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ABSTRACT

Background: First Nations People receive clinical care by renal staff who may or may not have had access to cultural
education. If they have, what this education involves and if it has been co-designed with First Nations People is unknown.
Objective: Conduct a scoping review to examine the range and types of cultural education provided to clinical and professional
(nonclinical) renal staff caring for First Nations People in Australia and similarly other colonized countries {Aotearoa/New
Zealand (NZ), Canada, and North America}.

Design: Using the JBI methodology for scoping reviews a systematic search of 11 database (Australian Indigenous Health InfoNet,
Scopus, APAIS-ATSIS (Informit), CINAHL (EBSCO), Embase (Ovid), Medline (Ovid), Health & Medical Collection (Proquest), Nursing
& Allied Health Database (Proquest), Psychology Database (Proquest), Public Health Database (Proquest), and Sociology Database
(Proquest) was undertaken. The search included studies published in English from January 1992 to September 2024.

Results: Nineteen papers met the scoping review criteria identifying multiple barriers and effective staff cultural education in
renal settings. Sixteen papers were from Australia. Only three papers undertook both cultural education and evaluation.
Cultural safety emerged as an education and clinical approach increasingly used internationally to inform positive effects on
both care recipients (First Nations People with kidney disease) and staff participants.

Conclusion: There is limited published literature regarding renal-specific cultural education for kidney care staff working with
First Nations People. The extent to which First Nations recipients of care have been involved and education effectiveness
evaluated is not evident.

1 | Introduction origins. It is home, a place of peace; providing nourishment for

body, mind and spirit and is central to health. Disconnection

For over 65,000 years, First Nations People (Aboriginal and/or
Torres Strait islanders) have been living in Australia, and are
the longest living continuous culture in the world (Pattel-
Gray 2023). Custodianship of “Country” in First Nations culture
comprises the lands, waterways and skies to which First
Nations People are connected through family and ancestral

from Country was found to be detrimental to a First Nations
person's health and wellbeing (Kennedy et al. 2022; Thorpe
et al. 2023).

However, like First Nations People from similarly colonized
countries kidney Failure (KF), previously known as End Stage
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Kidney Disease (ESKD), is an increasing concern for many First
Nations families and communities in Australia with substantial
health and wellbeing implications (Australian Institute of
Health and Welfare 2011). First Nations People experience KF
at higher rates and earlier in life than non-First Nations People
(Tonelli et al. 2011). This is directly linked to the continuing
effects of colonisation, racism, trauma compounded by inter-
generational discriminatory, mainstream health services
unequal power imbalances and racist policies (Best and
Fredericks 2021; Jansen et al. 2020; Kelly et al. 2024; Kelly
et al. 2022; Togni et al. 2017).

Higher incidence and rapid progression of KF requires many First
Nations People to travel away from family and Country to receive
renal replacement therapy (RRT), a treatment that replaces the
normal blood-filtering function of the kidneys via dialysis (haemo or
peritoneal) or kidney transplant (Lawton et al. 2015). Dialysis is
undertaken in renal replacement environments within in-centre
dialysis units (hospital-based), satellite dialysis clinic or home dial-
ysis. These treatments are resource intensive for patients and the
healthcare system (Dingwall et al. 2019). KF patients may also ex-
perience chronic conditions such as diabetes or coronary heart
disease requiring additional specialist support (Hoy et al. 2010).
Across Australia the KF treatment rate among First Nations People
is at least five times higher than amongst non-First Nations Aus-
tralians, and higher still for people from remote areas (ANZDATA
Registry 2021).

First Nations People are profoundly overrepresented in all chronic
diseases, including kidney disease. The dominance of European
biomedical perspectives further exacerbates inequities when cou-
pled with institutionalised racism (Rix and Rotumah 2020). Aus-
tralian health services and organizations, dominated by
Eurocentrism and biomedical priorities, also struggle to recognize
and respond to ongoing discrimination, interpersonal and institu-
tionalized racism inherent in many policies and practices across
treatment and care as described by First Nations authors and also
teams of First Nations and non-First Nations authors (Fredericks
et al. 2021; Hughes et al. 2023; Kelly et al. 2020; Socha 2021).

The Australian National Safety and Quality Health Service
(NSQHS) standards aim to ensure that patients are engaged in
the design, delivery and evaluation of healthcare systems and
services. All patients are viewed as partners in their own care,
and there is a specific emphasis on the provision of safe, high-
quality and culturally appropriate clinical care for First Nations
patients (Australian Commission on Safety and Quality in
Health Care 2021). The Caring for Australian and New Zeal-
anders with Kidney Impairment (CARI) inaugural cultural and
clinical kidney care guidelines specifically identify cultural
safety as a responsive framework (Tunnicliffe et al. 2022).
Cultural safety originating in Aotearoa/NZ specifically responds
to the ongoing effects of the remnants of colonisation and
inequities (Arnold-Ujvari et al. 2023; Bateman et al. 2023;
Hughes et al. 2018; Kelly et al. 2020; Kerrigan et al. 2021a; Rix
et al. 2014; Schwartzkopff et al. 2020; Tunnicliffe et al. 2022).
Inherent within cultural safety is the premise that care is cul-
turally safe if it is perceived to be so by the recipients of care.

The need for First Nations health professionals and workers
who are experts with First Nations languages and cultures is

also highlighted by Walker et al. (2012) in Aotearoa/NZ to sup-
port community-based kidney care. In Canada, Cultural Safety
has also been considered within kidney care with Nelson (2019)
identifying relationality, engagement and self-determination as
critical to health and well-being. In Northern America Walton
(2011) identified the importance of education of health care
providers being consistent with Native American Peoples’ ways
of being and knowing.

There appears to be limited publications identifying the ap-
proaches and forms of cultural education being provided to
health professionals working in kidney care to assist them to
better understand and meet the cultural needs of First Nations
People. A preliminary search of MEDLINE, the Cochrane Da-
tabase of Systematic Reviews and JBI Evidence Synthesis was
conducted on 28 January 2024 and no current or underway
systematic reviews or scoping reviews on the topic was identified.

Scoping reviews are a useful tool to investigate the design and
conduct of research on a topic and allow a broad overview of
the topic to be undertaken and identify gaps and/or what is
known within a topic (Munn et al. 2018). The objective of this
scoping review was to map the extent and types of cultural
education provided to clinical and professional staff caring for
First Nations People in renal replacement environments
within Australia and similarly colonized countries; and
the extent to which they address the remnants of colonisation,
racism and include First Nations People as partners and
recipients of care.

2 | Methods

This scoping review was conducted in accordance with the JBI
methodology for scoping reviews (Peters et al. 2020) and reported in
line with the Preferred Reporting Items for Systematic Reviews and
Meta-Analysis extension for Scoping Reviews (PRISMA-ScR)
(Tricco et al. 2018). Quantitative and qualitative studies were re-
viewed from 1992, as this was when Irihapeti Ramsden (1992)
highlighted cultural safety as an issue within published literature. A
systematic search of 11 data bases (Australian Indigenous Health
InfoNet, Scopus, APAIS-ATSIS (Informit), CINAHL (EBSCO),
Embase (Ovid), Medline (Ovid), Health & Medical Collection
(Proquest), Nursing & Allied Health Database (Proquest), Psychol-
ogy Database (Proquest), Public Health Database (Proquest), Soci-
ology Database (Proquest) was completed 29 September 2024.
Keywords, Boolean operators and relevant MeSH terms were uti-
lised. The review was guided by the Aboriginal and Torres Strait
Islander Quality Appraisal Tool (supplementary material
Aboriginal-and-Torres-Strait-Islander-QAT) and a cultural safety
framework from (Taylor and Guerin 2019) containing five key
principles for practitioners and health services to embed into care:
(1) Reflect on one's own practice; (2) Engage in a discourse with the
client; (3) Seek to minimise power differentials between yourself
and client; (4) Undertake a process of decolonisation, and; (5) en-
sure, one does not diminish, demean, or disempower others
through one's actions.

The scoping review title was registered with the OSF registry
[osf.io/5jkn7].
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2.1 | Search Strategy

The selected databases were accessed and exact terms used to
create the search strategies aligned with each database. Four
key categories of terms were included in the search strategy: (1)
First Nations/Indigenous Peoples; (2) clinical staff and other
professional staff; (3) cultural training; (4) renal replacement
environments. The full search strategy is detailed in supple-
mentary search strategy, concepts and terms.

2.2 | Study Selection

The initial screening process identified 3656 studies of which 2043
were duplicates. After screening of titles and abstracts, 111 studies
were selected for full text review and on completion of the full text
review process, 19 publications were included (Figure 1).

2.3 | Data Extraction

Articles were imported into EndNote 20 (Clarivate
Analytics, PA, USA) before being imported into Covidence
(Veritas Health Innovation, Melbourne, Australia). Duplicates
were removed. Pilot screening of five selected articles was
independently undertaken by (MAU, ER, JK) followed by dis-
cussion of each article and clarification of any uncertainties.
The first author (MAU) and a second reviewer (ER or JK) un-
dertook full-text review and extraction. Conflicts were resolved
via a third reviewer (ER or JK). Data from the selected articles
were tabulated, and contextual meaning given to the data
through a process of collating, summarizing, and reporting. At
the full text review stage, the Aboriginal and Torres Strait
Islander Quality Appraisal Tool, which consists of 14 questions
that assess the quality of health research from the perspective of
First Nations People was utilised as a decolonising analysis
strategy (Harfield et al. 2020).

[ Identification of records via databases ]
)
Records identified from*:
c Databases (n =3656)
-3 Australian Indigenous Health Infonet
S (n=73) Records removed before screening:
% APAIS-ATSIS - Informit (n =516) E— Duplicate records removed (n=2043)
S CINAHL (n =532) Records removed for other reasons (n=
= Embase (n =936) 73)
Emcare (n =226)
— Medline (n =388)
ProQuest (n =502)
— Scopus (n =483)
—
. Records excluded (n =1429)
Records screened (title and abstract) (n =1540)
oc
=
c
o
o
S
(%]
)
—
Records screened (full text) for eligibility Records excluded with reasons (n=92)
(n=111) Abstract only available (n =14 )
Cultural, but not renal (n= 20)
—

Studies included in review (n =19)

FIGURE1 | PRISMA flow chart of study selection process HERE.

Editorial or Letter (n =4 )

Not in english (n=1)

Not renal (n=25)

Renal cultural, but not education (n=16)
Renal focus, but not cultural (n=5)
Renal conference abstract (n =3 )
Unable to find full article (n=1)

Scoping or Literature Review (n=3)
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3 | Results

From our search of the literature, 19 papers emerged which
specifically addressed cultural education for renal staff in
Australia, Aotearoa/NZ and Canada of which 16 were Austra-
lian, two were from Canada, and one was from NZ. There were
no articles from the United States that met the criteria. All 19
articles made explicit recommendations for the need for cul-
tural education for renal staff, however, only six papers detailed
specific approaches for education, three evaluated the education
and only one paper evaluated the education from a First
Nation's and patient/recipient of care perspective. This infor-
mation is detailed in Supporting Information S1: Table 1
methodologies, terminologies, Indigenous involvement and
locations.

When reviewing the included papers, the authors noted that
collectively we have co-authored 9 of the 19 included papers.
We double-checked our search with the university librarian. We
also checked Smith et al. (2021) systematic review focusing on
cultural safety in kidney care from 2002 to 2020 which con-
tained 15 papers in total, three of which were ours. It became
evident that we are key informants in culturally responsive
kidney care and education, and there is scant research pub-
lished in this context overall.

3.1 | Themes

Five overarching themes were identified: (1) cultural termi-
nology, (2) need for education including the effects of (mis)
communication and pervasive racism, (3) First Nations
involvement and authorship/prioritisation, (4) cultural educa-
tion, (5) approach and evaluation.

3.2 | Cultural Terminology

There was considerable variation in the terminology used to
describe cultural approaches and these changed over time. The
earlier papers used a range of terms such as cultural commu-
nication (Anderson et al. 2013; Cass, 2002; Neden et al. 2018)
security, diversity, appropriateness and these terms were often
only mentioned once in the entire paper (Anderson et al. 2013;
Neden et al. 2018; Walker et al. 2012). Papers then started to
focus on awareness (Rix et al. 2015; Rix et al. 2013), competence
(Kelly et al. 2016; Rix et al. 2015; Robinson-Settee et al. 2021;
Togni et al. 2017) and knowledge (Conway et al. 2018). From
2014, the papers began to include the terms safe or safety
(Conway et al. 2018; Rix et al. 2016; Rix et al. 2014; Togni
et al. 2017). From 2018 onwards there is a predominance of the
terms safe and safety used across papers, which coincides with
when cultural safety principles were added to the new Code of
Conduct for Nurses which is governed by the Nursing and
Midwifery Board of Australia (NMBA). In 2024 Kelly et al,
emphasised the importance of non-First Nations staff requiring
lifelong learning in line with principles of cultural safety, and of
avoiding the term “cultural competency” to prevent health
professionals and students assuming they could become cul-
turally competent in one training session, thus reinforcing the

need for lifelong self-reflection and recognition of power
imbalances.

3.3 | Need for Education Including the Effects of
(Mis)Communication and Pervasive Racism

3.31 | (Mis)Communication

All 19 papers identified the need for some form of cross-cultural
education for healthcare professionals (Anderson et al. 2013;
Blair et al. 2022). In 2002 a lack of staff education in inter-
cultural communication was noted despite miscommunication
being pervasive as discussed by a medical doctor reflecting on
their own clinical practice; “You become aware of the issues just
through doing what you're doing. Which is poor.... You learn by
obstacles and by... causing affront and problems” (Cass, 2002, pg.
469). In 2018, communication was identified as crucial for im-
proving trust and positive relationships between renal patients
and staff. The article highlighted how a mobile dialysis service
offered significant cultural learning opportunities and benefits
for nursing staff who travelled with First Nations People on
dialysis back to their remote communities. The staff noted “you
get to know the patients and they have a bit more of a trust and
share a lot more. So, you become a lot more aware of what's
important to them” (Conway et al. 2018, pg. 8). The critical role
of language and how this linked to cultural understanding and
safety in healthcare was highlighted by Kerrigan et al. (2021a),
and these authors strongly advocated for systemic changes to
support Aboriginal language speakers (like it supports other
language groups that have come from overseas), which can
decrease miscommunication. In an additional paper they stated
the use of Aboriginal languages improves communication
which is “the life of any relationship” (Kerrigan et al. 2021b, pg
9). Learning words in language and the laughter when the
nurses try to pronounce these words aloud increased the cul-
tural understanding of the nurses and generated much laughter,
further building relationships. Culturally safe practice was also
noted where community members were teachers and the health
professional’s role was primarily as a learner, rather than as a
health professional (Togni et al. 2017). These were identified as
important to include within staff education (Anderson
et al. 2013; Blair et al. 2022; Cass, 2002; Conway et al. 2018;
Kerrigan et al. 2021b).

3.3.2 | Addressing Pervasive Racism

The majority of papers identified that educational programmes
require healthcare providers to engage in learning about sys-
temic racism and the ongoing legacy of colonisation, in
recognition that racism significantly and negatively affects First
Nations Peoples’ care experiences and perception of healthcare
systems, eroding trust, see for example (Blair et al. 2022;
Kerrigan et al. 2021a; Kerrigan et al. 2021b; Rix et al. 2015;
Smith et al. 2021; Robinson-Settee, 2021). However, none of the
papers really spoke to whiteness or white privilege. Ensuring
cultural education also focuses on the power and knowledge
imbalances that occur between healthcare staff and patients is
also highlighted (Cass, 2002; Neden et al. 2018; Robinson-Settee
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et al. 2021), as evidenced by a patient statement “we want to not
be continually faced by institutionalised and personal racism
when we access treatment” (Arnold-Ujvari et al. 2023, pg 99).
The need to address institutional racism was discussed across
multiple papers (Arnold-Ujvari et al. 2023; Kelly et al. 2024;
Kerrigan et al. 2021a; Kerrigan et al. 2021b; Rix et al. 2015; Rix
et al. 2013; Rix et al. 2016; Robinson-Settee et al. 2021). The
rigidity of health service design was identified as an institu-
tional barrier. Cultural and family obligations are often priori-
tized by First Nations patients over medical treatment,
necessitating flexible service designs (Rix et al. 2015; Rix
et al. 2013). This may not be understood or prioritised by staff,
leading to further disconnection Rix et al. (2013): “half the time
their attitude towards Aboriginal issues and values keeps Abori-
ginals away” (pg. 84). In contrast, renal staff supporting cultural
practices and commitments through flexible scheduling and use
of local First Nations consumer knowledge was identified as an
institutional enabler, underpinned by effective two-way learn-
ing (Conway et al. 2018).

3.4 | First Nations Involvement and Authorship/
Prioritisation
34.1 | Involvement of First Nations Peoples and

Recipients of Care

Six papers identified the need for collaborative codesign of
kidney services and models of care to improve care experiences
and outcomes. Staff need skills in having two way discussions
and deeper understanding to build strong, positive relationships
with First Nations People and recipients of care to respond to
their priorities and to ensure that care is accessible, effective,
and culturally responsive (Arnold-Ujvari et al. 2023; Blair
et al. 2022; Kelly et al. 2024; Kelly et al. 2022; Rix et al. 2016;
Togni et al. 2017).

3.4.2 | Authorship/Prioritisation

Over time, there was an increasing engagement of First Nations
People in (1) the studies being undertaken, (2) cultural educa-
tion programmes, and (3) authorship of publications. Eight
papers identify First Nations authorship. The first paper is Cass
(2002) with two of seven authors identified as First Nations, the
next is 2014 when (Rix et al. 2014) identifies First Nations
authorship again. Interestingly, the same five authors are in a
subsequent paper in 2015, and none are attributed as First
Nations (Rix et al). In 2016 (Rix et al.) identified three of the
four authors as First Nations. Three subsequent papers identify
nearly half of the authors as First Nations (Kelly et al. 2024;
Kelly et al. 2022; Togni et al. 2017), and (Kerrigan et al. 2021a;
Kerrigan et al. 2021b) identify two out of nine authors as First
Nations. The remaining 11 papers do not identify First Nations
authorship. First Nations authors who are identified in the eight
papers come from diverse backgrounds, including recipients of
care (kidney warriors), Elders, community members, inter-
preters, researchers, and health professionals. To take this
concept a step further all authors could identify their cultural
backgrounds to stop othering (Figure 2).

3.5 | Cultural Education, Approach & Evaluation
3.5.1 | Cultural Education & Approach

Five papers reported on formal education (Conway et al. 2018;
Kelly et al. 2024; Kelly et al. 2016; Neden et al. 2018; Robinson-
Settee et al. 2021; Togni et al. 2017), informal education deliv-
ered by patients as cultural teachers resulting in “[sharing] of
Indigenous culture .... to their nurses, nurturing shared under-
standings and trust” (Conway et al. 2018, pg. 7). Four papers
positioned First Nations kidney patients and family members as
trainers and experts in formal education (Kelly et al. 2024; Kelly
et al. 2016; Robinson-Settee et al. 2021; Togni et al. 2017).
Integrative learning on placement occurred but it is unclear if
this was First Nations led (Neden et al. (2018).

Six papers reported face-to-face education. Robinson-Settee et al.
(2021) reported additional strategies to better support Indigenous
knowledges and inclusion of First Nations research ethics and
protocols. Strategies included a book club aimed at sustaining
conversations post-education, so staff could continue to learn from
First Nations stories as part of an ongoing learning pathway.

Education locations varied from hospital sites, away from the
clinical environment or unstated location (Kelly et al. 2016; Kelly
et al. 2024; Neden et al. 2018; Robinson-Settee et al. 2021; Togni
et al. 2017). The other 13 papers were predominantly theoretical
with recommendations, but no education had been designed,
delivered or evaluated. This is detailed in Supporting Information
S1: Table 2 Cultural Education Frameworks & Approach.

3.5.2 | Evaluation

A major gap that was identified when reviewing all 19 papers
was the lack of any formal evaluation of staff cultural education
by consumers (the patients). Only three papers reported any
form of evaluation (Kelly et al. 2024; Neden et al. 2018; Togni
et al. 2017). Neden et al. (2018) sourced data from interviews at
the mid and endpoint of a 4-month placement where structured
education aimed specifically at social work students working in
cross-cultural situations was provided. Kelly et al. (2024) un-
dertook clinical yarning and a student survey, but neither paper
included First Nations or recipients of care evaluation. For First
Nations People, “yarning” is a conversation involving sharing
stories and creation of new knowledge via building common
ground and interpersonal relationships {social yarn} (Walker
et al. 2014). Clinical yarning takes this further, understanding
the patient's health journey through a biomedical lens {diag-
nostic yarn}, and using stories and descriptions to help patients
grasp health issues and adopt a collaborative management
approach {management yarn} (Lin et al. 2016). The third paper
by Togni et al. (2017) discussed the developing partnerships
between researchers, First Nations Elders and recipients of care
through collaboration in the planning, implementation and
evaluation of a cultural education programme, which is one of
the principles in culturally safe practice. Togni (2017) high-
lighted formal evaluation by participants and was the only pa-
per evaluated from a First Nations perspective; however, First
Nations research team members did this informally.
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First Nations Authorship

2024 Kelly et al

2023 Arnold-Ujvari et al
2022 Kelly et al

2022 Blaire et al

2021 Smith et al

2021 Robinson-Settee et al
2021 Kerrigan et al
2021 Kerrigan et al
2018 Neden et al

2018 Conway et al
2017 Togni et al

2016 Rix et al

2016 Kelly et al

2015 Rix et al

2014 Rix et al

2013 Rix et al

2013 Anderson et al
2012 Walker et al

2002 Cass et al

(0

W Stated as First Nations

FIGURE 2 | First Nations Authorship HERE.

4 | Discussion

This scoping review identified limited publications reporting on
cultural education and evaluation of the education provided to
renal staff, with only three including any form of evaluation of
effectiveness. These three papers contain participatory action
research (PAR) as a methodology, where reviewing effectiveness
from the community in the evaluation process to measure its
impact is one of the stages, yet none have formally done this from
a First Nations perspective (Lenette, 2022). There was minimal
evaluation of staff education undertaken within the identified
papers. Three papers included evaluation and feedback from staff
and student participants, with only one including informal eva-
luation by First Nations education co-designers who were also
recipients of renal care. This raises an important question to
what extent does renal staff cultural education lead to improved
care for First Nations People? (Street et al. 2022). Effective eva-
luation requires a First Nations lens, seeking First Nations pa-
tients' feedback on the cultural safety skills of their renal nurses
(Arnold-Ujvari et al. 2024; Bateman et al. 2023; Ralph et al. 2023).
Arguably and including renumerating First Nations People in
developing, co-designing-delivering and evaluating cultural
education is a crucial step forward in truly partnering with
consumers (Australian Commission on Safety and Quality in
Health Care 2021) and improving renal care experiences and
outcomes (Anderson et al. 2023).

Although clinical/professional staff and health services strive to
deliver responsive and coordinated clinical and cultural care for
First Nations People with KF, they are often challenged in

Total Authors

knowing how best to achieve this (Dwyer et al. 2016; Kelly et al.
2017). In 2016, Rix et al. identified that cultural education
increases the cultural responsiveness of nurses caring for First
Nations People. This requires moving beyond a clinical focus to
actively listening and hearing First Nations Peoples' lived ex-
perience and cultural perspectives to shift the power imbalances
Cultural Safety is increasingly being mandated in Australia. In a
2021 systematic review, Smith et al confirmed that culturally
safe kidney care across similarly colonised countries (Australia,
Canada, Aotearoa/NZ and the United States) needs further
education and understanding so healthcare workers can trans-
late theory and principles into their everyday practice. Yet there
is scant published literature addressing the efficacy of cultural
safety education and its effectiveness on improving the out-
comes of First Nations recipients of health care in Australia,
Aotearoa/NZ, Canada and the United States of America
(Australian Pharmacy Council, 2021). Embedding cultural
safety in everyday practice is evident, but collaboration and
codesign with First Nations patients to achieve this is not
apparent. (Table 1)

Over time, the term cultural safety is increasingly used in
Australia, Canada and Aotearoa (NZ) renal care papers as
identified in Table 2. Cultural safety is a First Nations frame-
work created by Maori nurse Irapiti Ramsden (2002). It con-
tains five key components; (1) Reflect on one's own practice; (2)
Engage in a discourse with the client; (3) Seek to minimise
power differentials between yourself and client; (4) Undertake a
process of decolonisation, and ensure one does not diminish,
demean, or disempower others through one's actions. Care is

6 of 15

Journal of Renal Care, 2025

85UB017 SUOLULIOD 9AITE1D) 8(edl|dde 8y Aq peusenob ae sejole YO ‘9SN J0 S9|nI Joj A%Iq1T 8UlUO 8|1 UO (SUOTHPUOI-PUR-SLLIBY WD A8 1M AR1q 1 BU1IUO//:SANY) SUORIPUOD pue SWLB | 8U) 89S *[6202/90/92] U ARIq1T8uluO AS|IA *[10UN0D YoJessay [EOIPSIN PUY UifeoH feuotieN Ad 2002 9.0(/TTTT 0T/I0p/woo A |im Arlqijput|uo//sdny Wwo. pepeojumod ‘Z ‘SZ0Z ‘989955 T



17556686, 2025, 2, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jorc.70023 by National Health And Medical Research Council, Wiley Online Library on [26/06/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

paynUaPI 10N

PaynuApI JON

PaynUApI JON

paynuApI JON

PaynUAPI JON

paynuapI Afreutioyuy

PayIUAPI JON

PaynUAPI JON

PaynuApI JON

PaynuApI JON

"UOT}BONP
Ul UoIsn[our 10y 38papmouy
snouaSipuj jo suonnqLIuo)

‘Spaau Teos syuaned 3
sonuIorid [eOIPSW S Jjels Uaamiaq
oouereq & SUDLS INOYIIM 18D
[ewndo I9AI[Op 01 AfIqeur 3y}
29 SurpuejsIopun pareys 9JeI[Ioe]
0} POPI9U SAINOSAI [eUOHEINPH

"9ATIRIOQR[[0D
2® USALIP AJIUNWIUIOD
sem swrweiSoid 9y} aInsus 0)
[eonLID d0ueAd[RI 29 ‘AIqIsuodsal
‘K11001d1031 “309dsa1 Jo s3uryoes,

*918d A9UpIY JO S[opowt
drerrdordde ainsus 03 ojdoad
snouaSIpuy Yiim 91eI0qR[[0D

“UOIIBONPA [BINY[NO-SSOID
29 Popasu JJels snouadrpuy SI0N

‘Spasu
[eImymod 29 a8pamouy
snoua3puy jo doueyroduir
29 UOT)BOTUNUITIOD
ur sysisse Surures]
Kem-om) Jo 2douelroduy

‘uotnynjos Tented
© opraoid sioja1disjur
paurel], "oarsearad
SI UOIBIIUNTIWOISTIA

*KISAI[9P JIAISS

2 ‘Aoudjedwiod TeIn)nd

2 seonoeld TeuonIpen
910ddns Arunuwuod [ed0]
‘UoIBINPA Ul PAIdPISUOD

syuawaaoxdwr Yimm

‘a1ed Aoupry urym A3oes

[ean3nd jo aouerrodwy

's1op1ao1d 901AISS
[eua1 10y Sururer} K1ojes
[ern3nd aaoxdwir 2 wisoel
[enplAlpUl 7 Teuonnnsul
SSaIppe ‘a1ed [edTUId
aJes A[[eIn)Ino I0J paaN

‘Jgels a1ed Yieay yoeoidde
0} pareods 2 adengue]
a1 yeads o3 9[qe Sureq jou
{A1)UN0d WOoIJ PIYeIO[SIP
Suraq ardoad snouadipuy
10y saguareyd jo
aIeME 9] 0] PIAU SUBIIIUID

*90IAISS )
0) SISLLIRq 29 SIOYBII[IOR] 9y} ‘siuanied
snouadipuy Jo Sureqem 2 Yiesy
oy} uo joedur syt ‘owwreidord yonn
SISATRIp ) sarenyeas A[pAnelend)

"UOIBOTUNTIWIOD
[eanymoIajul uraoidwr 10y s913arens
AJuapr 29 SI9NIoM dIBIYI[EdY
2 syuaned (ISH [euiduoqy
U22M)9q UOI)BIIUNWUIOD JO
SSOUQAIIORJJ0 SunIwl| S10308} AJIIUap]

*Kjoyes [eInyno

Jo sordournd 2A1y oy YIm susie

1ey) 98en3ue 29 SONSSI Ul pappaquud
Aydosoqiyd Suruurdispun ayJ,

-o[doad SIS\ 29 suorIeN 1SIIq I0J 9Ied
Aaupry ur uornoe 03 s[ied sunerodiodur

$59001d PUSISIP-00 JAIIRIOGR][0D

® 0] P9 yoIym pasn SurfolA1ols

29 s[0%0j01d [eUONIPEI} SAQLISA

‘S9sInu [eual
I STy SuLreys 2% saurEpms (14vo)
juouredw] ASUPTY YIIM SISPUB[RIZ
MAN 2 Uelensny Ioj Sulre)
oy} Jo juswdoraaap 9y uo Juniodoy

‘Jeis a1eoyj[eay % syuoned
Jo smalA ) woj odoad snouadipuy
UO SJUSUI)eaI} SIT 29 IN[Ie Aoupryy
Jo 1oedwir oy} SuneoTUNWWOD 2
‘Gurpue)siopun ‘Gurrordxa Ul YoIessal
aAnyeyI[eND JO aneA a1} SISSNISIQ

RI[RIISNY
(8102) 'Te 19 Aemuo)

eI[RISNY
(2002) T8 19 sseD

epeue)
(TzoT) TR 19 1rR[g

elensny (£z0z)
‘Te 19 1reAln-ploury

w:mbmﬁ<
(£T0T) "Te 10 uosIapuy

parenyead

® udyelIpun
Sururen feanym)

paxedaxd
J0 udyeIdpUN
uonEeINPI [eInimn)

JdpewW SUOIIEPUIUIUIOIIT
/PAYIIUIPI UONIEINPI [eININ)

sSurpuryy Lo

sury

Anunod
(1e34) JoyIny

HYdH uonednpa [einjind jo sdnsLsldeIey) |

T HT19dV.L

7 of 15



17556686, 2025, 2, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jorc.70023 by National Health And Medical Research Council, Wiley Online Library on [26/06/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

(¢ = N) uonenyead
pue Sururen
[eIN)TND JUdMIdPUN
syuapnis SuIsinN

paynUapI JON

paynuapI 10N

PayHUaPI 10N

paynuapl 10N

(¢, = N) uonenjead
pue Sururen
[eIN)IND juaMISpuUn
syuapmys SursinN

319y pauaddey
Jeym Ut 14

paynUapI 10N

paynuapI 10N

paynuap! A[rewIoyuy

PaynuApI JON

a1ay pauaddey
Jeym Ul 114

219y opewt
SUOT}BPUSWIUIOII PUB PIIUIPI
SEeM UOIIBONPa JeyM UI [[I]

219y spew
SUOIIEPUSWIWIOI3] PUB PAIIUSPI
SeAm UOT)BONPD JeyM UI [[I]

919y opew
SUOIIEPUSWIWIOIAI PUB PIIIUSPI
SEM UONBONPA JBYM UI [[I]

919y opew
SUONBPUSWINIOII PUB PIYIIUIPI
Sem UONBONP? Jeym UI [I1

919y opew
SUOIIEPUSWIWIOIAI PUB PIFIIUIPI
Sem UONBONPS JBUYM UI [[I]

*.dn punoi3, ay3 woiy pajyednsul
2q 0} paau sowrerSord uoneoNpa

[eroos 29 aAnTug0d ‘TesrsAyd
Jo uoneidayur 9y} y3noiyy
Jururesy 10y JXJU0D €
PareaId domoead 29 YoIeasar
$109UU0D YOIYM JUSWAIR[J

‘uosiad 9y} ¥ 2ININd
Jnoqe Jurured] 2 afenue|
1811j Jo doueyroduy
"1ed Jualeduod
A[reIn)nd Jo AI9ATRp 2yl
pasoidwr uonEIIUNUILIOD
pajeIpaur-193a1droiug

"3SB2 J8 29 0) PAUD)SI] [99F
29 SUOISIOAP 2)BINJJE IYBU
0} syuaned padjoy agen3uey
1811y 119 ur yeads 03 o[qe
8ureq jo soueyrodwr ay [,

‘yoeordde uoneonpa
Sursinu sarsuodsar 29 dyes
A[TeIn)nd “yueaaral AJedoo|

d10w & Jo juswdoraadqg

"PRIJAI[OP
29 pastuedIo sI a1ed Aem
9y Surwojur SUORIPUOD
JTUOIYD JO 0USMIAAXS paal]
m ddoad reurSiioqy
3m udIS9pod 29 YoIeasay
uonoy Aioredonied

"90IAISS [}[BAY ISIUO[0ISP
03 moy Jo ajdurexa
Suryiom ® sopraoid

100lo1d sty 2 pepasu
s1 yoeoidde poaudisop-0D

Juawade[d
uo urured] aAneIZaIul y3SnoIyy
‘a8pormouy 2 sopninje ur sagueyd
Se [[om se ‘A1iqeded 22 90UIPIFUOD
,SIUSPNIS JI0M [BIO0S pajednsaAu]

"SW02)NO0 AIBIYI[AY
pasoiduwr 29 j1un [eUdl AIOJLLIQT,
uIsy)IoN e ur siajardiojur afenJuey
suoneN 1sI1 jo asn uo Juniodsy

"S)99M IO pIem [eusl
® UI WEd) [BJIPaUI B OJUI PIPPaquId
s1o101d1ojur 98en3uel uoneN
1s11 jo swrureidod joqid & syySySIH

‘sar[Iwey 2 syuanyed
reurSioqy Uelfensny YInos Jo spasu
01 aAIsuodsal a1our aq 0], 's1oadse a1ed
[eININD 29 [ITUI[O Spn[oul 03 dFesoed
UOIIBINPA 3SINOD [BUAI B PIUSISIpay

"BI[BIISNY YINOS Ul
9seasIp Adupry| Y3m SUIAI] SIS
Arunuwrwod % sarruey ‘syuaned
[eurSoqy £q paynuapr aresy)feay
ur syuowdsoidwr paysaddns
29 suonidoorad ‘ssoudrradxa saqrIosag

"1939803
9IeD JO S[9poW d[qeure)sns 3 dJes
A[reInino ‘aarsuodsar ‘9[qIssa00e 10w
91821000 29 ‘o1ed Ul sded 2 sonuedsip
SsaIppe 0} sa13aens udisopo)

eI[RNISNY
(8107) ‘T8 19 UapaN

elensny (qreoe)
‘Te 39 ue3LIay

elensny
(e1207) Te 10 uesLuey

elrensny
(9102) "T® 19 A9

m:.mbw.zaﬂ
(2202) "Te 19 A9

w:mbﬁd@
($202) T 30 ATIoX

parenyead
¥ udyelIdpPUN
Sururen reanym)

paxedaad
J0 udyelIdpuUn
uoneonpa [ernimd

JpeW SUOIIEPUIWUI0IIT
/PAYNIUIPI UONIEINPI [eININ)

sSurpuryy Lo

swry

A13unod
(1e9K) Ioyny

(ponunuo)) |

T dT19dVL

Journal of Renal Care, 2025

8 of 15



17556686, 2025, 2, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jorc.70023 by National Health And Medical Research Council, Wiley Online Library on [26/06/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

paynuApI JON

paynuapI 10N

PaynuapI 10N

PaynuapI 10N

PayIuApI JON

paynuapI 10N

paynuapI 10N

PayHUaPI 10N

919y opew
SUOIIEPUSWIWIOIAI PUB PIIIUSPI
SeAm UONBONPD JByYM UI [[I]

919y opew
SUOIIEPUSWIWIOIAI PUB PIIIUSPI
SeM UONBONPA JBYM UI [[I]

219y opewt
SUOT}BPUSTIUIONI PUB PIJIUIPI
SEM UOIIBONPa JeyM UI [[I]

"SIOPIH YIM UOTIBONPd
[eINI[ND 908J-01-30B] USALIP
-ATUNWwIod 10y Pasu B ST I3,
"pasnooy ATTwe] I0 ‘9[qIssadde
‘3[qIXS[J 10U oIk SIITAISS JUALIND

[eInIMO SULIAAI[P
SISP[H 10 SIdqUIdW A[Iwef
‘syuanied @H TeUISLIOqY
SOpNIOUT YOIYMm 0UIIIadX
/UOTIBONPS [INITND JJels
Jo [epowr mau e sasodoid
2 S[epow Jururer) [eInInd
JUQISHIP I0J PdU YL
3311 jo Kyrenb %
S9UIO0INO [edTUI[d da01duur
03 uoIs1aoid 901198
wioyur ued syusned qH
[eurduoqy jo aouarradxa
PaAll a3 Jo Surpuelsiopun
19139q ® ¥ Sururen
Kyoyes 0) ssouaremE
[ean)no saoxduir 0) paaN

*MI1A TeUISLIOqY
puelsispun
0} jyers Sumnsisse
2 9rgoid 1oy31y e Suisey
sjuaned £q poonpal oq Aewx
WIS[oRY "0UdIddXa PIAl]
m dfdoad TeuISioqy
£q pazaAt[ep Sururen
[eININd I0J Padu SaPNUP]

"SUBIOTUI[D
29 syuaned usamIaq
Gurpue)siopun Aem-om}
JseaIoul AeW UOLIBONPI
[eIn)nd SULISAI[RP SIOPIH

RERLEIRET b E]
29 ‘S9SINOJSIP ‘SANIANOR

'syuanyed [eual [euldLoqy
103 JuawaAo1duwil 9O1AISS WLIOJUI O],

“BI[el)SNY JO UOISDI [eInI B Ul
sjuaidioar H [eulSLIoqy I10J AISAIDD
S9JIAISS 3[eaY U0 saAndadsiad
,s19p1A01d 9JIAISS SAQLIOSA

"S9OIATOS
reuas Suraoxdur 10y so139)e1)S WLIOFUT
0) ‘BI[ensNy [eINI UI SISA[eIpowaey
urareoa1 ojdoad Teurdiioqy
Jo saoudrIadxd ay3 S9qIIdsa(

‘sjuanjed SIsA[eIpowaey
[eurSuoqy [ein 1oy juowasoiduir
9OIAISS WLIOJUI O} ‘SIDIAIIS
[euaI Jo douarddxa s1opraoid
a1ed YYreay 2 sjusned [eurduoqy
Jo seanoadsiad asATeue 2 aquIosaq

m:w.ﬂmzaﬂ
(9102) "Te 38 X1

m:.mbm.zaﬂ
(€1027) "Te 30 X1

BIRISNY
(#1027) ‘Te 30 X1

elenSNY
(S102) "Te 30 X1

parenyead
¥ udyelIdpPUN
Sururen reanym)

paxedaad

I0 udyeIdpuUn
uoneINpa [eInIn)

JpeW SUOIIEPUIWUI0IIT
/PAYNIUIPI UONIEINPI [eININ)

sSurpuryy Lo

swry

A13unod
(1e9K) Ioyny

(ponupuo)) | THATIAVL

9 of 15



PayHUapI 10N

wWed) [OIedsal
£q TewLIOJUT

29 syuedonsed
Aq TeuLIoy p

PaynuapI 10N

PaynuapI 10N

PaynUapI 10N

219y pouaddey

UM Ul 1]

paynuapI 10N

219y pauaddey
Jeym Ul 14

910y opew
SUONBPUSWIWIOII PUB PIYIIUIPI
Sem UONBONP? Jeym UI [[I1

919y opew
SUOIIEPUSWIWIOIAI PUB PIFIIUSPI
SeM UONBONPA JBYM UI [[I]

‘soyoeoidde
29 s[0o0301d [euOnIpEI}
UQALIP-SNOU3Ipu] [qeud
‘u9)sI] 03 d0eds 29 W} IPIAOIJ

*90u9)eduIod TeInINd 3s00q
29 WSIOBI [ISIP 0) suoneziue3io
[OJBISAI 29 IBIYI[BIY
10§ o[qeidepe st jey; Aemyjed
Gururesy e se [ueeyS oyyzig
DIYSIqem o) Jo uonejuswerduy

‘yuawdo[aAdp
901AIdS ININJ Ul PIAJOAUL
3q 29 A[reuorssojoid
90uBApE 0) PageInoous
% syusned snoud3ipuy 0)
ared 9jendoxdde Afeinimo
2 aarsuayprduwod apraoid
0} payroddns sasinu
sIsATerp -a1d jo souejroduwy

-de3 19mod o) pasearoap
Inoumny Suisn 2 spiom
[euiStioqy awos urures|
'sesinu 2 sjuaned yjoq
10§ sadueyo 29 s3uruIed]
aAnIsod 03 peaJ Ued SIJIAIIS
[EUSI UIYIIM UOHEBINPS PI]
[euiSiroqy 2 padoraasp-0D
‘Sunyewt
UOISIOap Ul syudrdioar
3JeD 29 SONIUNWIUIOD
a3e8us jsnw senuIoyYIne
aIed YI[eoH "oIed Adupry
snoud3rpur 9yes A[reInino
SUTRISNS 29 SIIBN[BAD
JeY} POpasu YoIeasal
snouadrpur SuroduQ

‘suondo
m sowrurerdoxd Sunsixa
SQUIqUIOD ‘sTeuoIssajoId
UI[eaY 2 SISYOIBISAI
yioq 10j Sururen
[BINI[NO UO Pasndog
"SUBIOTUI]D [BUDI
UMO I3} 0} UONBINPI

‘pue[edZ MIN

ul o1ed ursinu SIsATeIp-a1d 9A1OS[S
uo seouadnyyur Ao 9q 03 aA1edI19d

sasinu SIsATeIp-a1d Jeym SI9pISUO)

"SURIOIUID

[eUSI 10] SUTUTEI) SSOUIBME [BINI[ND

Jo juauodwod par-jusanied B I0J UOISIA
s,dnoi3 1ownsuod (AYVD) OI0A

[eUSy UeIRNSNY [ENU)D ) do[oadp

0] SIap[oyayels A3y YIim 9)eIOqe[[0)

*9SBISIpP

Aoupry y3m drdoad snouadipuy 10y

918D JO SIXIU0D UM SINJJ0 A)dJes
[BIMMO moy Surpredal aInjeId|
Jo yidop ay3 a101dxd 01 sem Wy

"10393S 3[edY
AU} UM ‘9oudiadwod [eInind prmq
29 ‘0oeJ 9[doad snouaSIpuy Jey) WSIoeI
oy [usIp 03 swire Jey) (fueeys oyryzig
DUsiqepm ) Aemyred Surured] e 91ea1)

pueeaz maN
(T102) TR 19 IY[eM

m:.mbm.zaﬂ
(L1027) Te 10 udo,

eIRIISNY
(1202) Te 30 Wrwg

epeue) (1207)

‘I8 19 99719S-U0SUIqoy

parenyead
¥ udyelIdpPUN
Sururen reanym)

paxedaad
J0 udyelIdpuUn
uoneonpa [ernimd

JpeW SUOIIEPUIWUI0IIT
/PAYNIUIPI UONIEINPI [eININ)

sSurpuryy Lo

swry

A13unod
(1e9K) Ioyny

(ponunuo)) |

T dT19dVL

17556686, 2025, 2, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jorc.70023 by National Health And Medical Research Council, Wiley Online Library on [26/06/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Renal Care, 2025

10 of 15



17556686, 2025, 2, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jorc.70023 by National Health And Medical Research Council, Wiley Online Library on [26/06/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

11 of 15

M pueredaz maN (Z102) ‘e 10 Io[em
IS IS elensnY (L102) Te 12 oL,
erensny (1¢07) e 32 YHus
M epeUR) (1207) ‘T8 19 99)19S-U0suIqoy
eI[ensny (9107) Te 39 Xryg
N errensny (£102) e 19 Xry
IS BI[ensny (107) Te 32 X1y
eIensny (S107) ‘Te 30 Xrg
M eIfRNSNY (8T07) ‘T8 39 USPaN
eIensny (qIe0z) e 32 ueSLsy
BI[RIISNY (BIZ0Z) ‘T8 39 uedLIoy
S eIRISNY (9107) T8 10 Ao
eIRNSNY (2207) ‘T8 12 Ao
I eI[RNSNY ($207) T& 39 A9
I erensSny (810¢) Te 32 Lemuo)
eIensny (200c) ‘Te 39 sse)
epeue) ANNONV Te 1o Irejqg
M M s eIensny (€20z) ‘Te 12 tealn-poury
M M elensny Am HONV ‘Te 19 uosispuy

Jamodurasip ‘ueawap uonesIuo[033(d ‘v dduerRqUI 9SIN0ISIP uonoIdJaI Anunods (1eak) royIny
‘YSIUTWIp J0U 0( °S Tomod ISTWIUTN "€ e ur 9SeSuqg ‘¢ reonu) 1

>
> > v v v > =
> v v T T T T v e v
~
~

i e e e S S S
~

‘TIHH Keyes rernyno jo soidourid oAl | Z ATIV.L




considered to be culturally safe if it is perceived to be so by
recipients of care. The major difference between cultural safety
and all other cultural care frameworks is the need to address
power imbalances within care and for non-First Nations staff to
focus on decolonising themselves and their professional prac-
tice. All papers in the review incorporated at least two of the
five principles, with eight of the papers incorporating four or
five of the principles. The principles least covered were “un-
dertake a process of decolonisation” and “ensure you do not
diminish, demean, or disempower through your actions”
(Taylor and Guerin 2019). These are both integral components
of relationality which is increasingly recognised as crucial for
building positive relationships and two-way understandings in
health care (O'Donnell 2006; Smith et al. 2021). According to
First Nations scholar Shawn Wilson (2008) “[relationality is] a
collective, it's a group, it's a community. [relationality is] built
upon the interconnections, the interrelationships, that binds the
group” (pg. 80). Relational accountability within the cultural
safety framework, requires staff to engage with humility and an
open mind whilst critically reflecting on their own world views
and cultural perspectives. (Taylor and Guerin 2019). Within
kidney care relationality between First Nations People and staff
involved in their care is crucial as it encourages a holistic
approach to health, considers physical as well as emotional and
spiritual well-being which aligns with First Nations Peoples’
views on health and wellbeing.

The importance of culturally safe care is also strongly empha-
sised in the inaugural recommendations for culturally safe and
clinical kidney care for First Nations Australians within the
CARI guidelines published in 2022 (Tunnicliffe et al. 2022). The
development of these Guidelines over 4 years was a community-
first approach which reinforced the concept ‘nothing about us,
without us’ (Funnell et al. 2020). These guidelines and the
national cultural bias report (Kelly et al. 2020) emphasise that
given the significant levels of First Nations People with renal
impairment being cared for by non-First Nations staff; the
dominance of Eurocentric culture and priorities within health
care, the structural unequal power dynamics, ongoing coloni-
sation and racism, cultural safety is an appropriate cultural
education framework to deliver staff education in renal care.

Cultural understanding and responsiveness in the clinical en-
vironment are shown to have positive outcomes on the care of
First Nations People as it leads to behavioural changes and
ongoing reflection by healthcare staff whilst building reciprocal
understanding creating strong, positive relationships between
patients and staff. (Kerrigan et al. 2021b; Rix et al. 2016; Smith
et al. 2021). Nurses learnt of ways to not dissmpower people
through their clinical actions and gained a greater under-
standing of Aboriginal culture(s), the importance of family/
kinship as well as different aspects of Aboriginal worldviews,
ways of living, values and beliefs demonstrated by this quote
‘nurses are really listening to us and learning from us and our
stories’ (Togni et al. 2017). A key strength of collaborative
embedded participatory action research can be the immediate
positive effects for community members, students and health
professionals as relationships are built. This ensures that
research involving First Nations People is meaningful, and that
there is timely response to their needs and priorities (Kelly
et al. 2024).

One off education does not create a culturally competent
workforce but could increase cultural awareness (Mooney et al.
2005). Whereas continuous education for all renal service pro-
viders on culturally safe care can address institutional racism
(Kelly et al. 2024; Kerrigan et al. 2021a; Kerrigan et al. 2021b) as
patients become ‘proactive partners’ instead of ‘passive recipients
of care’. This can facilitate shared understanding of medical and
cultural concepts (Cass, 2002). The lack of access to cultural
education or culturally appropriate resources is seen as an
institutional barrier (Rix et al. 2014; Smith et al. 2021; Walker
et al. 2012). Kelly (2016) highlighted the importance of deco-
lonising health services and education programmes through
collaborative and culturally safe approaches including improv-
ing nurses’ understanding of both clinical and cultural aspects
of care via a locally relevant, culturally safe and responsive
nursing education approach

Despite good intentions and rhetoric this is not translating into
action. Anecdotally, we know there are pockets of cultural
education occurring in kidney care environments. However,
this is not appearing in peer-reviewed publications. There is
much more to undertaking cultural safety education as a clin-
ical or professional staff member; this study is a lifelong journey
of learning and unlearning how to work respectfully in the
intercultural space for non-First Nations kidney care staff.

4.1 | Strengths and Limitations

So far, the small number of projects researching cultural edu-
cation provides limited evidence of the decolonising ways for-
ward in this space. Whilst this may appear to be a limitation, it
may also be viewed as a strength and validation of the need for
this scoping review. The use of English language only papers is
a limitation; however no non-English language papers were
identified within the searches.

5 | Conclusion

We presented a scoping review on the cultural education pro-
vided to renal staff caring for First Nations People in Australia,
Canada and Aotearoa/NZ, as similarly colonized countries. We
qualitatively accessed what is occurring via the published lit-
erature. As authors, we note there is some progress in the
context of cultural education, with researchers and renal health
services increasingly prioritizing cultural education for all kid-
ney care nurses and others working with First Nations People
accessing renal care. However, there remains little or no prog-
ress or prioritization of the evaluation of cultural education and
the skills base of nurses from the lens of consumers (First
Nations People with kidney failure). The prioritising of First
Nations voices in reporting cultural safety issues and concepts is
clear, as is the lifelong journey of learning and unlearning for
non-First Nations renal care staff.
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