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Key messages

Institutional racism within Australian hospitals
is a critical public health issue that profoundly
impacts Aboriginal and Torres Strait Islander
peoples. This racism is not merely a collection
of isolated incidents; it's a systemic problem
that affects patients at both an individual and
societal level. Experiences of racism and
culturally unsafe care create significant
barriers to accessing healthcare, directly
impact the quality of care received, and impair
clinical decision-making. This lack of safety in
the system contributes to poorer health
outcomes, lifelong harm, and in some cases,
preventable deaths.

Despite being a key policy priority, Australian
hospitals have largely failed to systematically
and robustly measure the experiences of
Aboriginal and Torres Strait Islander patients.
To ensure accountability, legal enforcement
mechanisms are needed, along with the
designation of specific roles within health
services responsible for addressing racism and
promoting culturally safe care.

A widespread lack of understanding and
recognition of racism and cultural safety as
social determinants of health undermines the
ability of the current and future healthcare
workforce to provide safe care. Establishing a
national accreditation scheme for cultural
safety training is crucial for ensuring
consistent, high-quality, and evidence-based
education across all healthcare settings.

Racism and cultural safety in healthcare

Hospital executives and policymakers often
show a reluctance to meaningfully
acknowledge and address racism. This lack of
accountability allows systemic inequities to
persist and undermines efforts to create a safe
environment. A transparent and accessible
reporting system, overseen by an autonomous
body outside of the hospital structure, is
essential to ensure accountability and drive
real change. Without a systematic way to
measure and monitor cultural safety and
racism, it is impossible to know if current
initiatives are working.

While tools exist to assess institutional racism,
they are not consistently applied, which limits
accountability and progress. A national
consensus on performance indicators for
measuring racism and cultural safety must be
developed, led by Indigenous health
organisations and subject matter experts.

Meaningful engagement between healthcare
leaders and Aboriginal and Torres Strait
Islander communities is currently lacking. To
align with national standards, hospitals must
engage with consumers, families, and
communities in culturally appropriate ways.
This includes ensuring participation is
representative, and that individuals are
appropriately compensated for their time and
valuable expertise.
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Recommendations

Recommendation 1

Establish a national framework for cultural safety and anti-racism.
A national framework is needed to define and guide cultural safety, with standards and a clear,
Indigenous-led vision for eliminating racism in healthcare.

Recommendation 2

Mandate and standardise cultural safety and anti-racism education and training.
Healthcare professionals need mandatory, standardised, and rigorously evaluated anti-racism
training that includes critical self-reflection and is co-designed by Aboriginal and Torres Strait

Islanders.

Recommendation 3

Implement independent and transparent complaints and reporting mechanisms.
To build trust and accountability, independent, accessible, and culturally safe systems are
required for reporting racism, with clear oversight and consequences for perpetrators.

Recommendation 4

Strengthen data collection and measurement of racism and cultural safety.
Systematic data collection on patient and staff experiences of racism and cultural
safety must be a mandatory part of hospital accreditation to drive meaningful change.

Recommendation 5

Enhance meaningful community engagement and shared decision-making.

Healthcare institutions must move beyond token gestures and establish genuine
partnerships with Indigenous communities, appropriately compensating them for their
expertise in shaping policies and services.

Racism and cultural safety in healthcare
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Introduction

Racism in healthcare is a public health issue.
Racism is defined as the expression of
prejudice within a context of power disparity
(Paradies, 2018).

Within hospitals, power disparities are
unavoidable. Clinical decisions must be taken
by those with specialist expertise, placing
healthcare workers in positions of
considerable authority when interacting with
those seeking care. However, healthcare
worker-patient relationships provide little
protection where service providers hold
prejudicial views (Brown et al., 2023).
Inaccurate assumptions about the cause of
health complaints, failure to appraise clinical
needs objectively, reluctance to offer certain
types of treatment, and dismissal of priorities
or concerns raised by patients all contribute to
disparities in outcomes for members of
minority groups and often, traumatic
experiences of care (Paradies et al., 2014).

For Aboriginal and Torres Strait Islander

peoples, experiences of racism in healthcare

Racism and cultural safety in healthcare

are widespread and frequent (AHRC, 202443;
Polity Research and Reconciliation Australia,
2020; Temple et al., 2019). Indeed, almost one
third of Aboriginal and Torres Strait Islander
people have reported experiences of racism
when accessing health services, with hospitals
identified as a key location for interpersonal
and institutional racism (Kelaher et al., 2014).

Moreover, Indigenous Australians are
reporting racial discrimination by medical staff
at nearly double the rate, from 2014 (11%) to
2022 (20%) (Nelson, 2022).

More recently, since the 2024 Voice
Referendum, overall experiences of racism
have increased with more people accessing
support services (Anderson et al., 2023; SBS
2025).

In response, the Australian Government and
peak health bodies have called for health
services and health practitioners to eliminate
racism and increase cultural safety as one way
of addressing the impact of these issues
(RACGP, 2025; AHRC, 2024B).
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Defining Racism and Cultural Safety

Racism
Racism occurs when prejudice is accompanied by the power to harm, oppress or discriminate, either
by individuals, organisations or systems.

It is a system of beliefs, practices, and policies that operate to advantage those at the top of the racial
hierarchy.

It can be considered as unjust covert or overt practices and structures that discriminate against a
person or a group, resulting in inequity and unequal outcomes for people based on their ‘race’ or
culture (regardless of intent).

Racism includes all the laws, policies, ideologies and barriers that prevent people from experiencing
justice, dignity, and equity because of their racial (or cultural) identity (Paradies, 2018).

Cultural Safety
Cultural safety originated in Aotearoa (New Zealand) in the 1980s by Maori clinicians in response to
feeling unsafe within the predominantly Western health system.

It acknowledges the barriers to clinical effectiveness arising from the inherent power imbalance
between providers and patients.

It has since been conceptualised in the Australian context as a model of care, an approach to service
delivery and an outcome of the quality of care provided (Best, 2014).

In 2019, the Australian Health Practitioner Regulation Agency (Ahpra) invited public consultation to
seek feedback on a definition of cultural safety. According to the Ahpra definition, cultural safety must
be determined by Aboriginal and Torres Strait Islander individuals, families and communities, while
culturally safe practice is ‘the ongoing critical reflection of health practitioner knowledge, skills,
attitudes, practising behaviours and power differentials in delivering safe, accessible and responsive
healthcare free of racism’(Ahpra, 2019b).

The impact of racism on health and

healthcare

Racism and culturally unsafe care as a (AIHW) reported that 32% of Indigenous
barrier to healthcare access participants who did not access health services
Experiences of racism and culturally unsafe when they needed to, indicated that this was
care can act as a barrier to accessing care. due to discrimination and experiences of
Experiences of racism are associated with culturally unsafe care (AIHW, 2023).

patients reporting lower levels of healthcare- For many Aboriginal and Torres Strait Islander
related trust, satisfaction and communication patients, both collective and individual

(Ben etal., 2017). For example, in 2023, the experiences of mistreatment in hospitals have

Australian Institute of Health and Welfare led to avoidance or delays in seeking care

Racism and cultural safety in healthcare 7
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(Yashadhana et al., 2020; Scrimgeour &
Scrimgeour, 2007).

Any delays in seeking care can lead to poorer
clinical outcomes.

The lack of confidence in the health system to
provide safe and appropriate care contributes
to high rates of failure to attend’ or "take own
leave’, including where those attending
emergency departments ‘did not wait’ to
receive treatment, ‘left at their own risk ‘, or
‘discharged against medical advice’(Oribin et
al., 2024; Askew et al., 2021; Dwyer et al,,
2016). For some patients these experiences
are so distressing that they may discharge or
avoid seeking care altogether knowing that
this could lead to worsening health conditions
or in some cases may have fatal consequences
(Artuso et al., 2013).

As one Cultural Safety Survey Participant said:
“We only ever go if we are really sick and can't
travel to a different hospital. | know some
elders who just don't go at all cause the
treatment is so bad”(Elvidge, 2020).

Current framing of care disengagement often
attributes responsibility to Indigenous patients
rather than examining systemic drivers, such
as cultural unsafety or discriminatory practices
within hospitals. This misinterpretation
reinforces prejudice and can lead to punitive
denial-of-service measures, further
entrenching inequities in access and outcomes
(Durey et al., 2012). Racism, culturally unsafe
care and the resulting barriers to equitable
access have direct and compounding impacts
on Indigenous health outcomes.

Clinical decision making and quality of care
Racism interacts with cognitive biases,
affecting clinicians' behaviour, clinical decision
making and in turn, patient behaviour and

Racism and cultural safety in healthcare

experiences of care (Dehon et al., 2017; Van
Ryn etal., 2011).

Australian studies have demonstrated that
racism and bias compromise the quality of
care received by Aboriginal and Torres Strait
Islander patients in the diagnosis and
treatment of a range of conditions
(Cunningham, 2002). This includes disparities
in the diagnosis, treatment and survival of
cancer patients (Tapia et al., 2019; Gibberd et
al., 2016; Diaz et al., 2015; Gibberd et al.,
2015; Hall et al., 2004), cardiovascular disease
risk screening and procedures (Lopez et al,,
2014a; Lopez et al., 2014b; Coory & Walsh,
2005), referrals to cardiac rehabilitation
(Hamilton et al., 2016) and organ
transplantation (Dole et al., 2018; Cass et al.,
2003).

In another example, Indigenous patients
experience longer waiting times for elective
surgeries, and are also less likely to have
medication reviews on admission or follow-up
appointments compared with non-Indigenous
patients (O’Brien et al., 2021; Epari et
al.,2010).

Disparities in quality of care are not observed
among Indigenous patients who are
incorrectly identified as non-Indigenous,
suggesting that racism and clinician bias are
likely key drivers of these inequities (Mahoney,
2017).

The socioeconomic and physiological
impacts of racism

Internationally, racism is recognised as a social
determinant of health, directly impacting on
health inequalities and health outcomes. Both
the World Health Organisation (WHO) and the
United Nations (UN) recognise the significant
impacts of racism at the individual as well as

4 y -
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societal levels, and the importance of
addressing racism as a fundamental human
rights issue (WHO, 2024; Egede et al., 2024;
Nakata, 2001).

First Nations peoples worldwide experience
disproportionate impacts of racism, and in
Australia this is particularly evident within the
health system (Paradies, 2018).

Racist and culturally unsafe interactions within
the health system are direct contributors to
poor health outcomes, influencing both the
guality of care provided and the willingness of
members of communities to continue to
engage with health services (Gatwiri et al.,
2021; Kairuz et al., 2021; Kelaher et al., 2014).

The pervasive nature of institutional racism
within the health system renders hospitals
unsafe for many Aboriginal and Torres Strait
Islander people, leading them to view both
system and its staff as untrustworthy (Blignault
et al., 2021). Racism also has a direct impact
on health.

Psychological Impacts: Racism contributes to
psychological distress through harmful
cognitive and emotional responses, including
fear, rumination, hyper-vigilance, anxiety and
depression (Paradies et al., 2015). In addition,
racism within healthcare settings has been
linked to higher levels of psychological distress
than racism experienced elsewhere (Kelaher et
al., 2014).

Racism can also negatively impact health
protective behaviours through the reduced
participation in healthy activities (exercise and
sleep) and can increase the likelihood of
engaging in health risk behaviours (smoking,
drug and alcohol consumption) as a
psychological coping mechanism (Priest at al.,
2013).

Racism and cultural safety in healthcare

Physiological Impacts: The physiological
impacts of racism arise through activation of
the body’s stress response and through
increased engagement in health risk
behaviours (Paradies et al., 2015). This leads to
increases in blood pressure and an increased
probability of developing chronic diseases,
such as cardiovascular disease, asthma and
diabetes (Powell-Wiley et al., 2022; Martinez
etal., 2021; Kairuz et al., 2021; Ewen, 2025).

It has also been reported that women exposed
to racism in the year prior to giving birth are
more likely to have a baby with low or very low
birth weight, a significant risk factor for
adverse health outcomes across the life course
later in life (Collins et al., 2004).

Racism can also result in physical injury,
through racially motivated violence and hate
crimes (Alexander, 2021).

Socioeconomic Impacts: At the systemic level,
racism can lead to the denial of resources and
services through the reduced access to
education, employment, housing, and
healthcare as well as increased exposure to
risk factors such as unemployment,
homelessness and avoidable contact with
police (Berry,2020).

At a societal level, racism carries far reaching
socioeconomic consequences, being
associated with higher rates of disability,
reduced social cohesion and inclusion, lower
economic productivity and returns on
educational investment (Elias et al., 2021).
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Government responses and accountability

Strategic policy priority

Despite being a key policy priority at both the
national and state levels, efforts to close the
gap in health outcomes between Aboriginal
and Torres Strait Islander and non-Indigenous
Australians have largely failed (Commonwealth
of Australia, 2024; Commonwealth of
Australia, 2019; ABC, 2025; CoP, 2025).

This lack of progress reflects the persistence of
underlying drivers of health inequity. For
example, the AIHW estimates that over a third
of health outcome disparity is attributable to
the absence of cultural safety in health
services as well as cultural and historical
factors, such as racism and intergenerational
trauma (AIHW, 2024).

Systemic shortcomings within the Australian
health system have created services that are
profoundly unsafe for Indigenous people, with
the 2021-2031 National Aboriginal and Torres
Strait Islander Health Plan recognising the
urgent need for reform (Australian
Government DoHA, 2021).

While the 2013-2023 Implementation Plan
called for cultural safety to be embedded
across the health system to advance health
equity, progress has been inconsistent, leaving
significant gaps in achieving this objective.

In addition, a critical weakness identified in
the 2013-2023 Plan was the absence of
indicators to measure cultural safety,
underscoring that without robust metrics,
progress cannot be tracked or accountability
ensured (DoH, 2015).

Racism and cultural safety in healthcare

Government legislative framework
Across all levels of the Australian health
system, numerous laws, policies, guidelines
and position statements affirm a zero-
tolerance approach to racism. For example,
according to the Racial Discrimination Act
(1975) it is unlawful to do or say something in
public that is reasonably likely to offend, insult,
humiliate or intimidate a person or group
because of their race, colour, or national or
ethnic origin.

Similarly, there are anti-discrimination laws in
the workplace that state that it is illegal for
employers to allow discrimination and
harassment to occur within their organisations
(Anti-Discrimination NSW, 2024).

Australian hospitals have a legal and ethical
responsibility to provide racism and
discrimination-free healthcare. This obligation
stems from a number of legal instruments,
including the Racial Discrimination Act 1975,
which prohibits discrimination based on race,
cultural descent, or national or ethnic origin in
the provision of goods and services, including
healthcare.

Nevertheless, a current class action has been
filed against Queensland Health, alleging
breaches of the Racial Discrimination Act 1975.
The case centres on claims that Aboriginal and
Torres Strait Islander patients received
substandard care and had their concerns
dismissed, raising broader questions about
systemic practices and their impact on health
equity (NITV, 2025).

10
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Individual cases of racism, negligence, or
malpractice have also been identified through
coronial inquiries with some cases pursued
through civil litigation (Newhouse et al., 2023).
While many focus on the provision of
substandard care rather than explicitly citing
racial discrimination, they nonetheless raise
concerns about equity and cultural safety.

For example, in a recent NSW case, the NSW
Duty State Coroner found that an Aboriginal
man died from a treatable condition following
a flawed triage process at Cowra District
Hospital, in an environment described as
lacking cultural safety (About Regional, 2025).

"Discrimination on the basis of race in the
provision of health care and associated
services is unlawful. This includes when a
person is treated unfavourably because of their
race (known as ‘direct discrimination’) or when
an unreasonable requirement, condition or
practice is imposed on a person and it has a
disadvantageous impact on them because of
their race (known as ‘indirect discrimination’;
see Equal Opportunity Act 2010 (Vic) ss 8,
9).22 A person who has experienced racial
discrimination can lodge a complaint at their
local antidiscrimination commission or at the
Australian Human Rights Commission.
Provided the complaint has substance and falls
within the boundaries of the legislation, the
agency will attempt to resolve the claim
without the need for a formal court hearing
(see Australian Human Rights Commission Act
1986 (Cth) s 46PH). The parties can agree to
settle the complaint on their terms, which may
include compensation, an apology, access to
services that were denied or changes to a
policy or practice." -Troung et al., 2021.

Racism and cultural safety in healthcare

Racial discrimination laws vary by state and
territory, generally building on or adding to
federal legislation. In Australia there are ten
state and federal organisations who are
responsible for handling complaints, including
those of racism, against health services or
health practitioners (Troung et al., 2021).

State and Territory anti-discrimination bodies
typically handle healthcare complaints within
their jurisdictions. With the exception of New
South Wales and Queensland, health
professions that have registered under the
National Registration and Accreditation
Scheme are required to comply with the
Australian Health Practitioner Regulation
Agency (Ahpra, 2019a) Code of Conduct which
condemns discrimination and racism in
practice (Milligan et al., 2021). Despite a
seemingly universal zero-tolerance stance on
racism, Indigenous peoples continue to
experience high levels of racism. Notably, only
one doctor has ever been deregistered for
racist behaviour (Ahpra, 2023).

Antidiscrimination in healthcare

Despite numerous policies aimed at
preventing and managing workplace racism,
enforcement is inconsistent and their
effectiveness in deterring racist behaviour
remains limited. Evidence from Indigenous
staff, as well as patient and community
accounts indicate that racism in Australian
hospitals is a universal issue, occurring
frequently, in a variety of forms and often
going largely unchallenged (Elvidge, 2020;
Johnstone & Kanitsaki, 2008). Racism
negatively impacts the attraction, recruitment,
retention and leadership opportunities of the
Indigenous health workforce (CATSINaM,
2022).

11
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Overview of healthcare complaints process

“Complainants are generally advised to first
raise a complaint directly with their health
service provider, before referring the complaint
to relevant state or federal organisations if
they are not satisfied with the response.
Complaints are then reviewed and either
accepted or rejected for further action.

Actions include referral to another entity, local
resolution, investigation, conciliation or
restriction/suspension of health provider
registration. Although we identified evidence of
collaborations between state and national
organisations responsible for the collection and
reporting of health practitioner notifications,
we are unaware of any similar collaborations
between the state-based organisations
primarily responsible for complaints relating to
health services. Data collected as part of this
complaints process form a critical resource for
understanding experiences of racism within the
healthcare system and how such complaints
are handled”. - Troung et. al. 2021.

Organisational level responses to
racism

At the organisational level, mechanisms for
reporting racism in hospitals face significant
shortcoming. At the core of these issues lies
the inherent power disparity between patients
and hospitals where reporting pathways are
poorly promoted, difficult to access, and
marked by unclear processes. In addition, they
rely heavily on the written format that
demand high levels of literacy to navigate and
may not be culturally appropriate (Elvidge,
2020; Troung et al., 2021).

Many Indigenous patients describe being
reluctant to report racism out of fear of
experiencing further repercussions, a lack of

Racism and cultural safety in healthcare

trust in the reporting process and hospital
system (Wylie & McConkey, 2019).

There is also the potential for people to
become further traumatised through the
complaints and investigation process (Diop et
al., 2021). This contributes to the significant
underreporting of formal complaints, which in
turn, fails to capture the high levels of racism
in healthcare settings documented in both
media reports and scientific studies (Johnstone
& Kanitsaki 2010).

Most complaints that enter the formal
reporting process are not independently
investigated or acted upon, often being
dismissed or minimised (Kirkland & Hyman,
2021). The handling of racism complaints in
hospitals is affected by inherent biases, raising
ethical concerns.

In response, Aboriginal Community Controlled
Health Organisations (ACCHOs) and
community groups have called for
independent, accessible, and culturally safe
reporting mechanisms (Peucker et al., 2023).

For example Call It Out is a program run by the
Jumbunna Institute for Indigenous Education

and Research (University of Technology
Sydney) providing a simple and secure way for
people to report incidents of racism and
discrimination towards First Nations Peoples
(Allison & Cunneen 2022).

Limitations of racism and complaints
data

Although programs of this type are a useful
way of collating evidence, as well raising
awareness, there is ultimately no formal
accountability mechanisms for those health
services who are found to be racist, let alone
any requirement for organisations to

12
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demonstrate how they have responded to or
acted on reports.

Health services have a duty of care to provide
reporting systems for experiences of racism
that are accessible and easy to navigate. These
systems should offer multiple options for
reporting (e.g. verbal and written) and provide
confidential support coordinated by staff who
are culturally competent and knowledgeable
about racism and cultural safety (Smith &
Simon, 2025).

Furthermore, any mechanism for reporting
racism in hospitals should be pragmatic

Racism and cultural safety in healthcare

(similar to processes for reporting sexual
harassment) and impartial.

At a federal level significant gaps exist in
national data on ethnicity, race and racism.
Unlike Canada, Aotearoa (New Zealand) and
the United States, other than Indigenous
status Australia doesn't have a standard way of
classifying race and ethnicity. These
deficiencies in data hinder efforts to address
racism by limiting the capacity to evaluate the
effectiveness of anti-racism and cultural safety
initiatives (Demant et al., 2024).

13
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Measuring and monitoring racism

Measurement of cultural safety
Without a robust and transparent basis to
measure the cultural safety of and racism in
Australian hospitals from the perspective of
Indigenous individuals, identifying service
failures, priorities for improvement, and the
impact of remedial measures, is impossible.

Historically, approaches to assessing cultural
safety in healthcare settings have been
unsuccessful for one of two principal reasons.
Either, they have failed to:

o preference the perspectives of those with
lived experience of racism, or

e provide robust, reproducible measures
that can guide systemic reform.

The National Agreement on Closing the Gap
identifies four priorities regarding the delivery
of safe and effective healthcare for all
Australians:

e shared decision-making.

e community-control.

e transformation of government
organisations; and

e improved data access for communities.

Achieving these goals, however, will provide
little benefit if Aboriginal and Torres Strait
Islander people remain unable to interact with
health services safely. To assess the extent of
cultural safety within existing services and to
determine the impact of service reforms an
appropriate and robust system of appraisal is
essential (Elvidge et al., 2025).

To date, attempts to develop such systems
have been one of two type:

Racism and cultural safety in healthcare

e Health system-centred, metrics-based
approaches

e End-user centred, experience-based
approaches

Health system-centred, metrics-based
approaches have been preferred by providers
and administrators as they produce readily
interpretable results (outputs) that help
identify reform priorities (Hurst & Jee-Hughes,
2001).

However, such approaches typically employ
high thresholds for defining racism (e.g. formal
complaints), lack methodological
transparency, and are susceptible to selective
interpretation (Truong et al. 2021).
Importantly, they fail to reflect the
perspectives of those with lived experience of
racism in healthcare.

In contrast, end-user centred, experience-
based approaches are increasingly being
adopted, reflecting a growing recognition of
the importance of lived experiences in the
evaluating racism and cultural safety (Smylie et
al., 2006).

However, in most cases, these approaches are
wholly qualitative, with little capacity for ready
comparison within or between settings, or to
inform health service reforms directly (Joseph
et al,. 2020).

Current approaches to measuring Aboriginal
and Torres Strait Islander patient experiences
are insufficient. The absence of an effective
basis for appraising cultural safety within
healthcare settings can be traced to the
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inherent limitations of each of these two types

of approaches.

To address this gap and inform effective
service reform, it will be essential to

Racism and cultural safety in healthcare

systematically measure Aboriginal and Torres
Strait Islander patient experiences using both
guantitative and qualitative approaches in a in
a rigorous way (Elvidge et al., 2020).
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Education and training for a culturally safe workforce

Limited knowledge of cultural safety
impedes policy implementation

While decades of research have focused on
how power, privilege and racism in the health
system propagate health inequalities, as of
2025, Australia still lacks a clear definition of
cultural safety in health policies.

The absence of such a definition translates to a
lack of awareness, understanding, and
recognition of cultural safety as key social
determinant of health and undermines the
ability of the current and future health
workforce to provide culturally safe care
(Brumpton et al., 2022).

For these policies to be effective in addressing
social and cultural determinants of health they
need to be written by Aboriginal and Torres
Strait Islander people (Veasy et al., 2025).
Whether or not a healthcare experience is
culturally safe is entirely determined by the
patient and, in some cases, their family and
community.

Shaped by the principles of the Treaty of
Waitangi, cultural safety was developed as
both a concept and an approach in the late
1980s by Maori nurses in Aotearoa (New
Zealand) in response to the lack of cultural
respect and consideration in the
predominantly Pakeha (non-Indigenous)
mainstream healthcare system (Ramsden,
1993; Taylor & Guerin, 2019; Ramsden, 2002).

Since then, cultural safety has been widely
applied in health systems internationally,
primarily with Indigenous populations, and
utilised in social policy to include other

Racism and cultural safety in healthcare

marginalised communities that experience
systemic discrimination (Brascoupé, 2009;
Crameri et al., 2015; Blanchet et al., 2018).

In the Australian healthcare context, cultural
safety primarily provides a decolonising model
of practice based on communication,
negotiation, power sharing and the
acknowledgement of institutional racism. The
delivery of culturally safe health services is
crucial in enhancing personal empowerment
and therefore should promote more effective
and meaningful pathways to self-
determination for Aboriginal people (Williams,
1999).

However, achieving self-determination
through processes such as sovereignty and
shared decision-making are impossible to
achieve in the absence of any meaningful
structural change in a system that is
fundamentally unsafe (Bryant, 2024).

Poor understanding of cultural safety in

mainstream health

Cultural safety has been conceptualised as a
model of care, a theory, a process, an
approach to service delivery and an outcome
of the quality of care provided (Gerlach, 2012).
However, an element of conceptual ambiguity
around the term has resulted in a lack of
further attempts to clarify its definition, and in
its ambiguous implementation at the
organisational and systemic level (Cox & Best,
2022; Johnstone & Kanitsaki, 2007).

Only recently have a few consensual
definitions of cultural safety emerged in
Australia context, with some professional
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health associations attempting to define
cultural safety.

While Ahpra’s definition focuses on culturally
safe practice, conceptualising cultural safety
from the health practitioner perspective, there
is also a need to define what cultural safety
means from the health policy and
organisational level so that it can be effectively
operationalised and implemented through
service provision.

Ahpra definition of cultural safety

Cultural safety is determined by Aboriginal and
Torres Strait Islander individuals, families and
communities.

Culturally safe practise is the ongoing critical
reflection of health practitioner knowledge,
skills, attitudes, practising behaviours and
power differentials in delivering safe,
accessible and responsive healthcare free of
racism (Ahpra, 2019b).

Furthermore, a systematic review of cultural
safety definitions found that any definition
must also recognise both individual and
organisational attributes essential for
implementing cultural safety; and it must
embed the principles of decolonisation as a
foundation for advancing health equity (Curtis
et al, 2019).

A culturally safe healthcare system is therefore
one in which professionals and organisations
engage in continuous self-reflection, self-
awareness, and accountability.

Cultural safety is health equity

Cultural safety is defined by patients and their
communities and is measured by progress
toward health equity. Achieving cultural safety
also requires influencing workforce policies
and organisational practices to reduce bias

Racism and cultural safety in healthcare

and promote equity within healthcare settings
(Curtis et al., 2019).

Based on this definition of cultural safety,
which has been practically applied and
developed in Aotearoa (New Zealand) since
2019, refinements in understanding cultural
competency, cultural safety, and Indigenous
health have been made, especially in relation
to regulatory bodies (Curtis et al., 2025).

The core of cultural safety, as has been
argued, is the critical examination of power
dynamics, including power and privilege. This
approach emphasises that power must be
shifted to patients and communities, enabling
them to evaluate the cultural safety of their
own healthcare.

This shift also highlights the need for
healthcare systems to acknowledge and
address power imbalances to create the
conditions where culturally safe care is
possible.

While self-reflection is a key aspect of cultural
safety, relying solely on it for training and
assessment is insufficient and that the
challenge lies in developing structured tools
and objective measures to evaluate cultural
safety (Curtis et al., 2025).

Although training initiatives offer some
guidance with components like clinical audits
and transformative change plans, formal
assessments, especially beyond workforce
training, are lacking.

To ensure consistent and rigorous evaluation,
future development in cultural safety
education must prioritise creating robust
assessment methods comparable to those
used for other essential healthcare
competencies (Mohamed et al., 2024).

4 y -
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Improving cultural safety knowledge to

strengthen health policy

Despite an emphasis on culturally safe service
provision, Australian hospital staff continue to
have a poor understanding of the term and its
application.

For example, qualitative research carried out
with hospital staff from across NSW, and
across a range of roles, found that while the
majority of staff were aware of the term
cultural safety but could not define it. There
were also staff who candidly expressed racist
views during interviews (Elvidge, 2020).

Addressing bias and racism, both at the
institutional and individual, is challenging but
not impossible. It requires a fundamental shift
in medical culture and the health system
where instead of Indigenous health
inequalities being portrayed as a reflection
individual and community deficits, they are
instead characterised as a deficit of an unsafe

and inequitable health system.

Racism and cultural safety in healthcare

Decolonising and redefining cultural

safety education and training

Staff education and training for cultural safety
is an essential first step in enabling individual
health professionals to deliver culturally
appropriate care (CATSINaM, 2017; Gurm &
Cheema, 2013). Yet training, identified as
cultural safety training, often does not cover
the basic elements of cultural safety
(Mohamed et al., 2024).

Unlike other culture-based approaches,
cultural safety cannot be easily "taught’, nor
can health professionals attain a definitive
certification in cultural safety (Rix et al., 2024;
Arieli et al., 2012). Instead, it represents a
lifelong process of learning and unlearning.
What constitutes culturally safe care varies
between individuals, evolves over time, and is
influenced by context (Hendry et al., 2025).

What one community see as culturally safe
care might be different to another so any
assessment of cultural safety must be place
based and engage with service users in an

iterative way as issues and priorities change.
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Cultural Cultural
Competence Safety

Cultural
Sensitivity

Cultural
Awareness

Figure 1. Cultural continuum of learning (Dell et al., 2016)

Basic-level cultural training programs aim to develop cultural awareness by highlighting how culture
influences both the delivery and experience of care, forming the foundation for further learning along
the cultural continuum.

Cultural awareness is considered a prerequisite for health service education, as it underpins deeper
understandings of culturally responsive approaches.

Cultural sensitivity emphasises the importance of recognising and responding to patients' unique
cultural needs, with some training providers incorporating cultural immersion experiences to enhance
awareness and sensitivity.

Cultural competence represents a more advanced stage, focusing on education at both individual and
organisational levels and enabling institutions to integrate cultural knowledge into service delivery,
sometimes referred to as cultural capability training.

A key distinction between cultural competence and cultural safety is that competence is often framed
as an endpoint, defined by organisations or training providers, rather than cultural safety which
determined by the individuals receiving care (Canadian Government, 2023)Cultural safety requires
critical self-reflection

Cultural safety requires critical self-

reflection

Critical self-reflection is a defining factor that
differentiates cultural safety from cultural
competence and other entry level culturally
based approaches (Browne et al., 2009). Yet,
critical self-reflection is often the missing
element in standard cultural safety training
courses (Mohamed et al., 2024).

Cultural safety requires healthcare
professionals to reflect not only on the
patient’s culture and experience of health and
illness but also on their own cultural
perspectives and how they may influence their
care and treatment of the patient. This
process involves self-reflection on one's own
cultural identity (Hall et al., 2023).

Racism and cultural safety in healthcare

It also requires an understanding of the power
imbalances inherent in the relationship
between clinicians and patients, especially
when the clinician is from a dominant culture
and the patient is from a marginalised group;
and for individuals to reflect on how their own
cultural perspectives and unconscious biases
may influence the way they provide care
(Dawson et al., 2022; Baker & Giles, 2012).

From a cultural safety perspective, when staff
regularly engage in critical self-reflection on
their care practices, they become better
equipped to build trust with patients, and to
recognise and respond to racism, both
interpersonal and institutional (Kurtz et al,,
2018). Cultural safety acknowledges that the
way in which routine care is provided may not
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suit all patients particularly if they are
Indigenous or from a non-Anglo Australian
background.

There is a need for cultural safety training to
recognise the role of colonisation, cultural
bias, privilege and power in the design,
administration and delivery of health services.
Internationally, reflection and cultural safety is
built into routine practice.

For example, in Aotearoa (New Zealand), the
Health Practitioners Competence Assurance
Act 2003 (HPCA Act), specifically section
118(i), mandates standards for clinical and

cultural competence, including interactions
with Maori, for all health practitioners. As part
of retaining professional registration midwives
are required to reflect on their care provision
and demonstrate how they believe they have
provided culturally safe care.

Approaches to Indigenous health policy

and training are inconsistent

In Australia, there are fundamental limitations
in the design of Indigenous health policies and
health service performance frameworks. This
is due to the limited, or no involvement of,
Aboriginal and Torres Strait Islander people in
their design; and which is further exacerbated
by tokenistic consultation with first nations
people, misrepresented as co-design.

This is partly driven by short development
timeframes and limited resourcing for
Indigenous-led policy initiatives (Veasey et al.,
2025; Bryant, 2024).

For example, policy frameworks addressing
racism and cultural safety require hospital staff
to undergo various forms of training. Yet there
are no consistent standards, quality control or
a standardised platform for accrediting

Racism and cultural safety in healthcare

cultural safety training in Australia. This
absence of quality standards has led to a range
of different approaches with varying degrees
of evaluation and efficacy (Hardy et al., 2023).

NSW Health Respecting the Difference

Respecting the Difference is a mandatory

cultural awareness training program for all
NSW Health staff, designed to improve cultural
competency and promote respectful,
responsive, and culturally safe healthcare for
Aboriginal people.

However, an evaluation of the Respecting the
Difference education program (commissioned
by NSW health) identified significant
shortcomings in its implementation, uptake,
and overall effectiveness. Institutional
commitment, resourcing limitations, trainer
expertise, and the quality and structure of the
content were also identified as major
challenges. In addition, the training across this
program was often delivered by Aboriginal
staff, some of whom were reassigned from
frontline duties. In doing so, Indigenous staff
were repeatedly exposed to racism and
culturally unsafe environments themselves,
with little recognition or support (Power,
2015).

Despite these findings program, Respecting
the Difference, continues to be implemented
in NSW.

Evidence based cultural safety training

In Australia cultural safety training is
unregulated and there are no standards for
content or for trainers to have any specific
teaching qualification. Evaluation of training is
very rarely undertaken. Consequently, it is
unclear if education and training to deliver
these programs translates into a meaningful
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understanding of cultural safety (Muller et al., with the health and community priorities of
2024). Aboriginal and Torres Strait Islander peoples at

. . - local, regional, and national levels.
A systematic review of cultural safety training ' TC8 ’

interventions for healthcare professionals in Of those cultural safety training programs that
Australia, Canada, Aotearoa (New Zealand) are evaluated, most rely on self-reported

and the United States found that there was measures, typically assessing changes in

very little evidence that training for non- participants' attitudes, knowledge, or
Indigenous health professionals effectively confidence through pre- and post-training
improves their ability to provide quality, non- surveys, rather than examining their impact on
discriminatory care to Indigenous patients clinical outcomes (Muller et al., 2024).

(Hardy et al., 2023). However, more rigorous
research is needed to understand how cultural
safety training impacts clinical outcomes
(Demant et al., 2024). The research should
also evaluate how well such training aligns

Racism and cultural safety in healthcare
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Strengthening accountability and policy implementation

A reluctance to acknowledge racism in
health

Racism in health services continues to be
largely disregarded at both the interpersonal
and institutional levels, despite, the historical
and societal impacts of racism being
acknowledged (Watego et al., 2022). The
tendency to downplay racism in health care
settings is described as the ‘illusion of non-
racism in health care’ or the perpetual myth
that racism rarely occurs in formal settings
such as hospitals (Johnstone & Kanitsaki,
2009).

Collective ignorance of racism is pervasive
within health institutions, posing a significant
and harmful challenge. Australian and
international qualitative studies found that
irrespective of roles, healthcare professionals
overall, have a poor understanding of racism,
as well as a tendency to minimise its impact
(Wright & Haysom, 2023).

While there's growing recognition of racism's
role in healthcare disparities internationally,
our understanding of its prevalence in health
care settings in Australia and how to
effectively measure it remains limited. More
advanced strategies are needed to record
complaints, monitor racism and inform
interventions to address racial inequities in
health outcomes.

Ineffective reporting and complaints
Reporting on racism in healthcare is
significantly hampered by mechanisms that
are often inaccessible and culturally unsafe,
leading to a widespread underreporting of
incidents. Systems for making formal

Racism and cultural safety in healthcare

complaints about racism are ineffective (Dafny
et al., 2025).

Barriers to and limitations of this process
include a lack of universal procedures across
organisations and jurisdictions. In the
Australian healthcare system, the process for
reporting is unclear, difficult to navigate and
there is no accountability or independent
oversight over the manner in which reports
are arbitrated.

For those individuals that report incidents of
racism, there is a risk that those managing
healthcare complaints do not have a sufficient
understanding of racism to be able to make
accurate assessments. This results in valid
complaints being dismissed before they are
registered, adding to the issue of data integrity
and underreporting (Troung et al., 2021).

Staff lack the knowledge and confidence to
properly assess racism complaints, likely
because the everyday definition of racism is
limited to a conscious dislike of people based
on race, manifesting in overt behaviours.

To address this knowledge gap, staff
responsible for registering, handling, and
responding to racism complaints should
undergo education and training that includes a
clear definition of what constitutes racism. In
addition, this training should stress that racism
is not just confined to discrete acts but is also
related to the collective norms of the
dominant culture, a system in which
individuals are socialised from an early age and
throughout their lives. Increasing awareness in
health services around instances of
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institutional, covert and culture-based
manifestations of racism is needed.

Data integrity and organisational

accountability

Data from racism complaints reveals a deeply
embedded policy issue within the health
system. That is, racism in the Australian health
system creates a vicious cycle where the
absence of a shared understanding and robust
systems to address racism leads to poor data
integrity, which in turn erodes organisational
and government accountability.

This lack of accountability then ensures the
systemic issues of racism persist, continuing to
harm patients, staff and communities.
Moreover, it allows those in positions of
power in the health system to continue to
deny the existence of racism and its impacts
(Sim et al., 2021).

This denial of the presence and prevalence of
racism in turn reduces the scope for
institutional responses to racism and cultural
safety. This is complicated by the inherent
conflict of interest when institutions and
departments investigate themselves. If
complaints are substantiated that this could
leave the institution open to litigation (Goetz,
2022).

There have also been instances where the
mismanagement of complaints has resulted in
reinforcing racism and racist practices. For
example, there have been several cases where
those who report racism or those who
experience racism are reprimanded rather
than the perpetrator (Elvidge, 2020).

Anti-racism policy
While there are options for making complaints
externally through professional bodies these

Racism and cultural safety in healthcare

options are less visible to the general public
and carry limitations. For example, the Human
Rights Commission's complaints handling
process was deemed ineffective in the 2024-
2025, Auditor-General’s report. This
conclusion was based on the rising number of
complaints being terminated or discontinued
(Australian National Audit Office, 2025).

Ahpra recently published their Aboriginal and
Torres Strait Islander Anti-Racism Policy
(2025), which includes guidelines for handling
racism complaints that are trauma informed
and grounded in the principles of Indigenous
sovereignty, governance and culture.

Unlike other policy documents it provides
practical definitions of racism along with real
world examples of workplace racism.

Furthermore, Ahpra’s policy outlines individual
employee responsibilities for responding to
racism with culturally informed resolution
pathways and comprehensive complaints
management guidelines (Ahpra, 2025).

Institutional racism in hospitals
Addressing interpersonal racism by improving
the accessibility and accountability of formal
complaints processes is one part of a
multifaceted strategy for addressing racism in
healthcare. It has been argued that common
definitions and institutional responses to
racism fail to address structural racism (Atrey,
2021).

Although the cumulative data from individual
complaints can form part of overall indicators
of organisational and institutional racism other
structural level indicators should also be
utilised (Demant, 2024). For example,
disaggregating health outcome and quality of
care disparity data could form part of broader
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indicators of institutional and structural
racism.

There are existing tools for measuring and
monitoring institutional racism. For example,
the Bukal Institutional Racism Matrix, an
organisational assessment tool designed to
audit indicators of institutional racism in the
public health system (Bourke et al, 2018). The
Matrix assesses characteristics such as:

e Indigenous participation in health service
governance,

e (Closing the Gap policy implementation,

e staff participation in cultural competency
training and community engagement.

The Matrix aims to identify the institutional
barriers to health equity for Aboriginal and
Torres Strait Islander people, so that health
services can address the barriers through
strategies that are designed to combat
institutional racism.

To date the Matrix has been used to assess 16
health facilities in Queensland and 10 health
districts in South Australia (Marrie, 2017;
Health Performance Council, 2020).

It should be noted that follow up studies to
ascertain whether institutional racism scores
had decreased post matrix assessment are not
yet publicly available.

Strategies to address racism
Culturally safe, robust and transparent
mechanisms for reporting, measuring and
monitoring racism are a key step for the
government to work towards achieving the
ambitious goal of eliminating racism in the
Australian health system.

Without comprehensive and reliable data on
the levels of and nature of racism it is
impossible to see if current anti-racism
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initiatives are effective. Although policies and
public statements about a zero tolerance for
racism are a necessary starting point it is the
results of the actions, resourcing and
implementation of these policy statements
which are the true indicators of progress
towards this goal. Anti-racism requires more
than being opposed to racism. It requires a
conscious effort and deliberate actions to
identify and challenge racism at both the
individual and systemic level (Watego et al,,
2025).

Racism, at every level whether conscious or
unconscious, is considered a social
determinant of health and can lead to access
barriers, poor-quality health care and adverse
psychological and physical effects (Kelaher et
al., 2014; Paradies, 2018). The more that
racism remains unacknowledged, unchecked
and unchallenged, the less culturally safe
hospitals will be and health disparities will
continue to grow.

An anti-racism strategy is an “action oriented,
educational and/or political strategy for
systemic and political change that addresses
issues of racism and interlocking systems of
social oppression” (Hassen et al., 2021).

Anti-racism actions can come in many forms,
including:

e individual transformation,

e organisational change,

e community change,

e movement-building,

e anti-discrimination legislation and

e racial equity policies in health, social, legal,
economic and political institutions

This definition acknowledges the multiple
ways that anti-racism action can occur (Hassen
et al, 2021).
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Implementing and evaluating anti-racism and cultural safety

policies

Policies to address racism and cultural safety
often lack rigorous evaluation and assessment,
making it unclear whether initiatives are
effective in achieving their intended outcomes.
Without measurable impact, policy efforts risk
being ineffective or failing to address systemic
issues.

A comprehensive implementation plan and
guide is needed to operationalise policy
objectives at the service provision level,
ensuring policies translate into meaningful
action and measurable improvements.
Government reports and expert
commentators have highlighted shortcomings
in health policy implementation as a key
reason for limited progress in Closing the Gap.

The most recent Productivity Commission
report found that only four of 19 targets were
on track, with none relating to health
outcomes (Australian Government
Productivity Commission, 2025).

Similarly, the NSW Auditor General’s 2025
performance audit of the Governance of the
National Agreement on Closing the Gap is
NSW found that there was a need to increase
the accountability of NSW Government
agencies for implementing the Priority
Reforms of the National Agreement (Audit
Office of New South Wales, 2025).

Health policies that are designed to improve
Indigenous health outcomes and cite the need
to address racism and cultural safety lack
guidance for real world implementation.

Racism and cultural safety in healthcare

Yet there are several high-profile cases that
point to the ineffectiveness of health policies
where Aboriginal patients and communities
have taken health services to court for
institutional racism and culturally unsafe care.

e [n 2025, a class action lawsuit was filed
against the State of Queensland, alleging
discriminatory conduct towards Aboriginal
and Torres Strait Islander people by the
North West and Torres and Cape Hospital
and Health Services. The claim alleges a
failure to address systemic racism in
hospitals and health services over a 30-year
period, despite investigations and inquiries

e n 2025, a racial discrimination lawsuit filed
by residents of Wadeye, a remote
Aboriginal community in the Northern
Territory, against the NT government has
been settled, with the residents claiming
they were unlawfully denied adequate
healthcare.

e Between 2016-2020, The National Justice
Project have worked on multiple cases
where First Nations people experienced
racism and culturally unsafe health care.
There were at least 18 cases that related to
negligent or inadequate healthcare for First
Nations people.

e Several coronial Inquests cited implicit
racial bias, systemic racism in health care
and compromised quality of care are key
contributing factors (Coroner’s Court of
Victoria, 2000; Coroner’s Court of New
South Wales, 2019; Coroner’s Court of
Queensland, 2023; Coroner’s Court of New
South Wales, 2024).
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These examples demonstrate that racism in ineffective as government bodies, health
healthcare is not just an isolated incident but services and executives who are responsible

is embedded within the structures and for enacting these recommendations are left
practices of the healthcare system, and that to interpret and implement them in an ad hoc
current policy approaches designed to address manner. This extemporary policy

racism are not working. implementation leads to great variation in how

. . . different jurisdictions and individual services
Inconsistent implementation _

) approach how these issues are addressed,
The lack of detail around how to , )
i ] o how health services are designed and
operationalise health policies renders them )
delivered.

Queensland Health: The Queensland Health Equity Strategy is a key part of the Queensland
government’s commitment to closing the gap. The Strategy aims to achieve health equity for
Aboriginal and Torres Strait Islander peoples by eliminating institutional racism within the healthcare
system, increasing access to healthcare services and delivering sustainable, culturally safe and
responsive healthcare.

The Strategy is being implemented through a process of co-design and co-delivery with Aboriginal and
Torres Strait Islander communities and stakeholders. This implementation will be facilitated through
partnerships between the health system, First Nations communities, traditional owners and other
relevant services.

A key feature of the framework is that it was legislated through amendments to the Hospital and
Health Boards Act 2011 and the Hospital and Health Boards Regulation 2012 and requires hospital
and health services to partner with Aboriginal Torres Strait Islander peoples and organisations to
design, deliver and monitor the delivery of healthcare in Queensland (Queensland Health, 2021).

However, the recommendations and implementation strategies are broad and approaches are varied
with each service required to develop individual strategies and action plans. Given the limited grasp of
racism at the government and institutional level, the general resistance to systemic approaches
addressing it, and the scarcity of Indigenous anti-racism training programs in Australia it's unclear
from these plans how services will fulfil their legislative obligations (Watego et. al, 2025).

SA Government: In 2023 the South Australian government’s Office of the Commissioner for Public
Sector Employment, launched an anti-racism strategy. This strategy focuses on creating a public
sector workforce (including health) that is culturally capable and rejects racism. It includes an action
plan which aims to address historical, structural and ongoing racism. The SA strategy identifies five
key priorities and actionable goals. These include strategies such as mandatory anti-racism training,
improving complaints processes, embedding anti-racism into leadership and decision-making (OCPSE,
2023).

Racism and cultural safety in healthcare 26

y y -



deeblez

institute

Deeble Institute for Health Policy Research

after three years of implementation.

A point of difference with this approach and other policies is that it also emphasises accountability
and evaluation as it states “The success of the strategy depends on continuous research, evaluation,
and monitoring. Evidence must underpin assessment of what works for whom and why. It is
important for the public sector to celebrate success and use the lessons learnt for future plans.” (pp
19) In the strategy it clearly identifies public sector chief executives as accountable for the
implementation of the strategy and goals and that a formal review of the strategy will be undertaken

Conversely, in the National Aboriginal and

Torres Strait Islander Health Plan and National

Aboriginal and Torres Strait Islander Health

Workforce Strategic Framework and

Implementation Plan there is there is little or

no consideration for rigorous evaluation of
policy uptake and implementation, hindering
our understanding of their effectiveness.
These national health policies do not link goals
and objectives to strategies for
implementation or performance indicators to
evaluate implementation or impact. Policies
that proport to address anti-racism and
cultural safety have historically lacked follow-
through or consistency in application and have
been critiqued for not addressing the root
causes of racism and culturally unsafe care.

the Australian Human Rights Commission
report, The National Anti-Racism Framework:

A roadmap to eliminating racism in Australia

Report, (024) highlight short comings in policy
implementation and provides

recommendations to address these
limitations, including::

e The Australian Government should
prioritise creating a national anti-racism

Racism and cultural safety in healthcare

Framework with two distinct
Implementation Plans. One plan should
focus on the unique experiences of First
Nations peoples. Both plans must address
anti-racism efforts across all sectors,
including health, media, arts, justice, and
data.

e The Framework should be built on an
intersectional, community-centred
understanding of racism that incorporates
truth-telling, acknowledging both
commonalities and differences in how
racism impacts various communities. This
approach should guide all anti-racism
actions.

e Finally, a nationally recognised definition
of First Nations Cultural Safety, with
minimum standards for implementation
across all sectors, should be developed.

However, without effective implementation,
clear lines of accountability and measurable
impact, the goals put forward in Aboriginal and
Torres Strait Islander health policies limit their
capacity to be effectively operationalised and
respond to systemic issues.



https://www.health.gov.au/sites/default/files/2025-01/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031_0.pdf
https://www.health.gov.au/sites/default/files/2025-01/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031_0.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031.pdf
https://humanrights.gov.au/sites/default/files/2024-11/NARF_Full_Report_FINAL_DIGITAL_ACCESSIBLE.pdf
https://humanrights.gov.au/sites/default/files/2024-11/NARF_Full_Report_FINAL_DIGITAL_ACCESSIBLE.pdf
https://humanrights.gov.au/sites/default/files/2024-11/NARF_Full_Report_FINAL_DIGITAL_ACCESSIBLE.pdf
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Meaningful engagement with Aboriginal and Torres Strait

Islander communities in healthcare

Cultural safety in a healthcare involves
respecting the cultural beliefs, values, and
practices of Aboriginal and Torres Strait
patients and integrating those beliefs into
policy and practice (Mackean et al., 2020). This
requires understanding and valuing Indigenous
cultural protocols, knowledge systems,
community structures and experiences of
accessing healthcare.

However, policymakers, government bodies
and hospital executives often resist meaningful
engagement with Aboriginal and Torres Strait
Islander communities, limiting opportunities
for meaningful dialogue on racism and
culturally safe care (Thorpe et al., 2016; Davy
et al, 2016).

Typically, engagement with Aboriginal and
Torres Strait Islander people occurs through
Indigenous peak health bodies, advisory
committees and consumer representatives
who often sit on boards (Luke et al., 2020;
Howse & Dwyer 2016). This standard approach
to engagement often lacks depth and genuine
representation of lived community
experiences.

Nevertheless, there are several policies and
health service standards that recommend that
hospitals and health services engage with
communities and consumers in a culturally
appropriate, comprehensive and reciprocal
manner (DoHA, 2021; Australian Government,
2020; ACSQHC, 2021).

Over the years there have been calls to
address Indigenous health inequalities through
policy including accreditation standards so

Racism and cultural safety in healthcare

that they can more effectively assess and
embed cultural safety in health services
(Laverty et al., 2017).

National Safety and Quality Health

Service Standards (NSQHSS)

The Australian Commission on Safety and
Quiality in Health Care are the national body
who are responsible for overseeing the
National Safety and Quality Health Service
Standards accreditation of public and private
hospitals in Australia. Standard 2 Partnering
with Consumers, has particular relevance for
Aboriginal and Torres Strait Islander
communities who experience significant
health disparities and often face systemic
health access barriers (ACSQHC, 2021).

A key aspect of Standard 2 is the emphasis on
partnering with consumers to improve the
safety and quality of healthcare services. For
Aboriginal communities, this means focusing
on cultural safety and equity of access.
Standard 2 calls for healthcare organisations to
actively engage with consumers in a
meaningful way and moving beyond tokenistic
consultation and establishing true partnerships
built on respect, trust, and shared decision-
making.

Therefore, engagement processes that inform
healthcare design and delivery must be
culturally safe and respectful, recognising the
unique cultural needs and preferences of
Aboriginal and Torres Strait Islander peoples.
This includes using appropriate language,
ensuring accessibility of information, and
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creating welcoming and inclusive
environments.

Consultations should ideally be conducted in
culturally appropriate settings and facilitated
by individuals with a deep understanding of
cultural safety.

Standard 2 acknowledges the potential for
power imbalances between healthcare
providers and consumers. This is particularly
relevant for communities who have
experienced trauma and disempowerment
within the healthcare system.

Engagement processes should actively address
these power imbalances by ensuring
Aboriginal and Torres Strait Islander consumer
voices are heard and respected, and that
communities have real influence over
decision-making and accreditation assessment.

Standard 2 encourages diversity in consumer
representation, ensuring that the views of
different community groups are considered.
This includes actively seeking out and engaging
with Aboriginal and Torres Strait Islander
consumers from diverse nations and
backgrounds including age, gender and
geographical locations.

These Standards promote co-design and
collaboration between healthcare providers
and consumers in the development and
delivery of services. This approach is
particularly important for ensuring that
healthcare services are culturally appropriate
and meet the specific needs of communities.
Notably Standard 2 emphasises the
importance of seeking feedback from
consumers and using this feedback to improve
services.

Racism and cultural safety in healthcare

This includes establishing mechanisms for
Aboriginal and Torres Strait Islander
communities to provide feedback on their
experiences of care and ensuring that this
feedback is taken seriously and acted upon.

However, even with this recommendation in
the standards there is no framework for what
these feedback mechanisms should look like
and the standards do not require health
services to demonstrate that they have these
processes.

There are no specific guidelines or
requirement in the current Australian
standards for what constitutes comprehensive
and appropriate engagement with Aboriginal
and Torres Strait Islander communities.
Guidance for how to renumerate and
acknowledge consumers or community for
participating in these engagement activities is
also absent.

A limitation of the current approach to the
assessment of the NSQHS Standards is the
absence of uniform performance indicators or
defined minimum requirements for
demonstrating compliance during
accreditation.

Canadian accreditation model

In Canada there are approximately 1.8 million
Indigenous people, representing 5% of the
total population. This includes just over 1
million people who identify as First Nations,
620,000 people identify as Métis and nearly
70,000 people identify as Inuit (Statistics
Canada, 2024).

Like Aboriginal and Torres Strait Islander
peoples in Australian First Nations peoples in
Canada face significant health disparities
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compared to the non-Indigenous population
and stem from complex social, economic, and
historical factors, including the lasting impacts
of colonisation and systemic racism.

Health disparities include a shorter life
expectancy, higher rates of infant and
maternal mortality, higher rates of chronic
diseases, mental health issues and suicide
rates are disproportionately high (Greenwood
et al., 2018; Kirmayer & Brass, 2016).

By contrast, Accreditation Canada offer a
much more rigorous approach to Indigenous
consumer and community engagement. Unlike
the Australian models, Accreditation Canada
uses a variety of methods to encourage and
assess compliance including the British
Columbia Cultural Safety and Humility
standard, developed in partnership with the
First Nations Health Authority. The standard
has an explicit focus on addressing systemic
racism which includes providing health
services with resources, education, and

training to support organisations in

implementing cultural safety practices.

In Canada, health services seeking
accreditation undergo a rigorous assessment
process involving document review, on-site
visits, and interviews with staff, patients, and
community members. Surveyors evaluate the
organisation's policies, procedures, and
practices against the cultural safety and
humility standard. Accreditation results are
often made public, influencing an
organisation's reputation and public trust
(Health Standards Organization, 2022).

This transparency encourages health service
organisations to take the standards seriously.
Government funding or contracts may be tied
to achieving or maintaining accreditation,
providing a financial incentive for compliance.

In Australia, The Australian Commission on
Safety and Quality in Health Care (ACSQHC)
should consider adopting this accreditation
model to create greater accountability and
transparency in the delivery of Aboriginal and
Torres Strait Islander healthcare.

Racism and cultural safety in healthcare
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Conclusion and recommendations

Racism in Australia's healthcare system is a
systemic and persistent problem with
devastating consequences for the health and
well-being of Aboriginal and Torres Strait
Islander peoples. Despite numerous policies
and laws in place, a lack of clear definitions,
consistent standards, and effective oversight
has made current efforts to combat racism
largely ineffective.

True reform requires a fundamental change in
approach, moving away from fragmented,
superficial measures toward a unified, data-
driven, and Indigenous-led strategy. By
standardising education, strengthening
accountability, and genuinely empowering
communities to shape their own healthcare
experiences, Australia can begin to dismantle
institutional racism and build a health system
that is safe, trustworthy, and equitable for all.

Recommendation 1: Establish a
national framework for cultural safety
and anti-racism

The Australian Government should lead the
development and implementation of a
comprehensive national framework dedicated
to cultural safety and anti-racism within the
healthcare system. This framework is crucial
because, as Australia currently lacks a clear,
consistent definition of cultural safety, leading
to ambiguous and ineffective implementation.

The framework should not be a single
document but a coordinated effort across all
levels of government and health bodies, with a
primary focus on the unique experiences of
First Nations peoples.

Racism and cultural safety in healthcare

A core component must be the establishment
of a nationally recognised, Indigenous-led
definition of First Nations Cultural Safety, with
accompanying minimum standards for its
implementation in clinical practice, policy, and
administration.

This definition must be determined by
Aboriginal and Torres Strait Islander
individuals, families, and communities, and
should be the cornerstone for all anti-racism
initiatives.

By building this framework on an
intersectional and community-centred
understanding of racism, it will guide action
beyond simple awareness and address the
root causes of systemic harm, thereby
fostering genuine truth-telling and
acknowledging the diverse ways racism
impacts various communities across the
country.

Recommendation 2. Mandate and
standardise cultural safety and anti-
racism education and training

To address the documented poor
understanding of racism and cultural safety
among healthcare professionals, it is
imperative to mandate and standardise
cultural safety and anti-racism education. The
current ad-hoc, unregulated nature of cultural
safety training in Australia is demonstrably
ineffective.

All health professionals, from students in

higher education to practitioners in specialist
colleges, must undergo rigorous, mandatory
training. This education should not be a one-
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off event but a lifelong process of learning and
unlearning, with a central focus on critical self-
reflection.

Training must empower professionals to
critically examine their own biases, cultural
perspectives, and the power imbalances
inherent in the clinician-patient relationship.
Furthermore, the design and delivery of these
programs must be genuinely co-designed with
Indigenous leaders and educators, moving
beyond tokenistic consultation.

To ensure accountability and effectiveness,
the impact of this training must be rigorously
evaluated using validated, evidence-based
tools, such as the Wathaara scale, which
measure a deeper understanding of cultural
safety principles beyond self-reported
attitudes (Armao et al., 2025).

Recommendation 3. Implement
independent and transparent

complaints and reporting mechanisms
The current systems for reporting racism in
healthcare are ineffective, inaccessible, and
culturally unsafe, leading to a significant
underreporting of incidents. The power
imbalance between patients and institutions,
coupled with a fear of reprisal and a lack of
trust, means that formal complaints often fail
to reflect the true prevalence of racism.

To rectify this, the government must mandate
the creation of independent, accessible, and
culturally safe reporting mechanisms. These
systems should be located outside of the
direct control of the hospital or health service
to avoid the inherent conflict of interest that
currently exists, as highlighted by the fact that
institutions are investigating themselves.

Racism and cultural safety in healthcare

These new mechanisms must be pragmatic
and offer multiple options for reporting (e.g.,
verbal, written, and online) to reduce literacy
barriers.

A key feature would be independent oversight
by a body with a clear mandate and sufficient
knowledge of both interpersonal and systemic
racism to ensure that all complaints are
thoroughly investigated, with clear pathways
for action and consequences for perpetrators.

This will not only increase accountability but
will also help build trust with Indigenous
communities, signalling a genuine
commitment to addressing racism.

Recommendation 4. Strengthen data
collection and measurement of racism

and cultural safety

A fundamental weakness in Australia’s
approach to addressing racism is the lack of
comprehensive and reliable data. Without this
data, it is impossible to evaluate the
effectiveness of policies or track progress in
achieving health equity.

To address this, a national strategy must be
implemented to strengthen data collection on
racism and cultural safety. This should include
mandating that all health services collect and
publicly report on data related to patient and
staff experiences of racism and culturally
unsafe care.

Routinely collected data on service utilisation,
hospital admissions, clinical procedures,
patient outcomes, discharge rates, and
readmission rates must be disaggregated by
Indigenous status and made publicly available.
This disaggregated data will elucidate
disparities in the quality of care and may serve
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as critical indicators of institutional racism and
cultural safety at the organisational level.

A revision of the existing National Safety and
Quality Health Service (NSQHS) Standards is
also essential. This revision should incorporate
uniform performance indicators for cultural
safety, as determined by Indigenous
communities, and require hospitals to
demonstrate compliance during their
accreditation process.

The collection of this data must be guided by
the principles of Indigenous data sovereignty
with data access for communities, ensuring
that this information is shared with and owned
by Indigenous peoples, as articulated in the
National Agreement on Closing the Gap.

This systemic approach to data collection will
provide a robust evidence base for identifying
service failures, informing targeted
interventions, and holding organisations
accountable for their performance.

Recommendation 5. Enhance
meaningful community engagement

and shared decision-making.

To ensure that healthcare policies and services
are genuinely culturally safe, it is critical to
move beyond the current practice of tokenistic
consultation and embed meaningful
engagement with Aboriginal and Torres Strait
Islander communities.

Policymakers and hospital executives often
resist deep engagement, relying instead on
advisory committees that may not represent
the lived experiences of all community
members. As such, the revised NSQHS
Standards and government health policies
should require a minimum standard for
comprehensive and reciprocal engagement.

Racism and cultural safety in healthcare

This includes mandating that health services
establish dedicated, remunerated community
engagement positions and committees with
genuine decision-making authority.

Furthermore, hospitals should be required to
transparently report on how community
feedback has been incorporated into their
policies and practices. This includes
demonstrating how they have addressed
issues related to racism and cultural safety
raised by communities during consultations.

By appropriately resourcing and empowering
communities to participate in the design,
delivery, and monitoring of healthcare, this
recommendation will foster true partnerships
built on respect and shared responsibility, a
necessary step towards creating a more
equitable and culturally safe health system.

The issues and recommendations outlined in this
brief have the potential to provide a foundation
for future health policy that will contribute to
improving both the accessibility and cultural
safety of hospitals with and for Aboriginal and
Torres Strait Islander people across Australia.

Without rigorous data and transparent
evaluation processes, we risk perpetuating
further systemic inequity and the continuation of
implementing solutions that do not consider or
address the needs of Aboriginal and Torres Strait
Islander peoples. It is imperative that we hold
our health policy frameworks and consequently,
the health systems accountable; prioritising
measurable outcomes that reflect the lived
experiences of Indigenous peoples.

The real test of this will be in practice, where
Aboriginal and Torres Strait Islander
communities instead of organisations will be the
judges of whether health services are culturally
safe.
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