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Fulfilling cultural safety expectations in 
specialist medical education and training: 
considerations for colleges to advance 
recognition and quality
Positionality statement

As a proud Biripi man, academic, doctoral student, 
and former medical practitioner working daily 
at the cultural interface, I perceive myself as 

a conscious mediator of conflicting Indigenous and 
Western health paradigms. The term “Indigenous” 
in this article respectfully and collectively refers to 
the First Peoples of lands which have been colonised, 
including Aboriginal and Torres Strait Islander, Māori 
and other First Nations peoples. My experiences 
within these spaces have formed a unique perspective 
that is continuously confirmed and challenged. 
As I educate in the Indigenous Health space, I am 
constantly reminded of the fact that I do not hold all 
knowledge, I am but a learner akin to the students I 
profess to teach. My experiences have moulded my 
understanding of what appropriate and effective 
health care for Indigenous peoples looks like to “me”, 
but am critically aware that perspectives are myriad, 
dynamic and equally valid.

Introduction

With growing attention and priority regarding 
cultural safety in the Australian, Aotearoa, and 
indeed global health care environments, an equally 
significant concern is mounting vis- à- vis the capacity 
of medical professionals to provide care that is 
deemed culturally safe by Indigenous peoples.1- 3 
Furthermore, it is increasingly evident that health 
inequities within Indigenous populations “are 
primarily due to unequal power relationships, unfair 
distribution of the social determinants of health, 
marginalisation, biases, unexamined privilege, 
and institutional racism,“4 prompting the need 
for attention at a variety of levels within health 
care, including at the systemic, organisational and 
individual levels.

Along with medical schools and pre- vocational 
medical training institutions, specialist medical 
colleges have a considerable responsibility to ensure 
their organisation and training programs commit 
to developing medical professionals who can 
demonstrate cultural competence within clinical 
contexts.5 Despite this, some have questioned such 
focus on cultural competence, with an equity- based 
model that promotes practitioner transformation 
through centring notions of critical consciousness, 
self- reflexivity, and power inequality within health 
care environments more aligned to concepts of 
cultural safety and responsiveness.4,6 Central to a 
critical reflexive approach are immersive experiences 
that promote perspective transformation through 

challenging learner’s beliefs, assumptions and 
biases.4,7

Unlike traditional components of medical training 
that adopt well defined competencies to determine 
progression, cultural safety training is nebulous.8 
This is due to ambiguities surrounding the concept 
of culture and cultural safety, which focus heavily 
on introspection and critical consciousness of 
power differentials within societal structures and 
systems, including health care.8,9 It is purported that 
such disparities in power are directly linked to the 
colonisation of Indigenous lands and have constructed 
and maintained health inequities that disadvantage 
Indigenous peoples.10,11 European- based systems 
(eg, health care) were forcibly introduced during 
colonisation, often conflicting with Indigenous ways 
of knowing, being and doing.12 The manifestation of 
such epistemological, ontological and methodological 
conflict is inequity regarding access to, and 
participation in, such public systems, resulting in 
disproportionate outcomes.13

As an Aboriginal man who works in this space, I am 
both concerned and optimistic. On the one hand, my 
experience is that specialist medical colleges, compared 
with primary medical schools, have a long way to go 
to realise an organisational structure and operational 
approach that facilitates culturally responsive and 
safe care through employees, trainees and Fellows. 
Conversely, specialist medical colleges are well placed 
to learn much from primary medical education and the 
significant progress made in this context over the past 
two to three decades. In many ways, specialist medical 
colleges are fortunate that medical schools have blazed 
an important trail in this area, with many difficult 
lessons overcome, albeit with further challenges ahead, 
to realise an appropriate direction for the development 
and delivery of Indigenous health and cultural safety 
curricula.

Along with a commitment by medical schools in 
recognising and supporting such advancement, many 
Indigenous peoples have worked tirelessly within 
university and health services to grow this field and 
hold the space within the broader medical curriculum 
and Academy. Furthermore, Indigenous medical 
education and training stakeholder bodies such as the 
National Aboriginal Community Controlled Health 
Organisation (NACCHO), Leaders in Indigenous 
Medical Education (LIME), Australian Indigenous 
Doctors’ Association (AIDA), Te ORA (Te Ohu Rata O 
Aotearoa – Māori Medical Practitioners Association), 
First Nations Health Authority (FNHA), National 
Consortium for Indigenous Medical Education 
(NCIME), Indigenous Physicians Association of 
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Canada (IPAC), and the Association of American 
Indian Physicians (AAIP) have provided significant 
contribution and direction to Indigenous health and 
cultural safety within the medical and broader health 
care context in Australia, Aotearoa and Turtle Island.

There are myriad challenges for specialist medical 
colleges in fulfilling the social, political and moral 
expectations and obligations of cultural safety. These 
require a long term commitment considering the 
context of the college, training programs and the staff, 
members and community. It is acknowledged, based 
on size, scope, and volume of members, that specialist 
medical colleges have varying capacity to meet such 
expectations, particularly smaller colleges; however, 
it is essential for those colleges to understand the 
importance of this area and, through regular self- 
reflection and critical consciousness, strive to utilise 
their capacity to effect positive change in this area.

The CONSIDER reporting criteria checklist for 
health research involving Indigenous peoples14 was 
completed for this article and can be found in the 
Supporting Information.

Common pitfalls

Reactive rather than proactive

Much of the progress made by specialist colleges in 
the areas of Indigenous Health and cultural safety 
has been a result of the nudging stick of accreditation 
standards. Although the author acknowledges that 
colleges have not traditionally had the capacity to 
advance in this space, a need to prioritise this area 
has been evident for several decades now,15 with an 
increasing number of available resources to support 
planning and operationalising an organisational 
strategy.16 Colleges may be challenged by a perceived 
anxiety or uncertainty of progress in this area. An 
alternative is to positively change this perception to 
proactive contribution to social justice and closing the 
health gap between Indigenous and non- Indigenous 
peoples.

Cultural load

A common issue supported via both anecdotal and 
scholarly evidence is the concept of cultural load, 
whereby Indigenous staff are overburdened with 
all Indigenous- related responsibilities.17 These 
responsibilities include education of non- Indigenous 
colleagues regarding Indigenous cultures, practices 
and racism; fulfilling cultural responsibilities external 
to the workplace; being involved in various committees 
and Boards as an Indigenous representative; living 
and working off Country; dealing with the impacts of 
intergenerational trauma and racism; and attempting 
to accurately represent all Indigenous peoples 
when asked pan- Indigenous questions, despite the 
significant diversity within and between Indigenous 
cultures. Cultural load can have an impact on any 
Indigenous person, including college staff and 
committee members, as well as trainees and Fellows. 
Colleges should be cognisant of cultural load and 
not place any additional burden on Indigenous staff, 
members or stakeholders.

Uninformed assumptions

Something witnessed frequently during my time in 
the specialist medical education and training space is 
an assumption by colleges and accreditation bodies 
that Indigenous organisations and networks are 
freely available to offer their guidance and support. 
Although most, if not all, Indigenous medical 
and other health bodies are supportive of college 
transformation in this context, it is important for 
colleges to be aware that such Indigenous groups are 
almost always operating at full capacity, often with 
limited staff to action the flood of daily requests they 
receive, with patience needed to establish a genuine, 
trusting and fruitful relationship.

Further to this issue is a common misunderstanding 
that only Indigenous peoples should be involved in 
the advancement of the Indigenous agenda, which, 
as has been previously identified, is the attainment 
of self- determination and social justice, including in 
the health care context.18 Non- Indigenous peoples 
are crucial to achieving this goal and can contribute 
through practising critical allyship. This includes 
a commitment to ongoing critical self- reflection, 
particularly regarding positions of privilege and/or 
oppression in various systems of inequality, such as 
health care.19

It is worthy to note that a commitment to cultural 
safety does not merely involve a high level strategy 
and an annual workshop or online module. It is naïve 
to think that such critical consciousness of power 
structures and their construction and maintenance of 
inequity can be attained via such rudimentary and 
symbolic approaches. A genuine commitment entails 
ongoing intensive work that delves into the complex 
realities in which Indigenous peoples are positioned. 
It invites colleges, their staff and its members to go on 
a journey, one in which courage, empathy and open- 
mindedness are prerequisites to achieve such critical 
consciousness of the underlying circumstances which 
have constructed and sustained the “gap” observed 
in health outcomes between Indigenous and non- 
Indigenous populations.

Lack of sustained direction having and impact on 
progress

Another common observation is a slowing of college 
focus in this context. Although, to the credit of 
many, if not all colleges, an enduring commitment 
is evident to some degree, colleges can tend to 
lose sight of their focus in this context, often due 
to a lack of direction and support. What has been 
apparent during my experience is that the planning 
and strategising of Indigenous health and cultural 
safety initiatives within colleges (eg, establishing 
committees and trainee scholarships, developing a 
Reconciliation Action Plan or Indigenous strategy, 
reaching out to an Indigenous organisation to 
support college activities) often eventuates without 
many significant issues or delays (in most cases). 
However, where progress tends to become impeded 
is in the successful execution of college strategies or 
plans, as well as in the maintenance of relationships 
with Indigenous organisations. In many cases, such 
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inertia lies outside the control of colleges; however, 
a general lack of awareness regarding the labour 
burden within Indigenous organisations and the lack 
of power granted to Indigenous college committees 
to effect change are but two examples of many 
potential barriers to college progression in this 
context. A potentially tangible solution, or at least a 
key consideration to address such obstacles, is the 
development of the college’s internal Indigenous 
capacity.

Where should specialist medical colleges direct 
their efforts?

Building the internal capacity

For colleges to develop cultural safety within their 
organisation in an effective and efficient manner, they 
must first consider building their internal Indigenous 
capacity to support an equity- based approach.20,21 
This includes employing full- time (or part- time for 
smaller colleges) ongoing Indigenous college staff at 
different levels within the organisation, as has been 
identified and evidenced in clinical and tertiary 
education contexts.22,23 Such staff should lead or have 
considerable input into curriculum development and 
cultural safety activities and guide the college in its 
pursuit of social justice. Colleges should also consider 
establishing an Indigenous strategy or framework, 
such as a Reconciliation Action Plan, that incorporates 
Indigenous ways of knowing, being and doing to 
guide the organisation in its activities. Furthermore, 
mandating cultural safety education and training 
for all college employees, regardless of their position, 
demonstrates an organisational commitment to 
cultural safety and social justice.4

The formation of an Indigenous committee that 
comprises a majority Indigenous membership, reports 
directly to the college Board, and holds considerable 
power to effect change within the organisation can 
substantially contribute to the cultural safety of 
the college.6 Moreover, appropriately prioritising 
Indigenous health and cultural safety through 
regularly reviewing the college’s structure and 
operational approach is also beneficial and will further 
enhance Indigenous governance within the college.

Building the desirability

Prospective and current Indigenous trainees and 
staff must perceive the college and training program 
as safe and attractive to fulfilling their needs and 
aspirations.24 This includes providing opportunities 
for:

• economic support, such as scholarships, reduced 
exam fees, and conference attendance;

• cultural support, such as Indigenous college, 
trainee and Fellow mentors; special consideration 
policies for significant cultural occasions (eg, Sorry 
Business); and facilitating an Indigenous trainee 
network; and

• political support, such as establishing an 
Indigenous trainee committee that can report 
suggestions and concerns directly to the Board.

Prospective and current Indigenous trainees, Fellows 
and staff must feel a sense of belonging within the 
college, where their perspectives are valued and an 
understanding of unequivocal support is established.25

Building the training program

Within specialist medical training programs, there 
is an evident dearth of Indigenous health and 
cultural safety focus relative to core curriculum 
components, with many colleges opting to outsource 
such content from external organisations, such as 
online modules.16 Although such educational methods 
can provide benefit, particularly during the early 
stages of intercultural development, a severe lack of 
critical transformative immersive opportunities with 
Indigenous peoples and communities can limit such 
development.7 This is of particular concern to the 
construction of an understanding, albeit never fully 
appreciated, regarding the lived realities and diverse 
perspectives of Indigenous peoples, a significant 
component to the development of both cultural 
humility and cultural responsiveness.7

Ensuring both quality and quantity of these topics 
in the curriculum is vitally important to trainee and 
Fellow development, as well as Indigenous patient 
health care experiences and outcomes.4 This involves 
allowing adequate space in the curriculum for 
content and pedagogical approaches that facilitate 
the development of cultural humility and critical 
consciousness. Furthermore, such education and 
training should be compulsory for all trainees, with 
any failed assessment components ideally denoting a 
failed grade or examination to reflect importance.

Building the continuing professional development 
program

Like college training programs, continuing 
professional development opportunities focused on 
Indigenous health and cultural safety are frequently 
offered in the form of online modules or one- off 
workshops that are detached from the required 
transformative immersive experience. Moreover, 
mandating such ongoing development, which is 
generally moving in a positive direction, must be 
expedited if culturally safe medical care for Indigenous 
peoples is to be realised. It must not be overstated 
that declaring such ongoing training compulsory 
for Fellows, regardless of their position within the 
specialty or broader medical sphere, is crucial for such 
realisation.26

Building and maintaining partnerships

Arguably the most important consideration to support 
college development in this space is the building and 
maintenance of reciprocal, trusting relationships 
and partnerships with a range of organisations, 
stakeholders and Indigenous community groups. 
These relationships and partnerships allow for the 
sharing of knowledge, experiences, lessons and 
resources, as well as enhancing capacity to develop 
quality resources through collaborative opportunities 
that are underpinned by shared values of trust and 
collegiality.27 Relationships and partnerships are 
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inherently contextual and can take many forms, but 
must be reciprocal, particularly when Indigenous 
peoples and communities are involved. Within this 
context, such connections can and should be formed 
with other specialist medical colleges, universities and 
medical schools, and Indigenous- run and/or focused 
organisations such as NACCHO, LIME, AIDA, Te ORA, 
FNHA, NCIME, IPAC and AAIP.

Conclusion

Specialist medical colleges are prominently placed to 
promote, facilitate, and enact the principles of cultural 
safety within their institutions. If we are to close the 
gap in health outcomes between Indigenous and non- 
Indigenous communities, colleges must fully appreciate 
their role and the ongoing commitment required to 
realise such outcomes for its staff, members and the 
Indigenous community. Colleges must direct efforts to 
centre the development of critical allyship to support 
Indigenous peoples in managing cultural load, ensure 
Indigenous employees are respectfully engaged in the 
prioritisation of tasks and roles, and facilitate critical 
immersive activities for trainees and Fellows. They 
must always be conscious of the expectations of the 
Indigenous communities they profess to serve. It is not 
simply enough to undertake this journey as a reaction 
to the nudging stick of accreditation, rather it must be 
a genuine, proactive commitment that recognises the 
injustice of doing the bare minimum, progressing at a 
slow pace, or, worse, not progressing at all.
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