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Abstract

Reducing health disparities for Aboriginal and Torres Strait Islander peoples

requires the integration of cultural safety into healthcare education. This

commentary paper addresses cultural safety in the context of the radiation

therapy profession and emphasises the importance of making practitioners

aware of the knowledge gaps in healthcare practice. The educational strategies

to improve cultural awareness amongst undergraduate students and qualified

radiation therapists (RTs) are explored. The authors propose a range of

recommendations to enhance cultural awareness amongst RTs in the context of

Indigenous Australian care, aimed at promoting improved experiences for

Aboriginal and Torres Strait Islander peoples receiving cancer care. Curriculum

integration and development of initiatives such as workshops and interactive

yarning groups are highlighted as pivotal platforms that foster continuous

learning in radiation therapy.

Introduction

Australia’s healthcare system is well-regarded globally for

being accessible, innovative and providing high-quality

service. However, a cultural safety deficit across all areas

of health remains a barrier to seeking healthcare

interventions.1-3 For example, Aboriginal and Torres

Strait Islander (First Nations) people make up 3.2% of

Australia’s population and the literature reports that this

population faces a disease burden 2.3 times the rate of

their counterparts.4 In a country as diverse as Australia,

health practitioners need to recognise that each patient is

unique. This is a crucial first step in creating effective

care strategies.

Radiation therapists (RTs) play a significant role

amongst the diverse group of allied health practitioners

contributing to Australia’s healthcare system. As integral

members of the healthcare workforce, RTs have a

responsibility to ensure that patient-centric and culturally

responsive care is delivered. Through daily interactions with

patients, often over a course of several weeks, RTs establish

a strong rapport and gain insights into the individual needs

of each patient, thus ensuring comprehensive support is

provided throughout their treatment journey. To ensure a

culturally safe experience is provided to patients, RTs must

possess the requisite knowledge and expertise to facilitate

effective communication with the patient. This entails

understanding and respecting the patient’s cultural context,

whilst also addressing their specific needs in a

compassionate and informed manner. This aligns with the

Australian Health Practitioner Regulation Agency (AHPRA)

objective of enhancing the Australian health workforce’s

capacity to deliver culturally safe health services to

Aboriginal and Torres Strait Islander peoples.5

In the context of Aboriginal and Torres Strait Islander

peoples care, there is no research assessing practice and

knowledge gaps within the radiation therapy healthcare

cohort. However, there is evidence in the literature that

highlights knowledge and practice discrepancies within

other healthcare professions such as nursing, midwifery,
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dentistry and others.6-14 This was found to contribute to

a lack of confidence and a sense of inadequacy when

delivering patient care from students and

practitioners.7,13,15,16,17 It is imperative that RTs possess a

thorough understanding of First Nations peoples’ history

and culture to honour delivering culturally safe practice.

RT’s may undertake trauma informed training to enhance

their ability to deliver care is culturally safe and

responsive to First Nations patients’ needs.18

This commentary paper addresses the need for

individual RT practitioners to recognise the importance

of cultural safety in practice. The authors reviewed the

Medical Radiation Practice Board of Australia’s

(MRPBA) professional capabilities and the literature to

highlight the key knowledge gaps identified in the

healthcare literature. The authors also discuss the need

for educational strategies that target the improvement of

cultural awareness in radiation therapy, specifically in

the provision of care for First Nations patients.

Cultural safety in healthcare

Radiation therapists (RTs) are registered professionals

governed by National Law under AHPRA working

together with the MRPBA to ensure adequacy of training

for registered practitioners. The MRPBA defines cultural

safety as ‘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.’7 This

definition emphasises the necessity for practitioners to

recognise and appreciate the distinctions between the

practitioner’s own culture and that of the patient.15,18-22

The MRPBA professional capabilities also address the

need for registered practitioners and students to have

‘working knowledge of factors that contribute to and

influence the health and wellbeing of Aboriginal and Torres

Strait Islander Peoples, including history, spirituality and

relationship to land and other determinants of health’.7

Cultural safety is discussed under Domain 2 (Professional

and Ethical Practitioner) and Domain 3 (Communicator

and Collaborator) of the Professional Capabilities. These

domains highlight that ‘recognising and evaluating

sociocultural factors influencing patient attitude, applying

principles of cultural competence and culturally safe care’

are important parts of RT practice, hence the need to

ensure that practitioners can adjust their communication

style.7 The emphasis on the need for RTs to possess a

comprehensive understanding of factors that influence how

patient-centric care is provided in clinical settings is evident

from these definitions.

According to the Australian Institute of Health and

Welfare (AIHW), cultural safety is about demonstrating

respect for Indigenous cultural values, strengths and

diversities.4 The AIHW further addresses issues of racism

and inequality whilst diminishing power imbalances

between practitioners and patients, thereby fostering

interactions where authority is shared, and the healthcare

system effectively caters to their needs.4,23 This

perspective also underscores the significance of providing

patient-centric care, a concept that mandates practitioners

to comprehend the cultural background and values of the

patient.24

Knowledge gaps amongst healthcare
practitioners

RTs can draw insights from various healthcare professions

which recognise the existing gaps in the knowledge and

application of practitioners concerning culturally safe

practices when providing care for Aboriginal and Torres

Strait Islander communities, due to the lack of RT-

specific literature in this space. In a recent scoping

review, Naidoo et al.25 commented on the knowledge

gaps identified amongst healthcare practitioners and

students with respect to Indigenous health. These gaps

summarised in Figure 1 were found to impact practising

confidence and hence the quality of care.6,7,9-13,26When

health practitioners are confident in practice, this has

been translated to the quality of patient care received and

is seen to instil confidence into their patients, improve

patient satisfaction and treatment compliance.9,12,21,27,28

As highlighted in Figure 1, the knowledge gaps include

inadequate understanding of the magnitude of

colonisation and its lasting impact on the historical

determinants of health, racist systems and laws and

ongoing disparities.6,18,29 Therefore, as health

practitioners we also need to recognise that many

Aboriginal and Torres Strait Islander peoples are still

dealing with the impacts of intergenerational trauma and

ongoing racism. Hence, it is important to acknowledge

the enduring effects of intergenerational trauma and

persistent racism experienced by many Aboriginal and

Torres Strait Islander peoples. All patients rightfully

expect their healthcare providers to possess the necessary

knowledge and sensitivity to deliver appropriate and

responsive patient care.11,29

Educational strategies

The significance of the knowledge deficit observed in the

literature supports and warrants the need for a defined

level of Indigenous Australian knowledge, required to

truly be culturally proficient. The National Framework for

Aboriginal and Torres Strait Islander health curriculum2

advocates for undergraduate health degrees to focus on
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developing cultural capability. It is also necessary to

produce desired graduate attributes to improve health

services delivered to Aboriginal and Torres Strait Island

Peoples.30-32

Gerrad et al.6 suggest primarily theory-based learning as

competence-based cultural development that deflects

considerations of bias, privilege and power. In undergraduate

settings, teaching and learning can encompass both didactic

components and application-based learning, providing

students with opportunities to reflect on patient experiences.

However, getting students to have a deep understanding of

cultural capability, cultural safety and engage in reflective

practice is imperative to minimise implicit generalisations,

bias and stereotyping when learning about another culture.6

The literature highlights an important tertiary

educational deficit amongst undergraduate healthcare

students. There is a lack of application-based learning

where fundamental knowledge is confidently translated

into practice.19 For undergraduate students, clinical

placements can be the right environment for the

consolidation of knowledge and skill application.

Unfortunately, students and experienced health

professionals have no guarantee of clinical exposure to all

patient demographics.14,33-35

With limited opportunities to learn and encounter

patients during clinical placements, another approach

could be to embed cultural safety workshops in university

settings. Many studies12,13,19 report on the effectiveness of

cultural safety workshops. In many instances, the impact

of intervention was quantified by utilising pre- and post-

assessments. It was found that attendees had an increased

awareness and ability to establish an intrinsic link

between colonisation and current health inequities by the

end of the educational sessions.

In developing educational strategies for qualified RTs, it is

also important to learn from other healthcare professions

since there are no studies specifically addressing the

educational needs of RTs. For example, a study by Durey

et al.13 highlights how dedicated Indigenous Australian

health workshops were implemented for radiation oncology

health professionals. They found that most participants

significantly benefited from attending a single session, which

improved their knowledge, understanding and confidence in

distinguishing culturally safe and unsafe practices.13 At

baseline, less than 10% of participants (n = 39) were

extremely confident about any one of the assessed 14 items.

Post-workshop, more than 75% of participants were fairly/

extremely confident in 11/14 items.13

Knowledge gaps reported in 
the healthcare literature 

Decolonisation 
unawareness 

Power 
differential 

unawareness

Inability to link 
colonisation to 
determinants of 

health
and health 
disparities

Barriers and 
enablers to 
accessing 

culturally safe 
care

Unaware of 
cultural safety of 

competency 

Cultural safety 
unawareness

Colonisation 
knowledge 

deficit

Figure 1. Knowledge gaps observed in qualified healthcare professionals and students which could impact clinical practice.
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Bullen and Robert’s study,10 employed transformative

teaching methods such as intensive workshops and

yarning circles. These were consolidated with

mixed-mode theory in which learners benefited from a

more immersive, practical cultural capability learning

experience.10,36 The conducted yarning circles from the

literature have been led by an Indigenous Australian

educator, an Elder or nominated community member,

and in some instances an Indigenous Australian patient

who has volunteered their time.20,28,35 Figure 2 illustrates

how workshops and yarning circles are currently used as

educational strategies.

Barriers to cultural safety education

Despite the required cultural safety and competency

requirements stipulated in our professional practice

capabilities, it is challenging to define the level or extent

of Indigenous health and cultural safety knowledge for

registration or practising requirements. The

recommendation to define a level of ‘foundational

knowledge’ necessary to obtain professional registration

comes from the observations of significant knowledge

deficits in healthcare students and practitioners regarding

Indigenous Australian history.2,3,10,12,14,18,31,32,37

In recent years, there has been ongoing debate

regarding the shift from cultural competence, as

‘competence’ alludes to a skill that can be fullyattained

rather than being understood as a journey of continuous

learning.38 The differences in adaptations and definitions

across regulatory and educational organisations present a

challenge, underscoring the imperative of developing a

consensus definition for practitioners and educators to

refer to. AHPRA’s National Scheme’s Aboriginal and

Torres Strait Islander Health and Cultural Safety Strategy

2020–2025 has identified the necessity to review and

establish a widely accepted terminology for cultural safety

and cultural competence at a national level. A significant

concern highlighted as a ‘medium-term priority’ for

2018–2019 was the distinction between cultural safety and

cultural capability and competence. However, the current

MRPBA professional capabilities still encompass the

concept of cultural competence.

Summary and recommendations

In the context of caring for Aboriginal and Torres Strait

Islander peoples, it is important to recognise the

significance of RTs’ awareness of cultural safety. When

addressing the gaps in knowledge within education, we

must consider avenues for enhancing learning experiences

for both undergraduate students and experienced RTs.

Developing a culturally competent curriculum that

integrates Indigenous perspectives, beliefs and practices

into radiation therapy education is necessary. Cultural

safety workshops and yarning circles could be used to

provide an understanding of Indigenous health issues and

cultural safety practices. Extending these initiatives to

qualified RTs can significantly contribute to their ongoing

education in the format of continuous professional

development. Additionally, there is a need for research in

radiation therapy to assess practice and knowledge gaps

specifically related to the care of Aboriginal and Torres

Strait Islander peoples. Such research will help identify

specific areas where education and training can be

improved and provide evidence-based recommendations

to enhance culturally safe practices within radiation

therapy.

Conclusion

To enhance culturally safe care in radiation therapy, it is

crucial to acknowledge the complexities and historical

contexts that shape the landscape of healthcare for

Figure 2. Examples of transformative teaching strategies employed in healthcare to address cultural safety.
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Aboriginal and Torres Strait Islander peoples. A

commitment to continual learning is necessary for RTs to

progressively contribute to the advancement of culturally

safe practices, ultimately improving the well-being of

Aboriginal and Torres Strait Islander peoples. Addressing

the knowledge gaps in the context of radiation therapy

necessitates a comprehensive strategy that encompasses

both undergraduate students and qualified RTs.
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