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Cultural Safety Training

Purpose

This training standard reflects the learning and teaching and assessment requirements of the Vocational Training
Program in relation to cultural safety. The standard aims to equip graduates with the attitudes and behaviours that
will enable the provision of culturally safe and respectful ophthalmology services for Aboriginal and Torres Strait
Islander peoples, Maori and Pasifika peoples, and the many culturally and linguistically diverse populations of Australia
and New Zealand. Ophthalmologists are expected to be aware of their cultural values and beliefs and to be able to
interact appropriately with cultural awareness.

As a bi-nation college, RANZCO acknowledges the imperative to understand the unique inequities and disparities and
gaps in health provision, and the impact of colonizing histories on Indigenous people and their health. The college is
committed to building the capacity of RANZCO Fellows to contribute to significantly improving the quality of
ophthalmic care and the health outcomes for Aboriginal and Torres Strait Islander and Maori and Pasifika peoples of
New Zealand and Australia.

Structure

Cultural Safety is part of the Professional Capabilities Domain in the RANZCO Curriculum. There are five core
capabilities in this area which are aligned to Course Learning Outcomes and the development of the General
Ophthalmology Competencies.

e Respect

e Communication
e Safety and quality
e Reflection

e Advocacy

Background

The curriculum areas, learning outcomes, and training principles in this document are based on those outlined in The
Aboriginal and Torres Strait Islander Health Curriculum Framework, 2016, and the Culturally Responsive Clinical
Practice: Working with People from Migrant and Refugee Backgrounds Framework, 2019.

This document has been informed by the principles of cultural safety outlined in the Clinical Care Standards, produced
by the Australian Commission on Safety and Quality in Healthcare, 2020, and the specialist college accreditation
standards set by the Medical Council of New Zealand and the Australian Medical Council.

Valuable input and guidance have been provided RANZCO ATSIHEC, and Inclusion Committees.

Key Training Principles
Training opportunities should require learners to:

e participate in interactive and experiential learning through workshops that involve authentic partnerships with
Aboriginal and Torres Strait Islander and Maori of New Zealand persons, and discussions of culturally safe
work practices

e change behaviours, and improve clinical practice and effective care in partnership with individuals, families,
and communities and within systems

e engage in critical self-reflection of their own culture, biases, attitudes and assumptions, and stereotypes and
the potential impact of that on health outcomes and clinical interactions,

e evaluate what has been learnt, including self-assessment of power and privilege

e acknowledge that culture can be a positive determinant of health: a source of strength, resilience, happiness,
identity and confidence' and that the 'protection of culture is linked to health and wellbeing.(DHA, 2016).

e avoid prioritizing become competent in the culture of 'the other,' rather than understanding the lived
realities of cultural groups and the contexts in which health behaviors occur.

e take the responsibility to engage with key initiatives, for instance, RANZCO RAP; Reconciliation Australia,
Naidoc Week, The Uluru Statement.

In addition to the learning opportunities provided by RANZCO, it is expected that Training Networks need to
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provide opportunities for practice improvement at a local level, involving partnerships with local indigenous health
care services.

Key Definitions

RANZCO draws on the following definitions of cultural safety:

“Cultural safety is determined by Aboriginal and Torres Strait Islander individuals, families and communities.
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.”
(Aboriginal and Torres Strait Islander Health Strategy Group, 2020).

“Cultural safety is on a continuum of care with cultural awareness being the first step in the learning process
(which involves understanding difference), cultural sensitivity being a next step (where self-exploration occurs),
cultural competence, and cultural safety being the outcome of this process. This is a dynamic and
multidimensional process where an individual’s place in the continuum can change depending on the setting or

community”.
(Australian Indigenous Doctors’ Association, 2018)

Cultural competency "requires an awareness of cultural diversity and the ability to function effectively, and
respectfully, when working with and treating people of different cultural backgrounds. Being culturally competent
means a medical practitioner has the professional qualities, skills, and knowledge needed to achieve this.

A culturally competent medical practitioner will acknowledge that:
e Australia and New Zealand both have culturally diverse populations

e a medical practitioner's culture and belief systems influence his or her interactions with patients and
accepts this may impact on the doctor-patient relationship

® g positive patient outcome is achieved when a medical practitioner and patient have mutual respect and

understanding.”
(Medical Council of New Zealand, 2003)
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Learning Outcomes

BA: Basic Training (Year 1 &2)

AD: Advanced Training (Year 3 &
4)

Course Learning
Outcomes

Specific Learning Outcomes

Content Areas

COMMUNICATION

Demonstrate
effective
communication
that facilitates the
building of
respectful and
culturally safe
relationships with
patients, carers,
and other health
professionals.
(PC.1)

PC 1.1 Design strategies for delivering culturally
safe ophthalmic care with respect to individual and
cultural and linguistic diversity. BA

PC 1.2 Incorporate knowledge and skills of
culturally safe communication when interacting
with Aboriginal and Torres Strait Islander and
Maori and Pasifika individuals and family
members. BA

PC 1.3 Formulate strategies for incorporating
strengths-based communication approaches into
the practice of ophthalmology. BA

PC 1.4 Establish strategies to work in partnership
with health professionals, organisations, and
individual cultural communities and devise a plan
to respectfully acquire cultural information. BA

The role of language and
the importance of
appropriate verbal and
non-verbal cues,

Strengths-based
communication

Culturally safe health
practice.

Effective partnerships with
-health professionals
-organisations
-communities of specific
cultures

-interpreters

RESPECT

Evaluate the
impact of culture
and unconscious
bias on the health
outcomes of
diverse patients,
colleagues, and
communities,
including
Aboriginal and
Torres Strait
Islander
Australians,
Ma3ori, Pasifika,
and culturally and
linguistically
diverse
populations
provide culturally
safe patient care.
(PC2)

PC 2.1 Analyse the impact of historical events on
Aboriginal and Torres Strait Islander and Maori and
Pasifika health and health service access and the
implication of these events on building trust and
relationships with individuals, families, and
communities in health practice. BA

PC 2.2 Design strategies to incorporate knowledge of
Aboriginal and Torres Strait Islander, and Maori and
Pasifika. key concepts of health and wellbeing and the
influence of culture, family, and connection to country
in health practice.BA

PC 2.3 Examine key elements attributed to cultural
beliefs and practices within the local context (e.g.,
kinship, reciprocity, and Haurora health model). BA

PC 2.4 Demonstrate cultural humility and explain
behaviors and values required to engage in continuous
learning. BA

Cultural ways of knowing,
being and doing in the context
of history, culture, and
diversity

Protective Factors: that
reduce the negative impact of
a risk factor (eg. Kinship;
Reciprocity)

Hauora health model

Application of the Hui Process &
Meihana Model to Health
Professional Practice.

ADVOCACY

Advocate for
sustainable,
equitable
ophthalmic care
and eye disease

PC 3.1 Apply strategies for redressing inequity in
ophthalmic care for Aboriginal and Torres Strait
Islander, Maori and Pasifika, and culturally and
linguistically diverse individuals, families, and
communities. AD

Equity and human

rights

Social Determinants of
Health

Leadership capabilities
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prevention with
individual
patients,
communities, and
populations. (PC3)

PC 3.2 Apply strategies for diagnosing and treating
patients from the perspective of the social determinants
of health. BA

PC 3.3 lllustrate strategies to develop personal and
professional leadership qualities, including resilience to
work with possible health system challenges in
delivering culturally safe ophthalmic care. AD

A systematic approach
to healthcare

Sustainability

SAFETY AND QUALITY

Demonstrate the
commitment to
investigate best practices
in clinical presentation,
disease prevention, and
population health in
order to evaluate and
continuously improve the
care of patients to ensure
safe, high-quality care.
(PC4)

PC 4.1 Apply local epidemiology and population
health in diagnostic thinking and develop
strategies for community-wide approaches to
prevention. AD

PC 4.2 Analyse the strengths and limitations of
data used as key indicators of health and apply
key policies and strategies designed to improve
ophthalmic care for Aboriginal and Torres Strait
Islanders and Maori and Pasifika. AD

Best practice in clinical
presentation

Disease prevention
Population Health

Effective policies and
strategies

Evaluation/continuous
improvement

REFLECTION

Critically examine and
reflect on personal,
professional practice, and
standards according to
the commitments
outlined in the RANZCO
Code of Conduct,
including the standards
of social responsibility,
patient relations, and
collegiality. (PC5)

PC 5.1 Analyse the limitations of one's
perspectives and reflect upon the implications of
one's own worldview for delivering culturally safe
healthcare services to Aboriginal and Torres Strait
Islander, Maori, and Pasifika patients. BA

PC 5.2 Examine the culture of ophthalmology in
Australia and New Zealand and analyse the
impacts of this professional culture and the
broader health system on Aboriginal and Torres
Strait Islander, Maori and Pasifika ophthalmology
service experiences. AD

PC 5.3 Demonstrate internal strategies to
examine and monitor personal responses to
cultural and social differences. BA

PC 5.4 Examine one’s own positioning in terms of
White Privilege and other social privileges. BA

Cultural identity

Culture of the
Australian Health Care
system

Perceptions of
different cultures:
stereotypes and bias
and racism

Colonialism and white
privilege

Power relations
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Mandatory Training Requirements

A. Cultural Safety Training Intensive in the Induction Period

Within the first 12-24 months of Basic Training, trainees are required to

Specific Learning Outcomes

equity.

complete a clinically focused training workshop designed to equip them

PC 1.1: PC 1.2: PC 1.3: PC 1.4 with the knowledge, skills, and attitudes needed to integrate holistic
PC 2.1: PC 2.2: PC 2.3; PC 2.4. health and cultural safety into everyday clinical practice. These
PC 5.1; PC 5.3; PC 5.4. workshops support meaningful, practical experiences in Aboriginal and

Torres Strait Islanders and Maori health and encourage positive
engagement, appropriate care, and health advocacy that promote health

The programs are delivered by doctors and health practitioners who work with Aboriginal and Torres Strait
Islander and Maori peoples and communities. Participants are exposed to several case study scenarios and
the facilitators role model and reinforce culturally safe behaviours and practices. The program includes
interactive and experiential teaching that encourages trainees to reflect, obtain feedback on and discuss
improvement in clinical practice and cultural safety to improve patient engagement and health outcomes.
All other cultural safety training opportunities are built upon these foundational learning experiences.

Intensives:

> Trainees in Australia complete a Cultural Safety Training day facilitated by the Australian Indigenous
Doctor’s Association [AIDA]: Aboriginal and Torres Strait Islander Health in Clinical Practice

» Trainees in New Zealand complete a Cultural Safety Training day facilitated by Otago University:

Application of the Hui Process and Meihana Model to Health Professional Practice. The completion
of online modules and assessments is included in this training.

B. Completion of Sequence of Online Modules

Specific Learning Outcomes
PC1.1;PC1.2;PC 1.3, PC 1.4
PC2.1:

PC3.2

PC4.1,PC4.2

PC5.1; PC5.3; PC 5.4.

Compulsory Online Modules:

A sequence of selected learning modules sourced from SBS Australia,
RACS, and ACEM should be completed online within the first twelve
months of training. These modules take a more general approach
with a broader view of applying knowledge to a variety of cultural
contexts and dealing with ethnically diverse populations. Some
modules focus beyond just the health context.

Access to the modules is available on the ‘Cultural Safety’ site via

the RANZCO Learning Management System.

Title Source Assists with
. Lo SBS PC 2.3 Respect
d Similarit

Cultural Difference and Similarity PC 5.1 Reflection

Inclusion SBS PC 2.3 Respect

PC 4.1 Safety and Quality

Unconscious Bias >BS PC 2.4 Respect
PC 5.4 Reflection

PC 3.3 Advocacy

. SBS PC 2.2 Respect

Practical Cultural C t

ractical Cultural Competence PC 3.1 Advocacy
. . - PC 5.2 Reflection
Intercultural Learning for Medical Specialists RACS PC 5.3 Reflection
PC 3.1 Advocacy
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beliefs

Understanding health literacy and diversity of

PC 5.2 Reflection
ACEM-2015 PC 5.3 Reflection
PC 3.2 Advocacy

Cross-cultural Communication

SBS PC 1.1 Communication
PC 2.2 Respect

Aboriginal and Torres Strait Islander

High and Low Context Communication RACS PC 1.2 Communication
. RACS PC 1.3 Communication
Communication Styles
. . . ACEM- PC 1.4 Communication
L D t du Int t
anguage Diversity and Using Interpreters 5015 PC 2.2 Respect
PC 3.1 Advocacy
SBS- 2020 PC 2.1 Respect

PC 4.1 Safety and Quality

Working with Refugees and Migrants

ACEM PC 2.3 Respect
PC 4.1 Safety and Quality

Specific Learning Outcomes

PC1.1;PC1.3

C. Simulation Learning

As part of the foundational RANZCO 'Eye-Camp,’ trainees attend the 2-day
Communication and Simulation Workshop facilitated by the Pam McLean Centre at
the University of Sydney. Each course is also accompanied by 3-3 VTP Supervisors,
who act as clinical consultants to provide an ophthalmic perspective. Actors are used
in the simulations. There is a focus on the foundations of effective clinical

communication for ophthalmology and building the foundations of cultural safety, for instance, ensuring that
language and explanations are accessible for all patients; and respectful and appropriate communication is
used based on the individual client and how they are behaving and being interpreted.

D. Completion of milestone critical reflection tasks

Specific Learning Outcomes
In particular:

PC3.1;PC33

PC4.1;PC4.2

pC8.2

Tasks:

As trainees progress into the Advanced years, they are required to demonstrate the
learning outcomes that need more critically reflective responses, mature knowledge,
and contextualized understanding, as well as abilities that are assessed in the
practice of ophthalmology and clinical leadership.

> A critical reflection survey is completed at the beginning of training and at the end of Basic training, Year One.

> Case Study Analysis task online (Year Three)

> At the end of Advanced Training (Year 4), trainees will undertake a critical reflection paper which requires them
to undergo case analysis and engage with relevant literature. The task requires trainees to critically reflect on
and assess their practice concerning cultural awareness and cultural safety. The trainees will be asked to reflect
back to the AIDA and Otago Induction courses from Year 1.

Other learning opportunities
E. Clinical Placements

There are many clinical placement opportunities in Aboriginal and Torres Strait Islander contexts available to trainees,
as demonstrated on the RANZCO Training Post Map. (hyperlink). The Training Network organizes the trainee's rotations,
and all trainees will need to undertake opportunities to apply their learning about cultural safety within a real context.

© 2021 The Royal Australian and New Zealand College of Ophthalmologists




Cultural Safety Training

Assessment:

Formative:

All the mandatory training activities provide opportunities to reflect on learning and obtain feedback and
discuss improvement to the practice of cultural awareness and culturally safe behaviours. Feedback is
provided on the spot within the intensives and workshops.

Completing online modules provides early feedback within the first 12 months on core understandings and
concepts required for cultural competence. Most modules include multiple-choice questions to check
understanding.

Summative:
» Successful completion of mandatory intensives and workshops

» Final Critical Reflection

Evaluation

All activities are evaluated on completion via trainee response survey and survey data compiled annually to
ensure continuous improvement of training.

The final critical reflection has a cultural safety training evaluation component, as does the graduate survey.
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