partnership with First Peoples 

to create safe and respectful spaces and encourage First Peoples’ access to healthcare services 1 

4-6. In the context of the Code of Conduct, midwives must understand that “only the woman and/or 

her family can determine whether or not care is culturally safe and respectful” (p.9) 1. The new 

Code also highlights the need for all midwifery professionals to have access to Cultural Safety 

professional development programs and for employing organisations to show commitment to 

valuing and supporting access to such education and training. 

Another component in the overall strategy for a culturally safe midwifery workforce is to attract 

more First Peoples to the profession. The National Aboriginal and Torres Strait Islander Health 

Plan (2013-2023) outlines specific priorities for First Peoples health with clear action towards 

workforce development and equitable service delivery 7. According to Congress of Aboriginal and 

Torres Strait Islander Nurses and Midwives (CATSINaM) increasing the First Peoples midwifery 

workforce is a key factor in addressing maternal and infant health inequalities for First Peoples 4 8. 

In line with this intent, the Universities Australia Indigenous Strategy (2017-2020) identified the 

need to improve the retention and success rates for First Peoples to be equal to non-Indigenous 

student success rates by 2025 9. Culturally safe clinical and learning environments are critical to 

meeting both key strategic aims. 

Determining the effectiveness of these recent midwifery education and workforce development 

strategies requires the use of validated measures. A previous study developed, and pilot tested the 

Awareness of Cultural Safety Scale (ACSS) with a group of midwifery academics 10. This current 

paper adapts and evaluates the ACSS-R (revised version) through a survey of midwives working 

across a variety of practice settings. It also provides a snapshot on the extent of midwives’ 

awareness of Cultural Safety.  

Background 
A review of the literature revealed a dearth of studies that aimed to assess awareness of Cultural 

Safety of midwives or health professionals when teaching and working with First Peoples. The 

concept of Cultural Safety is underpinned by a number of principles that include respect, 

relationships and responsibility 3. According to Best, 11 there are five key principles that need to be 

considered when developing a conceptual framework for Cultural Safety: (1) reflective practice, (2) 

power differential minimisation, (3) engagement and discourse, (4) decolonisation, and (5) 

regardful care. Milne et al. 12 reported on the initial development and testing of the Awareness of 

Cultural Safety Scale (ACSS) with a sample of 42 academics. Subsequently, a group of midwifery 

academics (n = 9) participated in a professional development strategy that included two Cultural 
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Safety workshops and five yarning circles 13. Results from this study suggested that participants 

receiving the intervention were more attuned to the provision of culturally safe learning and 

teaching practices as measured by the ACSS 13. 

Ryder et al. 14 developed a questionnaire that measured three areas, Cultural Safety, 

transformative unlearning, and critical thinking. Eleven of the fifteen items were found to be reliable 

when tested with 31 medical students and nine teaching staff, but the authors recommended 

further testing and validation with a larger sample. These authors included Cultural Safety in 

preference to other cultural frameworks because it comes from a standpoint of decolonisation and 

an Indigenous understanding of health and wellbeing 14. A Cultural Safety approach is inherently 

reflexive, unlike other cultural frameworks such as transcultural, cultural sensitivity and cultural 

competency 2 14. 

In another Australian study, Durey et al. 15 reported on the evaluation of an ‘intercultural’ academic 

leadership program to develop the confidence of academics when teaching First Peoples content 

in health professional programs. The program was underpinned by the notion of the ‘third space’ 

which assists individuals when working ‘in-between’ two cultures 16. Eleven academics completed 

the foundational program and participated in a mixed methods evaluation process at three time 

points. A pre-post questionnaire included 30 items, but there was no information about the 

reliability and validity of the tool. Overall the proportion of participants feeling confident to teach 

First Peoples content increased from 22% at baseline to 96% following completion of the online 

training modules 15. 

Gladman et al. 17 modified a previously validated tool by that measured students’ experiences of 

learning related to First Peoples health. This project aimed to measure the overall cultural climate 

of a rural Aboriginal health service and attitudes of three different groups within the organisation 

(clinical facilitators, academics and professional staff). Survey responses informed a tailored 

Cultural Safety strategy to promote the capabilities of health professionals. Of the original 25 items, 

eight were removed because the test-retest reliability could not be established and a further two 

were removed as they lacked relevance. The new tool tested three constructs; social priority, 

health service provision, and preparedness and ability. Overall, the academic group demonstrated 

higher Cultural Safety scores compared to clinical facilitators and professional staff groups 18. 

There was however, no reported reliability and validity of the modified tool. 

When the search terms for this literature review were widened to include other cultural terms and 

health professionals, a small group of research papers from the United States of America (USA) 

were found that used the Inventory to Assess the Process of Cultural Competence (IAPCC) tool 

developed by Campinha-Bacote 19. The IAPCC is a 20-item instrument developed to measure 

cultural competence amongst health care professionals using the constructs of cultural awareness, 
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cultural knowledge, cultural skills, cultural encounters and cultural desire 19. In the contemporary 

context, a measure of cultural competence is contentious. The notion of ‘cultural competence’ is a 

non-Indigenous construct that does not include practices enabling culturally safe practice and 

learning and teaching environments 20. The brief review of the literature revealed a continued lack 

of appropriate validated measures of Cultural Safety for the Australian context. The current 

research is timely given the recent professional acknowledgment of Cultural Safety in education 

and clinical practice and agreed use of the term ‘Cultural Safety’ by CATSINaM and the Nursing 

and Midwifery Board of Australia. 

Aim 
This study aimed to (1) examine midwives’ awareness of Cultural Safety, and (2) to adapt and 

evaluate the Awareness of Cultural Safety Scale with the midwifery workforce. 

Methods 
DESIGN 
A descriptive cohort design was used.  

SAMPLE  
Midwives who are members of the Australian College of Midwives and/or the Congress of 

Aboriginal and Torres Strait Islander Nurses and Midwives were invited to participate in an online 

survey. A total of 92 midwives across Australia responded. 

SAMPLE SIZE CALCULATION 
Generally, in tool development research, a large sample is recommended. However, a minimum 

participant to item ratio of five to one is acceptable 21. The Awareness of Cultural Safety Survey- 

Revised (ACSS-R) had 13 items requiring a minimum of 65 respondents.  

SURVEY CONTENT 
There were four sections in the survey. The first section included participants’ personal and 

professional characteristics; including years registered as a midwife, ethnicity, main professional 

role, highest qualification and employment status. This section also included questions about any 

previous Cultural Safety training, if participants had taught a First Peoples student in a clinical or 

academic setting, and if their workplace had a Reconciliation Action Plan (RAP). Most Australian 

universities and healthcare services now have reconciliation action plans which provide a 

framework for improving respectful relationships between First Peoples and other Australians 22. 

In Section two, a modified version of the ACSS was used. The ACSS was originally developed 

using DeVillis’s 23 staged model for tool development, together with an approach that aimed to 

respect and privilege First Peoples voices and knowledge 24. The original 12-item ACSS had good 

internal consistency (Cronbach’s reliability coefficient = 0.87). Construct validity was evaluated 
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through factor analysis which generated three factors: Cultural application (Cronbach’s Alpha of 

0.85); Cultural support (Cronbach’s Alpha of 0.70) and Cultural acknowledgement (Cronbach’s 

Alpha of 0.85) 10. The full results of the ACSS pilot study with midwifery and nursing academics 

has been published previously 10. In the current study, the ACSS was revised. Three items were 

removed and replaced with four items reflective of the wider midwifery workforce. For example, the 

phrase ‘cultural inclusiveness within the policies and practices of the university’ was replaced with 

‘… culturally inclusive and culturally safe policies and practices in my workplace’. Item five 

“Aboriginal and/or Torres Strait Islander students should have access to different criteria for 

admission” was changed to include, ‘midwifery programs’. Item 13 ‘knowledge in curricula’ was 

changed to ‘concepts of health’. All items were scored on a five-point Likert scale of one = strongly 

disagree to five = strongly agree. None of the items were reverse scored. The maximum possible 

score was 65 across the 13 items of the ACSS-R, indicating highest awareness of Cultural Safety.  

Section three included a six-item scale on Self-assessment of Cultural Knowledge. The six items 

include knowledge and understanding of the impact of Australia’s history and colonisation on First 

Peoples, First Peoples history, cultural protocols and the concept of Cultural Safety. An item on 

overall knowledge and understanding of Cultural Safety was included. Participants assessed their 

expertise of Cultural Safety on a five-point Likert scale based on Benner’s model of novice to 

expert 25 with high scores reflecting greater expertise. These items were developed and tested 

previously by the authors and found to be reliable (Cronbach’s alpha = 0.88). 

Section four consisted of the Perceptions of Racism Scale. The original four-item scale was 

developed and tested previously by the authors but not published. This revised scale was informed 

by a review of the literature which indicated that conversations about Cultural Safety must include 

discourse about racism and respect. Therefore, item changes directed participants to not only 

indicate their perceptions of racism amongst staff and in their workplace, but also consider the 

negative impacts of racism on First Peoples health and student outcomes. The four items are 

scored from one = strongly disagree to five = strongly agree, with a score of 20 indicating high 

perception of racism. Table One summarises previous testing and revisions to the ACSS, self-

assessment of cultural knowledge and racism scales. 

Table 8.1: Summary of scale development and testing 

Awareness of Cultural Safety Scale (ACSS) Self-assessment of Cultural Safety Perceptions of Racism 

• 13 item scale. Tested with 42 

midwifery and nurse academics in 

2016. Cronbach's alpha = .87 

• 12 item version (item 11 removed) 

used to test impact of a CPD 

program with 9 midwives in 2017. 

Cronbach's alpha = .88 

• 5 items on 5-point scale that reflects 

self-assessment of Cultural Safety 

on novice to expert continuum 

(2016). Cronbach's alpha = .86 

• 5 items scale repeated in pre-post 

evaluation of CPD program (2017). 

Cronbach's alpha = .87 

• 4 items on 5-point Likert scale of 1 = 

Strongly disagree to 5 = Strongly 

agree.  Not tested as a scale. Items 

considered individually. 

• Revised 4-item version. 3 new items 

on respect and impact of racism. 

(See Table 4). Context of statements 
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• 13 item version revised. 4 new 

items applicable to wider midwifery 

workforce. (See Table 2). 

Cronbach's alpha = .87 

• 6 items (new item on 'overall 

knowledge of Cultural Safety' 

added. (See Table 3) Cronbach’s 

alpha = .91 

altered for broader midwifery 

workforce (2018). Cronbach's alpha 

= .70 

•  •  •  

 

PROCEDURES 
An invitation and link to the survey was disseminated via the online newsletter of the Australian 

College of Midwives, two times over a two-week period during the month of December 2017. 

Further invitations were sent to midwives via professional social media sites and the Congress of 

Aboriginal and Torres Strait Islander Nurses and Midwives Network. The survey took around 15 

minutes to complete. 

ETHICS 
Ethical approval for the study was granted by the Human Research Ethics Committee of XXXX 

University and adhered to principles for Ethical Conduct in Aboriginal and Torres Strait Islander 

Health Research (reference no: OTH/13/14/HREC). Participants were informed about the aim of 

the study, completion of the survey implied consent, participation was voluntary; and results would 

be reported in group aggregated form. Participant confidentiality and anonymity was maintained. 

Approach to analysis 
Statistical analysis was conducted using SPSS software 26, data was exported from LimeSurvey 

27 at the end of the survey completion date. Survey forms were checked for completeness. Some 

participants missed or skipped a question or an item in a scale. In such cases only scales with all 

items completed were included in the analysis. The small sample necessitated grouping some 

demographic variables into new categories to create larger sub-groups. For example, the four 

responses options for highest level of education were re-assigned into two categories (one = 

Certificate/Degree/Postgraduate Diploma; two = Masters Degree/PhD). For main role, nine options 

were re-assigned into two (one = clinician/clinical manager/public/private/MGP/EPPM/new grad; 

two = clinical educator/university academic). Descriptive statistics were presented as means, 

standard deviations and range. Internal consistency was assessed using Cronbach’s alpha co-

efficient. Exploratory factor analysis with varimax rotation was used to test construct validity of the 

ACSS-R scale. Concurrent validity was assessed by comparing scores on the Racism scale and 

Self-assessment of Cultural Safety using Pearson’s correlations. A linear regression was 

conducted to determine predictors of Cultural Safety. 

Results 
SAMPLE CHARACTERISTICS 
A sample of 92 midwives completed the survey, a two percent snapshot of ACM and CATSINaM 
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membership. Most reported being non-Indigenous (n = 83, 90.2%), compared to the national data 

of employed midwives (99%). Five respondents reported being Aboriginal and/or Torres Strait 

Islander (5.45%) compared with national data (1%). The mean age was 46.6 years, (SD = 11.8) 

ranging from 23 to 73 years, similar to the national average age 47.9 years, ranging from 25 to 75. 

The mean length of midwifery practice was 15.7 years (SD = 13.9) with the longest time being 47 

years. The mean length of practice nationally is 23 years 28. There were eight new graduates in the 

sample. Just over half were clinicians working in the public sector (n = 53, 57.6%) and 26.7% (n = 

24) were academics who had worked in the university sector from one -20 years. Nationally 4.6% 

of the midwifery workforce report working in the education sector 28. Over a quarter had a Masters’ 

degree and nearly half were employed full time. See Table Two for participant characteristics. 

Table 8.2: Participant characteristics 

Characteristic n (%) 

Ethnicity  

Aboriginal 4 (4.4) 

Torres Strait Islander 1 (1.1) 

Non-indigenous 83 (90.2) 

Other  4 (4.3) 

Age  

Mean = 46.6 (SD = 11.8); Range 23-74  

Number of years as a midwife 

Number of years as a midwife 

 

15.7 

Mean (SD)  (13.9) 

Range 0-47 

Main role  

1= Clinician  

2= Educator/Academic 

 

62 (67) 

30 (33) 

Highest educational qualification  

1= (Certificate, Degree, Postgraduate diploma) 

2= (Masters degree, PhD) 

 

54 (58.7) 

38 (41.3) 

Employment Status 

Full time 

 

43 (46.7) 
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Part time/Casual 

Other, incl. Self employed 

41 (44.5) 

8 (8.7) 

Previous Cultural Safety training  

yes 

no 

 

89 (96.7) 

3 (3.3) 

Type of training - multiple response possible (% of cases) 

Video 

Talk 

Online 

Workshop 1 or more days 

Workshop less than a day 

Other 

 

38 (42.7) 

54 (60.7) 

45 (50.6) 

50 (56.2) 

23 (25.8) 

7 (7.9) 

When was this training  

Within the last month 

Within the last 6 months 

Within the last year 

Between 2-5 years ago 

More than 5 years ago 

I don't remember 

 

4 (4.5) 

19 (21.3) 

22 (24.7) 

29 (32.6) 

13 (14.6) 

2 (2.2) 

Have you taught/facilitated any Aboriginal and Torres Strait Island students 

Yes 

No 

Not sure 

 

57 (62.0) 

25 (27.2) 

10 (10.9) 

 

Most participants (n = 89, 96.7%) reported previously completing some form of Cultural Safety 

training. On average, respondents completed 2.4 different types of training, with the most common 

being attending a talk (n = 54, 60.7%) or workshop (n = 73, 82%). Very few completed this training 

within the last month (n = 4, 4.5%), with nearly a third completing training between two - five years 

ago (n = 29, 32.6%). For some (n = 13, 14.6%) Cultural Safety training was more than five years 

ago. Nearly two thirds (n = 57, 62%) of the sample had taught First Peoples students (either in the 

classroom or clinical environment) and 42.4% (n = 39) were not sure if their workplace had a RAP. 

AWARENESS OF CULTURAL SAFETY – REVISED 
FACTOR ANALYSIS 
Eighty-eight cases were included in the factor analysis of the ACSS-R. The Kaiser-Meyer-Olkin 
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(KMO) measure (= 0.79) and Bartlett’s Test of Sphericity (Chi-Square = 500.39) indicated sampling 

adequacy for the factor analysis to proceed 29. Communalities of the extracted factors ranged from 

50.5% to 82.8%. The variance explained by two items in Factor four were polar opposites (item 3, -

0.612 and item 11, -0.629) and therefore excluded from further analysis. Inspection of the scree 

plot and parallel analysis indicated that three components should be further investigated. Cultural 

Application (Factor 1) explained 44.5% of variance, Cultural Support (Factor 2) explained 12.1%, 

and Cultural Acknowledgement (Factor 3) explained 10.4% (as shown in Table 3). The three-factor 

model accounted for 67% of the total variance. The new 11-item scale had a Cronbach’s Alpha of 

0.87. The mean score was 47.66 (SD 5.5 range 34-55) with an overall item mean of 4.26 (range 

3.68 – 4.74). Two participants out of 88 obtained a score of 55 indicating the highest awareness of 

Cultural Safety. ACSS-R responses, item means and standard deviations are shown in Table 

Three. 

Table 8.3: Awareness of Cultural Safety factor loadings, variables with item means & 
standard deviations 

Item Strongly 

Disagree 

n (%) 

Disagree 

n (%) 

Neither Agree 

nor Disagree 

n (%) 

Agree 

n (%) 

Strongly 

Agree 

n (%) 

Mean (SD) Factor name, 

loading 

 

1. To improve Aboriginal and Torres 

Strait Island health we must 

encourage the restoration of 

Indigenous cultures with higher 

education and clinical environments.  

1 (1.1) 0 5 (5.4) 25 (28.4) 3 (3.3) 4.56 (.71) F3-Cultural 

Acknowledgm

ent 

.85 

2. Awareness of and reflecting on 

my own cultural values and beliefs 

is a first step towards becoming 

culturally safe. 

1 (1.1) 0 4 (4.5) 23 (26.1) 60 (68.2) 4.60 (.68) F3-Cultural 

Acknowledgm

ent 

.89 

3. Aboriginal and/or Torres Strait 

Islander students require a different 

style of teaching and learning to 

facilitate successful educational 

outcomes. 

0 3 (3.4) 39 (44.3) 29 (33.0) 17 (19.3) 3.68 (.82) Negative 

loading. Item 

removed 

4. Non- Indigenous people have 

access to privileges in Australian 

society that Aboriginal and Torres 

Strait Islanders do not. 

1 5 (5.7) 14 (15.9) 28 (31.8) 37 (42.0) 4.01 (1.1) F2-Cultural 

Support 

.69 

5. Aboriginal and/or Torres Strait 

Islander students should have 

access to different criteria for 

admission into midwifery programs. 

0  9 (10.2) 23 (26.1) 39 (44.3) 17 (19.3) 3.73 (.89) F1-Cultural 

Application 

.79 

6. Lower educational outcomes for 

some Aboriginal and/or Torres Strait 

Islander students may be due to 

0  1 (1.1) 12 (13.6) 36 (40.9) 39 (44.3) 4.28 (.74) F1-Cultural 

Application 

.50 
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competing family and community 

obligations. 

7. Completion rates of Midwifery 

programs by Aboriginal and/or 

Torres Strait Islander students 

would increase if First Peoples 

knowledge and culture were 

embedded in midwifery programs. 

0 2 (2.3) 25 (28.4) 25 (28.4) 36 (40.9) 4.08 (.88) F2-Cultural 

Support 

.59 

8. The success of Aboriginal and/or 

Torres Strait Islander students 

would be enhanced by embedding 

culturally inclusive and culturally 

safe policies and practices within 

my workplace. (New Item) 

0 1 (1.1) 11 (12,5) 28 (31.8) 48 (54.5) 4.40 (.75) F2-Cultural 

Support 

.76 

9. Aboriginal and/or Torres Strait 

Islander students should have the 

opportunity to enter midwifery 

programs via alternative entry 

pathways. 

0 4 (4.5)  11 (12.5) 36 (40.9) 37 (42.0) 4.20 (.83) F1-Cultural 

Application 

.85 

10. It is important to be flexible to 

support the success of Aboriginal 

and Torres Strait Islander students. 

0  1 (1.1) 6 (6.8) 38 (43.2) 43 (48.9) 4.40 (.67) F1-Cultural 

Application 

.73 

11. Aboriginal and/or Torres Strait 

Islander students educational and 

social outcomes can be improved 

without them making changes to 

their culture. (New item) 

2 (2.3) 3 (3.4) 17 (19.3) 31 (35.2) 35 (39.8) 4.07 (.96) Negative 

loading. Item 

removed 

12. Being aware of Cultural Safety 

is pivotal to my midwifery practice. 

(New item) 

0 0 4 (4.5) 22 (25.00) 62 (70.5) 4.66 (.56) F2-Cultural 

Support 

.78  

13. It is important for all midwifery 

students to learn about Aboriginal 

and/or Torres Strait Islander 

concepts of health. (New item) 

0 1 (1.1) 0 20 (22.7) 67 (76.1) 4.74 (.51) F2-Cultural 

Support 

.73 

 

SELF-ASSESSMENT OF CULTURAL KNOWLEDGE 
Of the 92 participants who completed these questions - very few perceived themselves as ‘expert’ 

on all items. The Cronbach's alpha of this scale was 0.91 The mean score was 16.5 (SD =5.4, 

range 6 - 30). First Peoples respondents were among the two participants who scored 30 and the 

five who scored in the range from 25 – 29, reflecting high self-assessment of cultural knowledge. 

This outcome was anticipated, further validates the importance of this work and the critical need for 

more First Peoples midwives in the workforce. A quarter of respondents (n = 24, 26.1%) perceived 



 

 

 161 

themselves as a novice/ beginner on the item 'My ability to deliver an acknowledgement of country 

as per the appropriate cultural protocols'. The item ‘My knowledge and understanding of the 

concept of Cultural Safety’ had the highest mean (mean = 3.10, SD = 1.059). Table Four, provides 

details of the six items of the Self-Assessment of Cultural Knowledge scale, with item means and 

standard deviations. 

Table 8.4: Self-Assessment of cultural knowledge - item means and standard deviations 

Item Strongly 

Disagree 

n (%) 

Disagree 

n (%) 

Neither Agree 

nor Disagree 

n (%) 

Agree 

n (%) 

Strongly 

Agree 

n (%) 

Mean (SD) 

1-My level of knowledge and 

understanding of Aboriginal and 

Torres Strait Islander history from 

pre-colonization to post-

colonization. 

7 (7.6) 31 (33.7) 30 (32.6) 21 (22.8) 3 (3.3) 2.8 (.98) 

2-My knowledge and awareness 

about the impact of 

history/colonisation and 

contemporary health outcomes for 

Aboriginal and Torres Strait Islander 

peoples 

6 (6.5) 23 (25) 35 (38) 24 (26.1) 4 (4.3) 2.97 (.97) 

3- My ability to address the 

inequalities in health outcomes 

between Aboriginal and Torres 

Strait Islander peoples and the 

wider population 

14 (15.20 27 (29.3) 31 (33.7) 16 (17.4) 4 (4.3) 2.66 (1.0) 

4-My knowledge and understanding 

of the significance of cultural 

protocols within the local Aboriginal 

and Torres Strait Island 

communities 

18 (19.6) 32 (34.8) 31 (33.7) 16 (17.4) 3 (3.3) 2.5 (1.0) 

5- My ability to deliver an 

acknowledgement of country as per 

the appropriate cultural protocols 

24 (26.1) 25 (27.2) 19 (20.7) 20 (21.7) 4 (4.3) 2.5 (1.0) 

 

PERCEPTIONS OF RACISM  
This four-item scale had a Cronbach’s alpha coefficient of 0.70. The mean score on the Perception 

of Racism scale was 17.4 (SD = 2.2, range 11-20). The item ‘I think racism (however elusive) 

exists within my workplace’ had the highest mean score (mean = 3.97, SD = .99) with 70% (n = 74) 

of respondents agreeing or strongly agreeing with this statement. Table Five provides details of 
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responses, item means and standard deviations on the Perception of Racism Scale. 

Table 8.5: Perception of racism scale – item means and standard deviations 

Item Strongly 

Disagree 

n (%) 

Disagree 

n (%) 

Neither Agree 

nor Disagree 

n (%) 

Agree 

n (%) 

Strongly 

Agree 

n (%) 

Mean (SD) 

1- I am aware that not all staff are 

respectful of Aboriginal and/or 

Torres Strait Islander students. 

(New item) 

1 (1.1) 6 (6.8) 18 (20.5) 36 (40.9) 27 (30.7) 3.93 (.94) 

2- Racism can negatively impact on 

Aboriginal and/or Torres Strait 

Islander student outcomes. (New 

item) 

- - 2 (2.3) 19 (21.6)  67 (76.1) 4.74 (.49) 

3- Racism can negatively impact on 

health outcomes of Aboriginal 

and/or Torres Strait Islander 

Peoples. (New item) 

- - - 19 (21.6) 69 (78.4) 4.78 (.41) 

4- I think that racism (however 

elusive) exists within my workplace. 

(Revised item) 

- 11 (12.5) 12 (13.6) 34 (38.6) 31 (35.2) 3.97 (.99) 

 

PREDICTIVE MODEL 
ACSS-R total scores were significantly, positively correlated with Self-assessment of Cultural 

Knowledge (r = 0.234, p=0.028) and Perceptions of Racism (r =0.621, p<0.001). Those who 

reported their main role as an ‘educator’ scored significantly higher on the ACSS compared to 

clinicians (t (1,80) = -3.09, p = 0.003). No significant differences were found for educational 

qualification, exposure to teaching First Peoples students, or whether the workplace had a RAP. 

Self-awareness and Racism scores were then entered into a linear regression with ACSS-R as the 

dependent variable. Perception of Racism scores had a beta weight of .605 and was the only 

significant predictor of Awareness of Cultural Safety (F (2,87) 29.25, adjusted r square = .39, p 

<.001 95% CI = 1.09,1.93). 

OPEN-ENDED RESPONSES 
Eighty-nine participants provided comments. Around half (57% n = 51) stated that more Cultural 

Safety education would enhance their knowledge and promote Cultural Safety in the workplace 

(48% n = 31). Twenty respondents (23%) stated that more engagement with First Peoples 

communities would enhance their cultural knowledge. Other responses included enhanced visibility 

and respect of First Peoples culture (15%, n = 10); engagement with community (14%, n = 9) and 

having more First Peoples midwives (6%, n = 4). 
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Discussion 
This study is timely in evaluating a short tool that aims to assess Australian midwives’ awareness 

of Cultural Safety. This study found that the 11item ACSS-R was a valid and reliable tool for use by 

the midwifery profession across a variety of workforce settings. The development of midwives’ 

awareness of Cultural Safety is essential to help address maternal and infant health inequities of 

First Peoples, foster culturally safe learning environments for First Peoples midwifery students and 

promote clinical environments that respect and value First Peoples. Increasing midwives’ 

awareness of Cultural Safety has the potential to support the recruitment and retention of First 

Peoples into the midwifery profession. 

The ACSS-R demonstrated a three-factor structure. Across all four items included in Factor one 

(Cultural Application), participants agreed/strongly agreed that flexible support and access to 

alternative pathways into midwifery programs were important enablers of success for First 

Peoples. One of the key strategies identified by CATSINaM, and supported by ACM, is for 

midwifery programs to be more accessible to First Peoples 8 30. However, further research on 

innovative strategies to increase the recruitment and retention of First Peoples midwifery students 

is required 30. Ensuring that midwifery academics and clinicians are aware of the importance of 

building partnerships with First Peoples will be critical to the success of this strategy. Partnerships 

require the ability of all midwives to work alongside and take guidance from First Peoples. 

Furthermore, the notion of partnership should also extend to the provision of culturally safe 

learning and teaching environments and clinical placements as a retention strategy for First 

Peoples midwifery students 30. Working in partnership may address and reduce perceptions of 

racism so often reported by students in the clinical environment 30. 

Participants’ responses were most consistent across Factor Two (Cultural Support) with item mean 

scores ranging between 4.01 and 4.74. In particular, respondents acknowledged the importance of 

midwifery students learning about First Peoples concepts of health and that students’ success 

would be enhanced by embedding culturally safe policies and practices within workplaces. Vickery 

et al. 31 identified 15 determinants of First Peoples health, of which three (control over own health 

and land, and reconciliation) had a positive decolonising effect. From a midwifery perspective, 

decolonising practices could include the provision of culturally safe woman centred care 31 32. 

Culturally safe midwifery practice requires institutions and individuals to consider assumptions 

about imbalances of power and potentiating solutions 31. By way of example, the Birthing on 

Country model described in the recent joint CATSINaM and ACM position statement aims to 

provide integrated, holistic and culturally appropriate care that fosters the ‘best start in life’ for First 

Peoples families and communities 31. 

Results identified that participating midwives across a variety of workforce settings were aware of 
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the importance of being culturally safe. In particular, ‘awareness that Cultural Safety was pivotal to 

midwifery practice’ (Factor Two, item 12) scored highly. In October 2018 the NMBA will endorse 

the new Midwife Standards for Practice 33. Standard Two addresses professional relationships, 

partnerships, and supports practice that is “culturally safe, holistic, free of bias and exposes 

racism”. The Standards also outline that culturally safe midwifery practice “respects that family and 

community underpin the health of Aboriginal and/or Torres Strait Islander Peoples” (p.4) 33. 

Although results of the current survey are promising, repeating the survey with large, diverse 

samples of midwives may provide some indication of growing awareness by the profession over 

time. 

Factor three (Cultural Acknowledgment) achieved a high level of consistency with almost all 

participants (94%) agreed/strongly agreed that ‘awareness of and reflecting on my cultural values 

and beliefs is a first step towards becoming culturally safe’.  The current National Aboriginal and 

Torres Strait Islander Health Plan (2013-2023) 34 describes a sustained partnership approach to 

health equality for First Peoples by 2023. Universities Australia is also encouraging universities to 

commit to increasing the cultural capabilities of graduates by 2020.  Providing opportunities for 

students to develop their capabilities to work alongside First Peoples and their communities will 

better prepare them for their future practice 9. 

RACISM 
There was a strong relationship between perceptions of racism and awareness of Cultural Safety. 

In the current survey, over 70% of participants agreed that racism existed in their workplace and 

that not all staff were respectful to First Peoples midwifery students and staff. According to 

responses on the ACSS-R nearly all (99%) participants agreed that racism negatively impacted 

First Peoples health outcomes as well as student outcomes. Examples of racism include 

stereotyping, discrimination and prejudice 35. Berman et al. 35 explains that oppression and 

privilege, which are intrinsically linked, contribute to racism and social inequity. Lai et al. 36 in a 

recent review reported that racism was a significant barrier to First Peoples staying in the health 

workforce. Racism and lack of respect from co-workers led to feelings of culturally unsafe work 

environments and burnout 36. 

Racism as a determinant of health is gaining greater awareness. In the Australian context, First 

Peoples often report experiencing racism as consumers of health services 37. Research has 

identified links between racism and poor health outcomes, especially mental health 37. In a 

literature review on the impact of racism and lack of racial diversity in the midwifery profession (in 

the USA), Serbin et al. 38 identified that racism was common at both an individual and institutional 

level, across all workforce settings including clinical and education. In Australia, the 2012 report on 

Culturally Competent Maternity Care for Aboriginal and Torres Strait Women 39 recommended that 

service providers develop policies that promote zero tolerance of racism and discrimination. The 
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report also recommended annual staff reviews and job descriptions include ‘culturally safe care’ as 

a key criterion. 

Racism is also one of the most significant indicators of poor student outcomes for First Peoples 40 
41. Students enrolled in health programs often report experiencing racism during their clinical 

placement 9 40 42 43. In recently released documents, CATSINaM described that culturally unsafe 

environments were the most significant barriers to First Peoples becoming a midwife and/or nurse 
20 30. A recent report described high levels of racism in Australia, with 57% of First Peoples 

agreeing that Australia is a racist country 44. Over a third (37%) reported experiencing verbal 

racial abuse in the last six months 44. Mandatory endorsed Cultural Safety professional 

development for all midwifery professionals is therefore imperative to help address racist attitudes 

and behaviours. 

Of the 92 participants in the current study, five percent identified as First Peoples, which is 

proportionately more than the First Peoples midwifery workforce. There are currently186 registered 

First Peoples midwives which make up 0.8% of the total midwifery workforce in Australia 45. This 

higher than expected response is suggestive of the importance of Cultural Safety for First Peoples 

midwives. Participants who identified as a First Peoples wanted to see improvements in the way 

care is ‘delivered’ to First Peoples women and noted the importance of building relationships and 

having a consultation policy with local First Peoples communities about services and protocols. 

Durey et al. 15 discussed the importance of working together in the ‘intercultural space’, by 

challenging the hegemonic view that historically devalued First Peoples voice. Opportunities for 

‘making space’ can restore First Peoples perspectives, foster discussion, and create safe spaces 

as part of supportive professional development programs for educators 13. 

CULTURAL KNOWLEDGE 
Culture as a determinant of health is also gaining greater recognition. The cultural wellbeing of 

First Peoples, their families and communities is central to fostering resilience, contributing to 

identity and enables protection of cultural ways of being, knowing and doing 7. The current study 

found that participants’ assessment of cultural knowledge was high if they had taught a First 

Peoples student. Kardong-Edgren 46 found that academics teaching into programs with cultural 

diversity amongst their student body, had significantly higher cultural competence scores than 

those teaching less diverse student groups. Despite this, teaching a First Peoples student was not 

associated with awareness of Cultural Safety and racism scores in the current study. It could be 

that without explicit feedback from students about culturally unsafe practices and experiences of 

racism, midwives may lack awareness that they are being culturally unsafe, when teaching or 

working alongside First Peoples students. The lack of association could also be indicative of 

implicit bias as reflected in First Peoples experiences of racism 37. 
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Two thirds of participants expressed their level of cultural knowledge and understanding as 

competent or proficient. This relatively high level of understanding is unexpected given the 

complexity of the concept of Cultural Safety and relative newness in the Australian midwifery 

context. Around a third of participants indicated they were in an educator role and therefore may 

have a higher level of cultural knowledge from requirements around accreditation standards for 

midwifery programs 47.  While participants may have knowledge about First Peoples culture, 

reflexive processes are required to develop an accurate understanding of Cultural Safety. Fleming 

et al. 13 in a pre-post evaluation of a Cultural Safety professional development program found that 

participants’ knowledge and understanding scores declined following the program. Some 

participants reported they had initially overestimated their level of understanding and knowledge 

but readjusted their scores as they gained more insight, knowledge and understanding of both 

cultural knowledge and Cultural Safety.  A similar phenomenon could explain the higher than 

expected score for current survey participants. Further research on Cultural Safety professional 

development strategies could confirm the notion that exposure to cultural knowledge and 

understanding about First Peoples history and the impact of colonisation may encourage 

participants to reflect on and reposition their perceived level of understanding. 

CULTURAL SAFETY TRAINING AND PROFESSIONAL EDUCATION 
Results of the current study have implications for Cultural Safety training. Almost all participants 

(97%) indicated that they had some previous Cultural Safety training. However, one third said this 

attendance was two- five years ago and for some (15%) training was more than five years ago. In 

the Australian midwifery context, Cultural Safety professional development strategies are in their 

infancy and there is yet to be a nationally accepted framework for their provision, content and 

delivery 4 13. The most common type of Cultural Safety training identified was attending a talk 

(60%), while 50% stated that their training consisted of an online package. Research has shown 

that Cultural Safety professional development strategies have greatest impact when delivered face 

to face, workshop style that is at least one day in length 20 48. The National Aboriginal Community 

Controlled Health Organisation (NACCHO) 48 identified that good practice in Cultural Safety 

training reflected an interpersonal, interactive and exploratory approach, provided in a safe 

environment and a minimum duration of one day. In the current study, those who attended a 

workshop for one or more days (56%) reported significantly higher awareness of racism compared 

to those who had not. 

Reconciliation Action Plans have been introduced by many workplaces such as universities and 

health care facilities 9 49. These plans provide a reconciliation framework to foster relationships and 

partnerships between First Peoples and the broader Australian community. Ongoing impact 

barometer evaluations report that in organisations with RAPs, Aboriginal and Torres Strait Islander 

and non-Indigenous employees relate more positively with each other (Reconciliation Australia 
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2016), but the impact on health care practices is not known. The current study found that around 

fifty percent of participants were not aware or were unsure if their workplace had a RAP. 

Awareness of the existence of a Plan and an understanding of its importance is part of the ongoing 

learning process towards becoming culturally safe 22. 

Limitations 
The main limitations of the study relate to recruitment, response bias and measurement. The 

method of invitation to participate in this study was via the ACM online newsletter and therefore 

was dependent on midwives receiving the newsletter and reading about the study. Another 

potential limitation was that those who responded may have had a particular interest and or 

understanding of Cultural Safety and were more inclined to participate. The views of respondents 

may differ from the majority of midwives who did not participate. Although the sample size was 

adequate, it was small and may not be representative of the national midwifery workforce in regard 

to less years of practice and more respondents in an educator role. In particular, proportionally 

more First Peoples midwives responded to the survey, introducing potential response bias 

(positive or negative). All the measures used in this study, although reliable and correlated, are 

relatively new. Clarification, for example, that previous Cultural Safety training was specific to First 

Peoples is particularly important. Further tests of validity are warranted with large diverse samples 

of midwives. Despite these limitations, the findings from this study will potentially help inform the 

measurement and development of culturally safe working and learning and teaching environments 

in the future. 

Conclusion 
The ACSS-R can be used by midwives across settings including academics, clinical educators and 

midwives in clinical practice. The validity and reliability of the ACSS-R was endorsed by this small 

diverse sample. The principles of respect, relationships and responsibility provide a framework for 

culturally safe midwifery practice. It is within the context of these principles that midwifery in 

Australia in partnership with First Peoples midwives, communities and peak organisations such as 

CATSINaM can lead the way in the development of Cultural Safety professional development 

strategies ensuring adherence to the Aboriginal and Torres Strait Islander Health Plan, meet the 

NMBA Code of Conduct for Midwives and soon to be endorsed Midwife Standards for Practice. 
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CHAPTER 9 

 

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

This thesis presented the findings of six related studies with a central focus on midwives’ 

awareness of Cultural Safety. There was a lack of published studies evaluating the effectiveness of 

Cultural Safety professional development programs for midwifery academics. The studies within 

this thesis were presented as published papers and papers under review for publication. This final 

chapter discusses the unique contribution of this research program, synthesises the results of the 

studies and draws together a set of conclusions. Limitations are outlined, as are recommendations 

for future midwifery research, education and practice. 

STRENGTHS AND MAJOR CONTRIBUTIONS OF THE PHD PROGRAM 
"By three methods we may learn wisdom: First, by reflection, which is noblest; Second, by 
imitation, which is easiest; and third by experience, which is the bitterest." Confucius 

As a non-Indigenous outsider, undertaking research that aimed to better understand, measure and 

promote midwives’ awareness of Cultural Safety, I needed to be open to undertake a process of 

learning and development towards Cultural Safety. This undertaking was complex and challenging. 

Multiple layers of reflection and reflexivity are required when undertaking a process of 

transformation. Especially one towards a more culturally safe way of being, knowing and doing as 

a researcher and midwife. A journey such as this was only possible by taking guidance from First 

Peoples and through a willingness to be open to challenge and discomfort. 

REFRAMED STANDPOINT CONCEPTUAL MODEL 
To make such a paradigm shift and adopt a decolonised lens, a reframed standpoint approach was 

conceptualised. The reframed standpoint was an interpretation only and came from a place of 

deep respect and desire to understand complex concepts associated with Cultural Safety, new 

knowledge and ways of knowing. The reframed standpoint approach used alongside the five 

capabilities of The Framework (Department of Health, 2015a) were instrumental in providing 

guidance throughout this body of work. By weaving together, the capabilities (respect; 

communication; safety and quality; reflection; advocacy). The nine elements of standpoint theory 

(‘ways of being’ including representation of other; ‘ways of knowing’ including heterogeneous 

women's experience; ‘ways of doing’ including strong objectivity, double consciousness, reflexivity 

and navigating outsider/insider) a framework was created that guided the research process. This 

approach aimed to privilege the strong objective voice of First Peoples (Bilic, 2012; Harding, 2004; 

Milne, Creedy, & West, 2015; Moreton-Robinson, 2014). 
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A synthesis of the reframed standpoint theory, the five cultural capabilities, and findings of the six 

studies conducted in this doctoral program are presented below. A diagram representing a 

reframed standpoint conceptual model is shown in Figure 1. 

Figure 9.1: Reframed standpoint theory conceptual model 
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INNER CIRCLE 
A First Peoples woman stands in the centre of the model alongside a midwife, they are both on a 

journey in partnership. The U shapes symbolises an Aboriginal person sitting cross-legged, in a 

circle and yarning, as a way of sharing First Peoples ways of being, knowing, and doing. First 

Peoples ways of being knowing and doing have come from the contextualisation of an Indigenous 

research paradigm out of Canada and Australia. The paradigms of this research framework are 

axiology, ontology and epistemology, which are informed by First Peoples connection to their 

ancestors, all living things and rights of sovereignty of each respective country. These concepts 

are all interconnected. Ways of being (ontology), is described by First Peoples as a relationship 

between their ‘ancestral creator beings, humans and country’ (Moreton-Robinson, 2014). 

Epistemological ways of knowledge or a system of knowledge, is informed by ways of knowing and 

constitutes elements such as reciprocity, obligation and shared experiences. Ways of doing 

(axiology), are informed by First Peoples ways of being and knowing. This entails showing respect 

and an approach whereby deep listening, hearing and talking to gain understanding and meaning 

is undertaken. Axiology could be described as a code of ethics for research (Moreton-Robinson, 

2014). Martin (2008) suggests that consideration of ontology, axiology and epistemology in 

Indigenous research ensures rigor and places a strong emphasis on understanding shared reality 

and knowledge. 

Notwithstanding the many recommendations by government agencies, researchers, policy makers 

and universities, First Peoples student completion rates in health professional programs such as 

midwifery remains lower than their non-Indigenous counterparts (Congress of Aboriginal and 

Torres Strait Islander. Nurses and Midwives 2014). First Peoples ways of being, knowing, and 

doing are acknowledged and respected by placing First Peoples (student midwives and/or women) 

at the centre. This positioning reflects the ultimate goals of this program of research which was to 

promote the academic success of First Peoples students, grow the midwifery workforce and offer 

culturally safe care to First Peoples childbearing women. First Peoples remain central to this PhD 

program of work and privileges First Peoples voice. 

The integrative systematic review of the literature in Study One revealed a gap in research 

evaluating strategies to improve First Peoples students’ success and resilience. The critical review 

of included papers revealed insights about strategies to improve the academic success and 

resilience for First Peoples, including the importance of support from the university, family and 

community. Findings of the literature review also highlighted the importance of First Peoples ways 

of being, knowing, and doing and acknowledged these key concepts as a human right and equity 

issue. First Peoples students need to be afforded a clear pathway to navigate the intercultural 

space present within the university and learning environments in a restorative manner. That is, 

First Peoples need to have learning and teaching experiences and support strategies that are 
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culturally safe; experience curricula that embeds First Peoples knowledges, be taught by 

academics who have undertaken Cultural Safety professional development programs and have 

access to culturally safe Indigenous education support units. Study Four, highlighted the 

importance of the intercultural space by way of effectively demonstrating a collaborative 

partnership approach. A First Peoples Professor (mentor) and the non-Indigenous midwifery 

academic (student researcher) facilitated the workshops and yarning circles within the continuing 

professional development program and modelled a culturally safe learning and teaching 

environment. 

SECOND CIRCLE 
The second circle reflects aspects of midwifery ways of being, knowing and doing which 

encompasses; midwifery philosophy, practice, research and learning and teaching. Midwifery 

philosophy is grounded by respect for women and is based on feminist principles (International 

Confederation of Midwives, 2014). It respects the profound nature of pregnancy, childbirth and the 

transition to parenting for women and acknowledges the inherent importance of these to society as 

a whole. Midwifery philosophy is woman centric and endorses the principles of partnership, 

protection and participation. Midwifery philosophy is holistic, whereby seeing the uniqueness of 

each women, her family and community (Australian College of Midwives, 2017; International 

Confederation of Midwives, 2014; New Zealand College of Midwives, 2008). 

A midwifery learning and teaching philosophy values educational processes that are based on 

partnership (see - Sweet, Bass, Sidebotham, Fenwick, & Graham, 2018, for an example). It is one 

that is respectful and privileges First Peoples voice and knowledge(s). Midwifery learning and 

teaching philosophy recognises the right of First Peoples students to be self-determining. It is 

holistic in nature, grounded in understanding the social, emotional, cultural, spiritual, psychological 

and learning and teaching needs of First Peoples (International Confederation of Midwives, 2014). 

In the Reframed Standpoint conceptual model, a midwife circles the First Peoples woman with this 

philosophy in mind. Study Three demonstrated this philosophical approach. In order to privilege 

First Peoples voice and create an item pool for the tool used in the pilot study, an expert reference 

group who had extensive knowledge and understanding of First Peoples issues and education 

processes was formed to guide the staged tool development process (Milne, Creedy, & West, 

2016). The synergies between midwifery philosophy and First Peoples concepts of health were 

further discussed in Study Two (Fleming, Creedy, & West, 2018). 

THIRD CIRCLE 
The third circle bounds the midwifery circle and contains the five capabilities of The Framework 

(Department of Health, 2015a). These capabilities are reflective of the lifelong journey of 

development essential to the delivery of culturally appropriate care and learning to First Peoples. 

The capabilities of The Framework are woven throughout this thesis. For example, the capabilities 
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were used to develop content and drive discussions in the professional development program, the 

results of which were published in Studies Four and Five (Fleming, Creedy, & West, 2017). 

The application of The Framework was novel and useful, especially when used to initiate 

discussion about the importance of strength-based approaches to learning and teaching. For 

example, midwifery academics were able to use the capabilities and key descriptors of The 

Framework to initiate discussion. How best to present learning and teaching opportunities that 

reflect First Peoples resilience and examples of successful health interventions. Another key 

component of one of the capabilities of The Framework is the importance of reflexivity. Having the 

ability to be reflexive is crucial to self-monitoring bias and internal reactions to cultural difference. It 

has a positive influence on shaping one’s knowledge to inform culturally safe practice. Midwifery 

academics were able to appreciate the value of participating in their own reflexive journey and 

were therefore better situated to support students in undertaking this lifelong process. 

FOURTH CIRCLE 
The fourth wider circle consists of the standpoints that interconnect to make up the Reframed 

Standpoint Theory Model. According to Harding (2009) a Standpoint Theory is a useful systematic 

frame when beginning an investigation that helps operationalise key concepts to reconfigure 

research. A Standpoint Theory is an especially useful framework for research projects focusing on 

race and can provide a way forward to ethically conduct research that aims to transform in a 

decolonising way (Ardill, 2013). The circle showcases the intersection of three standpoint theories; 

Feminist, Cultural, and Indigenous. Feminist Standpoint Theory is particularly relevant in a 

midwifery context and was used to inform both the Cultural and Indigenist Standpoints. Feminist 

Standpoint theory aims to provide an understanding of how power works by learning from the 

standpoint of those less powerful and is a strategy to inform social transformation (Harding 2004). 

According to Nakata (2007) an Indigenous Standpoint is a broad method of inquiry that is informed 

by the collective consciousness of family, knowledges, politics and history, in which there are three 

guiding principles: (1) contested knowledge space; (2) Indigenous agency; and (3) constant 

tension. Moreton-Robinson (2014) reconfigured Nakata’s work in order to reclaim the voice of 

Australian Indigenous women and described this standpoint as rising “through heritage and 

achieved through struggle” (p. 340). This Indigenous standpoint is comprised of First Peoples 

sovereignty and interconnected to First Peoples ways of Being, Knowing and Doing. 

The third element of this circle encompasses Cultural Standpoint Theory which addresses 

challenges of cultural difference and celebrates cultural diversity. In this respect, there is privileging 

of participants’ voices by articulating their experience in their own words and therefore different 

cultural ways of being are acknowledged and validated (Bilac, 2012). Research coming from a 

cultural standpoint theoretical framework begins with First Peoples lived experience to inform 
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knowledge from, and on behalf of, participants. The cultural standpoint also acknowledges the 

researcher position and serves as a reminder to (her) about attaining objectivity and a commitment 

to reflexivity (Bilic, 2012). 

In the model each Standpoint is represented by a shade of orange which merges to the next which 

represents the flow across the three different standpoints and denotes a place to meet at the 

interface and engage in meaningful discourse. The intersection where First Peoples women, 

students and midwives meet is a significant aspect of the model. This symbolises the importance 

of partnership between First Peoples and the midwifery profession. The Australian College of 

Midwives is committed to supporting more First Peoples into midwifery and to closing the maternal 

and infant health gap for First Peoples (Australian College of Midwives, 2016). The participants in 

Study Five recognised the significance of working in partnership and taking guidance from First 

Peoples experts. This recognition was described in Chapter Seven and was one of the main 

themes of that study in the theme of ‘Sense of Support’ (Fleming, Creedy & West 2018c). 

‘Cultural Safety’ is located in the outer perimeter of the model denoting its significance to this 

thesis. Academics who have an awareness of Cultural Safety, can potentially transform their own 

learning and teaching practice and the experience of First Peoples students. Culturally Safe 

midwifery academics show a commitment to closing the maternal and infant health gap for First 

Peoples women, families and their communities. They also demonstrate a commitment to 

upholding the Code of Conduct for Midwives and the Midwife Standards for Practice (Nursing and 

Midwifery Board of Australia, 2018a, 2018b). Results of Study Six demonstrated that participating 

midwives across different workforce settings were committed to and had a developing awareness 

of Cultural Safety (Fleming, Creedy, West, 2018d). 

This program of work produced a number of conclusions. The following section of this chapter 

presents these conclusions and recommendations related to learning and teaching, practice, and 

research. 

CONCLUSION 1 – LACK OF EVIDENCE ON INTERVENTIONS TO PROMOTE SUCCESS OF FIRST 
PEOPLES STUDENTS 
There continues to be a lack of evidence examining interventions that aim to promote the 

academic success for First Peoples students. Much of the research in this field tends to be 

descriptive in nature with few published intervention studies. The current research program was 

grounded on the belief that First Peoples student success would be promoted by culturally safe 

learning environments. There was, however, a lack of published research on the effectiveness of 

strategies to support First Peoples and Indigenous midwifery students in undergraduate programs 

(especially from countries with similar colonial histories to Australia such as New Zealand and 

Canada). 
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While there was evidence describing issues and identifying strategies to improve First Peoples 

student success, it was rare to find any testing of the identified strategies. Until recently, there was 

no nationally integrated, systematic, coordinated approach to these strategies. With the recent 

release of four key strategies, The Framework (and the nursing and midwifery specific iteration of 

The Framework from CATSINaM), the Universities Australia Indigenous Strategy 2017-2020 and 

the National Aboriginal and Torres Strait Islander Health Plan 2013-2023, there is cause for hope 

that a more coordinated approach towards supporting First Peoples students is imminent 

(Congress of Aboriginal and Torres Strait Islander Nurses and Midwives, 2017; Department of 

Health, 2015a, 2015b; Universities Australia, 2017). 

The expertise of working party members involved in the above strategies was broad and inclusive 

of First Peoples. First Peoples student success is predicated on several key elements including: 

universities acknowledging First Peoples unique culture, knowledge, knowledge systems and their 

fundamental place in education and curricula. Universities and professional organisations must be 

accountable to First Peoples, whereby equitable partnerships with First Peoples communities are 

non-negotiable, are conducted in the true spirit of reconciliation and follow the principles of Cultural 

Safety. A commitment from universities to resource change at all echelons is imperative. 

The review of the literature critiquing studies on success and resilience factors found that although 

a number of factors impact the success of First Peoples students, support (on multiple levels) was 

identified as a crucial key priority. With this in mind, there are implications for universities offering 

midwifery programs and for academics teaching into these programs. Support for First Peoples 

midwifery students’ needs to be holistic, particularly in the form of support from their families and 

communities. Holistic support must be privileged and seen as a right and equity issue. First 

Peoples midwifery students are more likely to succeed if they receive support from multiple 

sources and organisations, which needs to include academic, cultural and financial support. 

Cultural support comes from having a sense of connectedness with family, community and peers. 

Academic support needs to be specific to the individual and take into consideration a number of 

factors such as whether the student has come to university through an alternative pathway. 

Midwifery academics have a role to play in making First Peoples culture visible within midwifery 

curricula and have supportive, culturally safe learning and teaching environments. 

In regard to published research on Cultural Safety professional development strategies to support 

midwifery academics teaching into undergraduate programs, evaluative data was often limited to 

self-report. The impact of continuing professional development on learning and teaching practices 

was rarely investigated. There was however, little dispute about the importance of academics 

fostering culturally safe learning and teaching environments (Milne, Creedy & West, 2015). There 

was consistent acknowledgement of the need for academics to be supported to undertake Cultural 

Safety professional development programs. There was however, little evidence of best practice 
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frameworks to support Cultural Safety development for midwifery academics and limited 

consensus and consistency in the use of cultural terminology. 

What was surprising was that was the lack of published research out of countries with similar 

colonial histories to Australia, especially New Zealand and Canada. Especially given the 

restorative work undertaken by governments in both countries in acknowledging the harmful 

impacts of colonisation on Indigenous Peoples. In Aotearoa/New Zealand where the framework for 

their midwifery model of partnership is based on the bicultural ‘3Ps’ principles of the country’s 

Treaty it is especially surprising. The philosophy of midwifery practice in Australia, Canada and 

Aotearoa/New Zealand has many synergies with the ‘3Ps’ principles of Cultural Safety and First 

Peoples health.  

RECOMMENDATIONS:  
Learning and teaching. In partnership with First Peoples and midwifery stakeholders develop a 

specific First Peoples midwifery students’ model of support across all aspects of their learning and 

teaching environments. The model needs to be holistic in nature and specifically designed with the 

unique requirements of First Peoples midwifery students in mind. One priority could be on having 

leadership and cultural support from a First Peoples midwifery academic. 

Practice. Undertake an audit of existing professional development strategies being used at 

universities that are offered to support academics’ awareness of Cultural Safety. Together with 

‘best practice’ strategies outlined in key documents such as The Framework, develop a 

standardised national Cultural Safety Professional Development Program. This needs to be 

specific to midwifery educators working across all learning and teaching environments inclusive of 

universities and clinical practice areas that support students. The program must adhere to the key 

principles of Cultural Safety and transformative learning pedagogy. Evaluate the efficacy and 

applicability of the program through a pilot scheme at a small number of universities offering 

midwifery programs across Australia. Cultural Safety needs to be embedded into professional 

development plans for all midwifery and health professional educators. 

Research. Undertake further evaluative research to test the validity and applicability of the Cultural 

Safety Professional Development Program and ACSS-R in other countries such as New Zealand 

and Canada. Evaluation of the ACSS-R for applicability to other countries with similar colonial 

histories to Australia would attest to the appropriateness of the ACSS-R as valid tool to assess 

awareness of Cultural Safety of midwives in a variety of settings. 

CONCLUSION 2 – LACK OF CULTURAL SAFETY PROFESSIONAL DEVELOPMENT PROGRAMS 
Midwifery academics must play a central role in facilitating culturally safe learning and teaching 

environments. The critical reviews of the literature revealed: (1) a lack of evaluated Cultural Safety 

Professional Development programs for midwives; (2) First Peoples midwifery students report 



 

 

 180 

experiencing racism across their learning and teaching environments and clinical settings; and (3) 

First Peoples students are more likely to succeed when learning and teaching environments are 

culturally safe. Ramsden (2002) believed that Cultural Safety is an educational model and 

pedagogy that belongs in the learning and teaching space.  

Higher learning institutions have historically been mono-cultural in nature, a significant barrier to 

First Peoples students’ success. A bi-cultural learning and teaching environment is one in which a 

process of demystification of the harm and injustices of colonial history is undertaken. Colonial 

history is replaced and seen through the lens of bi-cultural history. It is where Social Justice and 

Critical Theory approaches are encouraged. There is a questioning of power relations, and 

attitudes and behaviours are challenged through processes of self-awareness and reflexivity. It is 

only after these processes that learning, and teaching environments may become culturally safe. 

Non-Indigenous midwifery academics who work in partnership with First Peoples, and role model 

Cultural Safety, open the door to transform the learning and teaching environment for students. 

The current iteration of the Midwifery Accreditation Standards (Australian Nursing and Midwifery 

Accreditation Council, 2014) requires that learning and teaching approaches promote Cultural 

Safety, curriculum content gives students an appreciation of Australian culture that is culturally 

safe and includes topics that specifically address First Peoples history, health, and wellness. To 

ensure these Standards are met, the best quality evidenced learning and teaching approaches 

need to be applied by culturally safe midwifery academics. There needs to be ‘zero tolerance’ to 

racism across all midwifery settings. Learning and teaching spaces need to be environments 

where all First Peoples midwifery students feel safe. When this is achieved more First Peoples will 

be attracted into and succeed in becoming midwives. 

The Universities Australia Indigenous Strategy 2017-2020 makes a commitment to ensure 

universities have cultural training available to senior staff commencing 2018 and encourages 

universities to extend that training to other staff where possible (Universities Australia, 2017). 

There is presently no mandated employment element to this commitment. There are however, 

professional midwifery expectations for registration endorsed through the Midwife Standards for 

Practice and Code of Conduct for Midwives (Nursing and Midwifery Board of Australia, 2018a, 

2018b).  

RECOMMENDATIONS: 
Learning and Teaching. It is recommended that universities support midwifery academics to 

access Cultural Safety professional development programs. Midwifery academics need to be 

supported by the leadership team of a university to take time out of allocated teaching 

commitments to attend such workshops and undertake ongoing reflective processes to enable 

transformational change to pedagogy.  
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Practice. Make Cultural Safety professional development programs available to midwifery practice 

partners. All midwives who work with First Peoples midwifery students and First Peoples women in 

practice settings need to be afforded the opportunity to undertake Cultural Safety professional 

development programs. Ideally completion of such training needs to be a requirement before 

working with First Peoples midwifery students. 

Research. Further research needs to be undertaken to develop, implement, and evaluate the 

effectiveness of Cultural Safety professional development programs for midwifery academics. 

There needs to a strong emphasis on racism and how to address racism in the learning and 

teaching environment.  

CONCLUSION 3 – LACK OF A CO-ORDINATED, PARTNERSHIP APPROACH TO THE DEVELOPMENT 
OF CULTURAL SAFETY PROFESSIONAL DEVELOPMENT PROGRAMS 
The principles of respect, relationship and responsibility provide a framework for culturally safe 

midwifery practice. The midwifery profession in Australia in partnership with First Peoples 

midwives, communities, and peak organisations such as CATSINaM and ACM can lead the way in 

the development of Cultural Safety professional development strategies. Such a co-ordinated 

partnership approach could aim to foster adherence to the Aboriginal and Torres Strait Islander 

Health Plan (2013) and meet the NMBA Code of Conduct for Midwives (Nursing and Midwifery 

Board of Australia, 2018a), and Midwife Standards for Practice (Nursing and Midwifery Board of 

Australia, 2018b). 

At the centre of the Aboriginal and Torres Strait Islander Health Plan (Health Plan) sits ‘Culture’. 

The overarching vision of the Health Plan is to advance strategies that improve health outcomes 

and prevent systemic racism and discrimination. Culture is seen as a determinant of health and a 

way forward to improve workforce participation. Fundamental to the Health Plan is a partnership 

approach. One of the key critical indicators of the successful implementation of the Health Plan is 

the provision of culturally safe healthcare to First Peoples. The development of a measure of 

Cultural Safety is a priority of the Health plan implementation team (Commonwealth of Australia, 

2013). 

The NMBA in partnership with CATSINaM recently published the Code of Conduct for Midwives 

and Midwife Standards for Practice (Nursing and Midwifery Board of Australia, 2018a, 2018b). The 

Code of Conduct sets out a set of obligations under the National law that midwives must adhere to, 

one of which is to practice in a culturally safe and respectful manner. The Code also makes explicit 

mention of Australia’s First Peoples and sets out three key mandatory directives for midwives 

(Nursing and Midwifery Board of Australia, 2018a). The Midwife Standards for Practice direct 

midwifery practice across all contexts including education. Cultural Safety is an expected practice 

standard whereby midwives expose racism, are free from bias and respectful of First Peoples. 
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Another expected standard for midwives is that they “contribute to a culture that supports learning, 

teaching, knowledge transfer and critical reflection” (Nursing and Midwifery Board of Australia, 

2018b). CATSINaM believe that Cultural Safety must be embedded into every aspect of midwifery 

practice. Where Cultural Safety is subscribed to, equitable human rights of positive health and 

equitable employment opportunities for First Peoples are positive outcomes (Congress of 

Aboriginal and Torres Strait Islander Nurses and Midwives, 2013). 

Midwifery academics who have completed a Cultural Safety professional development program 

have commenced a lifelong journey towards adhering to the Code of Conduct for Midwives. They 

are likely to understand what is expected from the Midwife Standards for Practice and honour 

respectful relationships with First Peoples. 

RECOMMENDATIONS: 
Learning and teaching. Embed all the key elements of Cultural Safety within midwifery curricula 

and learning and teaching practices in Australian midwifery programs. Ensure that all ANMAC 

accreditors undertake Cultural Safety professional development to enable sound expert knowledge 

of what is expected of a culturally safe midwifery program. 

Research. Undertake an audit of the current midwifery programs in Australia to assess the level of 

visibility of Cultural Safety in curricula and the extent to which Cultural Safety is embedded into 

learning and teaching practices. In partnership with First Peoples stakeholders a pilot study is 

required to evaluate the efficacy of using The Framework in midwifery programs. 

CONCLUSION 4 – LACK OF A CULTURAL SAFETY BEST PRACTICE FRAMEWORK 
There is no agreed best practice framework to support Cultural Safety development. There is also 

limited consensus and consistency in the use of cultural terminology. Cultural Safety professional 

development programs need to have certain elements. Critical to success is the need to for some 

aspects of a program to be face-to-face and offered to a small number of participants. 

Furthermore, participants of the current professional program valued the ‘whole of team’ approach. 

Learning within a known team encourages the quick development of trust and respect. Such 

professional development programs also need to offer mindful facilitation, where participants feel 

safe. Participants described how feelings of discomfort were necessary during challenging 

conversations and important for transformative learning to occur. Participants must be encouraged 

to understand and accept the importance of undertaking reflexive processes. 

There is inconsistent use of cultural terms and pedagogical appreciation of how Cultural Safety 

forms the foundations of academics’ learning and teaching practices in some published studies, 

government reports and discussion papers (Fleming, Creedy & West, 2018). In the last two years 

in Australia there has been a shift away from terms such as cross cultural, cultural sensitivity 

training, cultural awareness and competency, to the use of terms such as Cultural Safety and 
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Cultural Capability. The midwifery regulatory body, NMBA and the two professional peak bodies, 

ACM and CATSINaM for midwives in Australia have all universally agreed that Cultural Safety is 

the term and process underpinning certain Standards and Codes of Conduct (Congress of 

Aboriginal and Torres Strait Islander Nurses and Midwives, 2013; Congress of Aboriginal and 

Torres Strait Islander Nurses and Midwives, Australian College of Midwives, & CRANAplus, 2016; 

Nursing and Midwifery Board of Australia, 2018a, 2018b). 

According to National Aboriginal Community Controlled Health Organisation (NACCHO) (2011), 

there are several elements of sound practice in Cultural Safety professional development 

education for health professionals. The elements were compiled through the collective wisdom 

(anecdotal and consultative) of First Peoples currently involved in Cultural Safety training 

programs. Facilitation of training needs to be an interactive process and therefore must be face-to-

face. Preferably, such training should be delivered by First Peoples, however could be co-

facilitated by non-Indigenous (if they have the capacity to work in partnership). Training programs 

need to explore participants’ previously held knowledge and beliefs and challenge previously held 

assumptions and biases. The environment needs to be created as a ‘safe space’ for participants in 

order to support participants when having challenging conversations. During the training, diversity 

needs to be emphasised and celebrated. Racism and privilege must be clearly named, discussed 

and challenged. The program needs to be a minimum of one full day to achieve maximum impact 

and transformation of participants. The program must be evaluated for efficacy, experience and 

impact. 

What is also known is that one of the most important capabilities to have in developing an 

awareness of Cultural Safety is the ability to be self-reflexive (Department of Health, 2015a; 

Fleming et al., 2017). A midwifery academic who is capable of being self-reflexive has the ability to 

understand their own biases when teaching a First Peoples health curriculum. They have an 

awareness of forces that influence and shape their own learning and teaching practices. They are 

also able to role-model self-reflexive processes to students, especially when having challenging 

conversations about the impact of colonisation and racism as a determinant of health for First 

Peoples. 

The Framework sets out five key capabilities required in the provision of culturally safe healthcare 

for First Peoples; Respect, Communication, Safety and Quality, Reflection and Advocacy. 

Midwifery academics who are able to demonstrate these core capabilities are more likely to enable 

better outcomes for First Peoples midwifery students. The Framework provides guidance for key 

Cultural Safety attributes for graduates. It also includes guidance for institutions that provide health 

programs, a step-by-step implementation guide, resource toolkit and auditing process to access 

learning outcomes. 
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Some sectors of the midwifery profession, for example midwifery education are well placed to 

implement a standardised national Cultural Safety professional development plan. Especially given 

the early adoption of The Framework by some midwifery programs in the tertiary sector and the 

incorporation of reflexive practice as an integral part of midwifery student practice (for example, 

Bass et al 2016). Undergraduate midwifery education, together with the professional and 

regulatory recognition of Cultural Safety within the Midwife Standards for Practice and the Code of 

Conduct for Midwives aim to foster culturally safe practices. 

RECOMMENDATIONS: 
Learning and Teaching. It is recommended that the term Cultural Safety is consistently used. 

There needs to be acceptance by the national midwifery workforce to enable this to happen. In 

order for this to take place midwives need to undertake professional development that focusses on 

Cultural Safety. There needs to be a staged approach to this. Stage 1 – development and 

evaluation of a standardised Cultural Safety professional development program fit for national 

rollout. Stage 2 – A standardised Cultural Safety professional program is made available to all 

academics teaching into midwifery undergraduate and post graduate programs across Australia. 

Stage 3 – Ongoing support is provided in the form of supportive communities of practice, which 

could be an online form of yarning circles. 

Research. Create a working party of key stakeholders to develop and evaluate a standardised 

Cultural Safety professional development program fit for national rollout. Develop and evaluate a 

model of ongoing support for participants such as an online community of practice in keeping with 

the key elements of ‘best practice’ for Cultural Safety programs. 

CONCLUSION 5 – LACK OF STRENGTHS BASED APPROACHES TO CLOSING THE GAP FOR 
MATERNITY CARE 
Up until recently strengths-based approaches to closing the gap for First Peoples maternal and 

infant health and well-being have been lacking. The midwifery profession needs to lead change 

and see the potential strength of synergies within the midwifery philosophy of practice and First 

Peoples view of health. The synergies of this partnership could be transformative to closing the 

gap in health inequalities. There is a developing understanding of how midwifery approaches to 

practice such as: continuity of care, partnership, woman centred, community of practice, sitting in 

circle and evidence informed care are similar to and fit with First Peoples concepts of health. 

There are also synergies between First Peoples concepts of health, midwifery and feminist 

philosophy. Feminist philosophy is a quest for social justice, equity and equality for women. It is 

political, and considers women’s situatedness, including social/economic, cultural, race and 

sexuality. A standpoint offers a framework for understanding the ways of being, knowing and doing 

of often marginalised populations such as women, people from different cultures and First Peoples 
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(Harding, 2004). 

Key elements of midwifery philosophy described by ICM (2014) are that pregnancy and 

childbearing are profound, with significant meaning to the woman, her family and the community. 

Similarly, First Peoples concepts of health are described as being profound, and connected to 

family, community and country. Both midwifery philosophy and First Peoples concepts of health 

come from a position of social justice, equity, respect, human dignity, human rights and Cultural 

Safety. Both are political in nature by being about advocacy, protection of health rights, 

participation, and collaboration. Midwifery philosophy is about providing a holistic approach to care, 

whereby a woman’s cultural, physical, emotional, and spiritual needs are met. First Peoples 

concept of health is holistic and also includes harmony with the land (Country) (International 

Confederation of Midwives, 2014; National Aboriginal Community Controlled Health Organisation, 

2014; World Health Organisation, 2007). All of these elements are critical to both midwifery, 

women globally, and First Peoples and have implications for the provision of and understanding of 

culturally safe midwifery education.  

RECOMMENDATIONS: 
Research. Map key synergetic elements across the philosophies of midwifery, First Peoples 

health, including Birthing on Country models, and feminism. In partnership with First Peoples and 

midwifery key stakeholders evaluate the value of these key elements and develop a model to help 

midwives better understand their role in in providing culturally safe care and identifying necessary 

changes to their practice. 

CONCLUSION 6 – EFFICACY OF YARNING 
Yarning was found to be an effective, culturally safe way for midwifery academics to have profound 

learning experiences. The yarning process encouraged cultural transformation, feelings of social 

justice, and enabled deeper understanding of equity. Yarning processes were found to be 

emancipatory and supported self-reflexivity. For generations First Peoples have used yarning as a 

way to historically and contemporaneously share, explore and learn. Yarning can be formal and 

informal, take many forms and with different structures and processes. Yarning is also seen as 

legitimate and pertinent to the contemporary research and learning and teaching context 

(Bessarab & Ng'andu, 2010; Dean, 2010). Cultural Safety is emphasised when yarning is used to 

create a safe intercultural space for participants to engage in difficult conversations. Yarning is 

seen as a way to privilege First Peoples voice and knowledge(s) (Leeson, Smith, & Rynne, 2016). 

Within the learning environment, yarning is interactive, where two-way learning takes place and 

promotes transformative learning. 

Mezirow (2003) describes transformative learning as learning that opens the mind to be more 

“inclusive, discriminating, reflective and emotionally able to change” (p.58). In order for 
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transformative learning to occur a participant’s beliefs and values need to be assessed by the ‘self’ 

and by listening to others’ perspectives. A capacity to be critically self-reflective and undertake 

reflective judgement are key to effective discourses and transformative learning (Mezirow, 2003). 

Reflexivity is described by Bolton (2010) as a set of strategies we develop to contest our own 

attitudes, assumptions, prejudices and values. It is a process whereby we can attempt to 

understand complex situations, concepts and power relations. In the context of yarning and 

Cultural Safety, reflexivity makes it possible for us to critically focus on our professional beliefs and 

values through a cultural lens. Reflexivity also makes it possible for us to consider social and 

political endeavours to transform practice (Bolton, 2010). In this sense these all come together to 

enable learning that is emancipatory and self-determining. 

Blaschke & Hase (2016) have recently discussed the creation of a learning framework they call 

‘Heutagogy’. Heutagogy is grounded in humanistic and constructivist principles and brings together 

key elements such as; self-determined learning that is holistic and places the leaner at the centre 

of learning and teaching. Similar to yarning, heutagogic processes foster exploration, connection, 

reflection, sharing and collaboration. A shift in the way that midwifery academics learn and teach 

that integrates content delivery through a yarning style may provide an opportunity for students 

and academics to learn and transform, which is integral to working with First Peoples in a culturally 

safe manner. 

RECOMMENDATIONS: 
Learning and Teaching. Yarning was found to be an effective way for midwifery academics to 

meet in a safe space and transform learning and teaching practices. In partnership with First 

Peoples, universities should be encouraged to support academics teaching into midwifery 

programs and provide opportunities to regularly meet through yarning as part of a Cultural Safety 

professional development program to help inform learning and teaching practice. 

Practice. Practice partner sites should be encouraged to support midwives and other staff who 

work with midwifery students. Staff should be given the opportunity to attend regular yarning as 

part of a Cultural Safety professional development program to help inform awareness of the 

synergies between midwifery and First Peoples health in the context of culturally safe practice. 

Research. Design, develop and evaluate a model for learning and teaching that integrates the 

principles of yarning, transformative learning, reflexivity and heutagogy in a midwifery education 

program that can be utilised by both academics and students. 

Limitations 
There are several limitations associated with this PhD work. The lack of published research in this 

field limited the depth and scope of the published literature reviews. Both reviews of literature 
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revealed a paucity of research evaluating strategies to (1) support First Peoples students in higher 

education health programs and (2) strategies or interventions supporting and measuring midwifery 

academics awareness of Cultural Safety. The search criteria of the reviews only accessed papers 

published in English. Furthermore, there is some likelihood that not all relevant studies were 

located if they were not published in an indexed journal. The qualitative nature of many studies in 

this area meant that some databases were less effective in the search. For example, Web of 

Science has a predominance of quantitative studies in journals with an impact factor. A number of 

Government reports from Australia, New Zealand and Canada were used as reference material; 

however, access to Government reports from other countries could not be easily obtained, limiting 

the generalisability of results. 

There were no recognised tools for validity testing of the ACSS. In the absence of any tools to 

measure Cultural Safety, it was not possible to test for concurrent validity. An attempt was made 

however, to establish associations with key concepts. For example, high scores on the Perceptions 

of Racism Scale were correlated with high scores on the ACSS. 

There was a very low response to the national survey, which limited the generalisability of the 

findings across the wider midwifery workforce. Subgroup analyses were not possible. The survey 

was released late in the year and ran over the summer holiday season which may have meant a 

number of midwives did not access their email inbox until after the survey was closed. Repeating 

the survey as a standalone email drop at a different time of year may see a better response. 

The limitations of this research were also that Studies 3, 4, and 5 were undertaken with a small 

homogeneous sample, at a single site, where the researcher worked. This may have introduced 

social desirability bias; whereby participants sploke about issues in ways that were deemed to 

support the researcher. However, in some respect participation by a group of like-minded 

academics with a genuine desire to make a difference in their learning and teaching practices 

around Cultural Safety could also be seen as a strength and potentiate transformative learning and 

teaching practices that offer culturally safe environments for First Peoples students. 

The yarning circles and interviews were facilitated by the researcher who was also a member of 

the midwifery teaching team. Participants may have therefore moderated their discussion during 

the yarning circles and their responses during the interviews. However, the mixed methods 

approach and consistency of participants’ views with elements of the various frameworks and 

theories provide reassurance about participants’ openness during discussions. 

In conclusion, the ultimate aim of this program of research was to produce a midwifery workforce 

that is culturally reflective of the community it serves. Building a midwifery workforce that is 

profoundly aware of the importance of being culturally safe requires ongoing support and 
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professional development. Midwifery academics have a critical role to play in providing a culturally 

safe learning and teaching environment. Universities need to be cognisant of their role and in 

supporting First Peoples students. Universities also need to be willing to commit to incorporating 

First Peoples knowledges and culture across curricula. 

A best practice framework to support Cultural Safety development, as well as consensus and 

consistency in the use of cultural terminology are key priorities if the midwifery profession is 

committed to finding a way forward, show respect and positively transform learning and teaching 

practices for First Peoples students. 

It is I believe fitting that the final words privilege Indigenous Peoples voice; 

“Cultural Safety …have arisen from the agony which [First Peoples] suffered through the 
experience of colonisation. Such loss and grief and pain should not be experienced without 
learning. What we have learned is that we cannot revisit the subjective experience of being 
deprived of precious things, but we should learn from the experiences of the past to correct 
the understanding of the present and create a future which can be justly shared” (Ramsden, 
2002, p. 181) 
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Appendix E 
STUDY TWO – CULTURAL SAFETY CONTINUING PROFESSIONAL DEVELOPMENT FOR 
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Appendix F 
STUDY THREE – DEVELOPMENT OF THE AWARENESS OF CULTURAL SAFETY SCALE: A PILOT 
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Appendix G 
STUDY FOUR – IMPACT OF A CONTINUING PROFESSIONAL DEVELOPMENT INTERVENTION ON 
MIDWIFERY ACADEMICS’ AWARENESS OF CULTURAL SAFETY (PUBLISHED FORMAT). 
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