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• Aboriginal people’s experiences of 
racism are frequent and have a direct 
impact on health

• Experiences of racism in the health 
system result in reduced access and 
compromise quality of care

• Racism and a lack of culturally safe 
health services are key drives of 
health disparities
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BACKGROUND
…..culturally safe, accessible,

accountable and responsive services 
to Aboriginal and Torres Strait 

Islander peoples in a health system
that is free of racism and 

inequality*

*Implementation Plan for the National Aboriginal and Torres Strait Islander
Health Plan 2013–2023



• Cultural perspectives impact both the 
experience  of the  patient and the 
care staff provide 

• Cultural safety is ultimately 
determined by the patient

• Represents an ongoing learning 
process that can change depending 
on the individual, community or 
context
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CULTURAL SAFETY

Cultural SafetyCultural CompetenceCultural Awareness



QUALITATIVE METHODS

HOSPITAL STAFF 
INTERVIEWS

• 50 semi structured interviews with 
hospital staff from executive, clinical 
and administrative positions

• Transcribed verbatim and analysed 
using applied thematic analysis

1. Doing cultural safety

2. Identifying culturally unsafe 
practices 

3. Structure vs Agency

KEY THEMES
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‘I’m bending the rules”. It’s like – I 
don’t know – they are doing them 
a favour – when it’s actually just 
providing the standards of care 
that they should be providing’. 

*Nelson, Indigenous doctor

*Names have been changed

‘We treat everyone the same—skin 
colour doesn’t really matter… culture 

doesn’t matter because we are 
treating people the same way’. 

*Todd, Nurse

INTERVIEW QUOTES

‘Well, you know what they are like’, 
‘They’ve got half a dozen family members 
—what do you expect?’ or ‘He’s out the 

front having a fag—of course!’ 
Maryanne, Allied Health*



QUANTITATIVE METHODS

PATIENT SURVEYS

• Patient perspective is essential for 
determining cultural safety 

• Qs based on key dimensions identified 
in literature and consultations 

• Asked on a sliding scale to allow for 
statistical analysis

• 316 completed responses and data was 
suitable for Exploratory Factor Analysis

• Showed both adequate levels of both 
internal and external domain 
consistency

• Was successful in developing a robust 
measurement model of cultural safety 

RESULTS

6



PATIENT SURVEY QUOTES
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“This woman in the waiting 
room was being racist talking 
about me saying names. The 
whole room could hear but 
nurse didn't say anything.”



• Ability to engage patients about quality and 
cultural safety issues and provide timely 
feedback

• Benchmark performance, inform subsequent 
research, policy and accreditation standards

• Make health services accountable to the 
communities that they serve
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CULTURAL SAFETY FRAMEWORK


