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ABSTRACT

Introduction: Including Indigenous perspectives in public health curricula supports the development of culturally competent
practitioners, using examples of lived experience from Indigenous Australians. Existing literature demonstrates the benefits of
Indigenous Elder and knowledge-holder inclusion in tertiary settings. However, there is a need for literature that focuses on the
benefits of relational partnerships with Indigenous Elders and knowledge-holders in public health education.

Methods: This study aimed to understand how public health educators in a university setting perceive the benefits, barriers
and enablers of collaboration with Elders and knowledge-holders for co-creating public health content that informs curricu-
lum change. Naturalistic qualitative description was the selected methodology. Seventeen health educators were purposively
recruited from a Victorian University's Faculty of Health. These participants provided de-identified data through an open-ended
Qualtrics survey. This data underwent thematic analysis.

Results: Inductive findings suggested that eight of the participants currently draw on Elder knowledge in their teaching. The
authentic experience of Elders was perceived as important to culturally safe education for public health students. Participants
identified a lack of university-wide support as a barrier to engaging with elders.

Conclusion: Participants were ready to engage meaningfully when supported with or enabled by policies and practices that reflect
a whole-of-university approach, that is, support and investment from the university rather than a reliance on individual engagement.
So What? It is now necessary to give voice to Elders and knowledge-holders to understand how they would like to be involved
in this context, as this was beyond the scope of this project.

1 | Introduction diverse population groups [3, p. 3]. To dismantle this trend in
health curricula, the literature indicates the need for Indigenous

Australian tertiary health education is inordinately focused self-determination over the content that is communicated to fu-

on the perceived shortcomings of Aboriginal and Torres Strait
Islander peoples’ health status [1, p. 903]. This reductive nar-
rative discounts the strength and resilience that characterise
Indigenous Australian health care approaches [2, p. 13], ostra-
cises First Nations people, and impacts public health students
from providing care that is respectful and safe for culturally

ture healthcare practitioners [4, p. 7; 5, p. 514].

Historically, Aboriginal Elders and knowledge-holders have
held educational roles in Indigenous communities [6]. Whilst
the roles of Aboriginal Elders are diverse and complex, Elders
can be understood to be persons of Aboriginal background who
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are recognised by their communities as senior custodians of cul-
tural knowledge [7, p. 514]. Elders may share this cultural knowl-
edge with other people in the community. As persons respected
for their wisdom, Elders are responsible for facilitating cultural
continuity through intergenerational knowledge transfer [6, 8],
and it is commonly accepted best practice for Aboriginal Elders
and knowledge-holders to speak on behalf of their communi-
ties when cultural advice is required [7, p. 519]. Given the need
for tertiary health education that challenges negative stereo-
types about Aboriginal health whilst simultaneously provid-
ing respectful and accurate knowledge about the diversity and
strengths of Aboriginal communities [5, pp. 514-515], the inclu-
sion of Elders in the development and communication of health
content is highly appropriate. However, despite extensive litera-
ture indicating that Indigenous involvement in tertiary staff set-
tings increases Indigenous student retention rates and enhances
cultural safety [9, p. 23; 10, p. 927; 11, p. 41], there is a research
gap regarding if and how Elders and knowledge-holders are cur-
rently given voice in relation to Indigenous perspectives and un-
derstandings in public health and health promotion curricula.

This study intended to fill this gap by investigating the research
question, “‘What perceptions do tertiary public health educators have
about the inclusion of Aboriginal Elders and knowledge-holders
in public health courses at one Victorian university?” Through this
investigation, researchers aimed to understand if and how tertiary
public health educators currently incorporate the perspectives
and knowledge of Elders into their teaching. The researchers also
aimed to understand and describe the perceived benefits of this in-
volvement and to identify barriers and enablers for further engage-
ment with Aboriginal Elders and knowledge-holders. As a baseline
study, this research provides benefit by engendering conversations
around the importance of including Elders and knowledge-holders
within the tertiary public health landscape.

2 | Background

The need for public health curricula that represent Aboriginal
lived experiences should be understood within the context of
Nakata's Cultural Interface theory [12, p. 199]. Nakata pro-
poses a theoretical Cultural Interface, wherein different re-
alities, agendas, theories and forms of knowledge interact
to establish common ground and holistic understandings of
past and present [12, p. 199]. Public health policy and curric-
ula are currently shaped by the perceived dichotomy between
Indigenous and non-Indigenous health, a paradigm that idea-
lises non-Indigenous health status [2, p. 15; 1, p. 903]. Health
education at the Cultural Interface intends to abrogate the
harmful idea that Indigenous health is inherently problem-
atic by advancing equality within knowledge production [13,
pp. 3-6]. In accord with this approach, foundational scholars
in the area of Indigenous andragogy advocate for consulta-
tion with Aboriginal and Torres Strait Islander communities
as a fundamental requirement for advancing reconciliation
through decolonising and transforming the tertiary education
context [14, p. 104; 15, p. 12; 16, p. 75; 3, p. 3]. This is because,
as Battiste indicates, mainstream education is underpinned
by a cultural imperialist narrative that excludes the lived ex-
perience of Indigenous persons [14, p. 104]. Similarly, Rose's
description of inappropriate conceptual frameworks applied to

Aboriginal studies [3, pp. 5-6] indicates that the cycle of ig-
norance around Aboriginal and Torres Strait Islander peoples’
cultures can only be broken through the adequate inclusion of
Indigenous communities and key knowledge-holders in curric-
ulum development [3, p. 10].

Aboriginal and Torres Strait Islander peoples represent a smaller
percentage of all Australian academic university staff, compared
with non-Indigenous Australians; however, there has been a mod-
est increase in the past 5years [17], despite representing approx-
imately 3.8% of the total population of Australia [18]. According
to Universities Australia, Indigenous academics commonly ex-
perience an inequitable workload and are often required to pro-
vide cultural support in addition to their regular duties [17, p.
59]. Additionally, Wolfe et al. [19, p. 655] identify a critical lack of
knowledge amongst non-Indigenous educators regarding how to
teach Indigenous health content. This indicates the possibility for
greater respectful collaboration with local community members
who could support Indigenous and non-Indigenous academics in
this domain. Whilst the formal inclusion of Indigenous content
and consultation with Aboriginal peoples in Australian Master of
Public Health degrees has been appraised in past literature [20, pp.
143-148; 4, p. 3], there remains a need for an assessment of pub-
lic health education at all tertiary levels that allows researchers
to capture both the formal and informal inclusion of Indigenous
perspectives and knowledges in university health courses.

Within the context of 21st-century Australian society, Aboriginal
Elders remain influential figures who have a significant role in
maintaining community wellbeing [7, pp. 513-524]. The success
of working alongside Aboriginal Elders in the general tertiary ed-
ucation context has been established in both Australian and in-
ternational literature [21, p. 41; 10, p. 927; 22, p. 667]. Whilst there
is a current lack of research around collaboration with Elders spe-
cifically for tertiary public health education, the proven benefits
of Elder participation in health promotion for community engage-
ment and intergenerational support [23, p. 28; 24, p. 174; 25, p. 155;
26, p. 7] denote the significance and potential of this topic.

The Behrendt Review of Higher Education Access and
Outcomes for Aboriginal and Torres Strait Islander People
suggests that the involvement of Indigenous Elders in univer-
sity affairs is best practice for strengthening the relationship
between Indigenous and non-Indigenous persons in a tertiary
setting [27, p. 223]. However, as mentioned, there is a lack of
identified literature or university policy that reflects this rec-
ommendation. The following research, therefore, considers the
inclusion of Indigenous Elders and knowledge-holders in public
health education in the context of this recommendation from
the Behrendt Review, initiating a conversation around how ter-
tiary institutions can reorient their public health courses to be
more culturally inclusive.

3 | Study Aims
This study was guided by the following aims:
1. To assess the current level of involvement that Aboriginal

Elders and knowledge-holders have in tertiary public
health education, within a single university setting.
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2. To understand staff attitudes towards the benefit of Elder
and knowledge-holder involvement in university health
education.

3. To identify potential barriers in Elder and knowledge-
holder inclusion and collaboration in tertiary health con-
tent development and delivery.

4 | Methods

The chosen research approach was underpinned by the princi-
ples of qualitative description design. An exploratory qualitative
descriptive approach focuses on providing a rich and factual de-
scription of an experience directly from participants [28, p. 336].
This methodology was selected for use in this context due to
its suitability for developing a baseline description of an under-
researched topic [29, p. 1].

4.1 | Sample

Participants were purposively recruited from a large Victorian
university's health faculty. All teaching staff were invited to
undertake the data collection process. Prospective partici-
pants were sent two group emails over a two-week recruitment
period, asking them to participate in the study. Both emails
included an information sheet stating the requirements of
the study.

About 17 out of a potential 147 staff members completed the sur-
vey. The sample was made up of eight public health educators,
three occupational therapy educators, two health science educa-
tors, one health and society educator, one social work educator
and one health economics educator. Only 1 out of the 17 partici-
pants identified as Indigenous.

4.2 | Instrument and Procedure

This study utilised an open-ended online structured survey.
This was an original research instrument developed by the re-
search team for this study. The survey was pilot tested before the
commencement of data collection to ensure that it would elicit a
rich description of the emic perspectives of participants.

The survey comprised seven questions. Participants first had
the option of answering two demographic questions (relating
to the subject they taught and whether they identified as being
of Aboriginal and/or Torres Strait Islander background). They
were then prompted to answer five open-ended questions which
related to their experiences including Elders and knowledge-
holders in their current and past teaching, the barriers and
enablers that impacted the participants’ behaviours in this
area, and their perceived benefits of this inclusion. Questions
included:

In your opinion, how might the inclusion of
Aboriginal Elders and knowledge-holders in tertiary
public health education benefit staff and students?

What resources would you require to facilitate
greater involvement of Elders and knowledge-holders
throughout your educational content?

Participants provided de-identified data within their natural
setting.

4.3 | Data Analysis

Thematic analysis was undertaken to understand the common
themes arising from participants’ perspectives. This process, in-
formed by Braun and Clarke's six-step framework for thematic
analysis [30, p. 87], allowed the key themes to be effectively
managed and summarised.

Data immersion occurred over 7days. During this stage, the pri-
mary researcher made note of initial observations but did not ac-
tively attempt to search for patterns in the data. This allowed the
researcher to stay close to the data and prevent meanings from
being imposed onto participant statements [30, p. 87]. A total
of 50 codes were then inductively identified by the researcher.
Elements such as relevance to the research question and com-
mon denominators were then considered, allowing two overar-
ching latent themes to emerge. These latent themes were shared
with the research team, and their confirmability was discussed.
This use of researcher triangulation aimed to ensure that the
themes were a fair representation of participant perspectives 31,
p. 657]. Allowing these themes to emerge inductively ensured
that a credible representation of the data was provided [30, p. 83].

4.4 | Ethics

This project was granted ethical approval in the higher-than-
low-risk category. Actions to uphold ethical principles in the
study included anonymising survey data, making demographic
questions optional for participants and considering the contexts,
identities and experiences of researchers [32, pp. 9-10].

5 | Results

Two main themes emerged through the process of analysis.
These results predominantly spoke to educators’ perceived
benefits of including the perspectives of Elders and knowledge-
holders in teaching, and the factors that impede and enable this
inclusion. However, data also provided initial insight into the
current nature and extent of efforts to include these perspectives.

5.1 | Elders and Knowledge-Holder Engagement
as a Whole-of-University Issue

Current practices around Elder and knowledge-holder engage-
ment within this university appear to be at the discretion of
the individual educator. This understanding comes through re-
sponses to the question ‘How do you draw on their [Elders and
knowledge-holders] knowledge in your teaching? E.g., how is
their culture, knowledge and understanding incorporated into
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teaching and curriculum?’ Eight out of the 17 participants in-
dicated that they do involve Elders in their teaching. However,
there did not appear to be a standardised approach to this in-
volvement. Answers included:

I National Indigenous Knowledges Education
Research Innovation (NIKERI) staff
(Participant 1).

Others in the units I teach have used interviews
with such people
(Participant 5).

I have done this in face-to-face settings with
Aboriginal Elders present and have found it very

rewarding in classroom activity
(Participant 9).

This individual responsibility appeared to underpin a range
of barriers experienced by educators who were willing to be
more inclusive of Indigenous perspectives but faced logistical
difficulties. To expand, participants expressed concern about
contributing to the well-documented overburden experienced
by Indigenous academics and communities in the research con-
text [33, p. 403]. Participant 13, for instance, stated:

I I worry that the demands we will place on a small
group of people will be overwhelming
(Participant 13).

Similarly, Participant 8 questioned:

I But I wonder how these people can meet all the
demands asked of them?
(Participant 8).

The lack of university-wide policy and practice in this area ap-
peared to make respondents hesitant to take action to contact
Elders and knowledge-holders. Participant 3, in response to the
question, “‘What resources would you require to facilitate greater
involvement of Elders and knowledge-holders throughout your
educational content?” proposed the idea of a university-wide
program that facilitates connections between educators and
Elders as ‘“This would help to ensure that Elders and knowledge-
holders were not overburdened by contact from huge numbers of
staff members’. This desire recurred within the data set, signify-
ing that whole-of-university support to accessing Elder knowl-
edge is perceived as an enabler for increased engagement with
Aboriginal Elders and knowledge-holders. Participant 3 also
suggested,

I think it would be helpful to have a program that
was able to introduce staff to Elders and knowledge-
holders who are willing to contribute to knowledge
content

(Participant 3).

This opinion is reiterated by Participants 4 and 12:

There should be a dedicated Indigenous position

in every discipline with access to the appropriate

Elders and Knowledge Holders within Community
(Participant 4).

It needs to be wider than individual units—it would

need to be a discussion with course directors to

ensure a streamlined approach for all units
(Participant 12).

Clearly, a systematic approach to contacting Elders was per-
ceived as desirable by participants. Furthermore, a lack of fund-
ing was also identified by participants as a barrier to greater
collaboration:

It would also be good to be able to acknowledge
their contributions—we used to be able to pay guest
speakers, so it would be nice to be able to do this again.

(Participant 3)

Similarly, Participant 6 said they would require:

I Funding to acknowledge their ‘Elder and knowledge-
holder’ time and expertise
(Participant 6).

Again, increased university-wide support (such as provid-
ing educators with funding to respectfully engage Elders and
knowledge-holders as guest speakers) would be welcomed by
participants. As Participant 1 stated, the university ‘must in-
vest in and support Aboriginal Elders and knowledge holders
to guide us’.

5.2 | The Lived Experience of Elders
and Knowledge-Holders as an Integral Part
of Teaching Indigenous Studies

Responses to the question ‘In your opinion, how might the
inclusion of Aboriginal Elders and knowledge-holders in
tertiary public health education benefit staff and students?’
demonstrated a consensus amongst participants that greater
inclusion of Elders and knowledge-holders would benefit
both staff and students. Whilst this opinion was expressed
in diverse ways, the authentic experiences of Elders and
knowledge-holders underpinned the range of perceived ben-
efits of engaging members from Aboriginal and Torres Strait
Islander communities.

Participants suggested that when Indigenous Elders and
knowledge-holders are meaningfully engaged, their cultural au-
thority could shape Indigenous health content to be culturally
respectful and relationally accountable:

I I engage Elders or knowledge holders as speakers.
I seek advice from them to ensure my content is
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I suitable and reflects the community's culture and
knowledge
(Participant 14).

I It would certainly benefit to ensure the teaching is
culturally appropriate
(Participant 8).

Similarly, other participants suggested that staff would ben-
efit from this inclusion, as having a community member re-
view the appropriateness of their content would enhance the
confidence of educators when delivering Indigenous health
curricula:

It's ‘Elder and knowledge-holder inclusion’ a great

idea and I love it, boost people’s confidence to teach it

would be ideal, reduce their level of anxiety and fear
(Participant 12).

I think the inclusion of Aboriginal Elders in

curriculum is important across the board. Cultural

training and confidence-building [are] important
(Participant 9).

Such responses speak to awareness amongst participants that
only Aboriginal Torres Strait Islander peoples hold authentic
cultural knowledge and experiences. This approach was per-
ceived by respondents as a desirable way to teach Indigenous
matters in a culturally sensitive manner. Participant 3 exempli-
fied this perception through their statement:

I Having access to lived experiences is far more useful
than generalised experiences outlined in the literature
(Participant 3).

Additionally, participants considered how the authentic un-
derstanding of Indigenous knowledge systems could challenge
Western educational paradigms by presenting alternative view-
points. Participant 2, for instance, stated that Elder knowledge
could be of benefit:

By potentially providing counterpoints to dominant
orthodoxies and ways of thinking in society at large
and within the academy

(Participant 2).

Participant 14 similarly critiqued existing Western educational
systems:

It is important to engage local Aboriginal Elders and

knowledge-holders as they provide knowledge that

should already be taught in the education system
(Participant 14).

While Participant 2 did not explore the reasoning behind the
importance of providing counterpoints to dominant orthodox-
ies, the literature suggests that integrating Indigenous ways of

knowing, doing and being into education enables a strength-
based approach as practitioners develop a deep appreciation of
the value of Indigenous knowledge systems [34, pp. 102-105].
Again, this is a benefit of drawing on Elders’ lived experiences.

In addition to the more general comments outlined above,
three participants explicitly linked the importance of Elder
and knowledge-holder input with public health outcomes.
Participant 14, for instance, indicated that the capability of fu-
ture health professionals would be enhanced through learning
from Elders and knowledge-holders:

It creates future public health professionals who are
able to practice cultural sensitivity and safety while
delivering health services to Aboriginal communities

(Participant 14).

Participant 16 noted that the inclusion of Elder and knowledge-
holder perspectives in tertiary public health education ‘[reflects]
the principles of health promotion to promote social justice and
equity’. This quote succinctly links the specific values of pub-
lic health with the practice of collaborating with Elders and
knowledge-holders, suggesting that several participants under-
stood the specific importance of the lived experience.

6 | Discussion

This study has obtained initial insight into the topic of non-
Indigenous educator perceptions and behaviours around collab-
orating with Aboriginal and Torres Strait Islander Elders and
knowledge-holders for inclusive public health tertiary educa-
tion. Whilst the small sample size prevented meaningful con-
clusions from being drawn about the proportion of public health
educators who currently draw on Elders' knowledge in their
teaching, a rich level of data was obtained regarding the bene-
fits, barriers and enablers to this collaboration. The main ideas
that participants proposed demonstrated that many educators
have had a similar experience of feeling unable to act on their
willingness to include more Indigenous perspectives in their
teaching due to systemic and institutional challenges. These
congruent ideas allowed the researchers to effectively contex-
tualise and describe reasons for current behaviours around col-
laboration with Elders in this context. Furthermore, they allow
the researchers to provide recommendations for institutional ac-
tions that will enhance this collaboration in the future, starting
with Indigenous-led consultation.

As previously established, there is a dearth of literature regard-
ing the specific benefits of including Elders and knowledge-
holders in tertiary public health education. This, when taken
in conjunction with a lack of identified university policy in this
area, makes the extent to which participants indicated that they
do currently involve Elders and knowledge-holders in their
teaching significant. Just under half of the participants (47%)
indicated that they do draw on the knowledge of Elders and
knowledge-holders in the units they teach. As established, there
is little uniformity in the way participants access this knowl-
edge. Nevertheless, this is a significant finding, as it subverts
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expectations and demonstrates a willingness from educators to
recognise the expertise of Elders and knowledge-holders and in-
clude their perspectives in teaching when possible. Willingness
is, according to Wilson et al. [35], one of the four elements that
influence the ability of non-Indigenous health professionals
to work within the domain of Indigenous health [35, p. 11].
The demonstrated willingness to work alongside Elders and
knowledge-holders is therefore a positive reflection of staff pre-
paredness to engage productively in this space.

6.1 | Rolein the Literature

The rationale for this study has been informed by policies re-
lating to Indigenous inclusion in tertiary education spaces. The
aforementioned Behrendt Review of Aboriginal and Torres
Strait Islander Higher Education and Access Outcomes, and the
University Accord for instance, propose several critical success
factors for the integration of Indigenous knowledge into univer-
sity settings [27, p. 223]. Based on the data collected in this study,
this university setting does not appear to fulfil all these critical
factors. To expand, Behrendt recommends that ‘Elders are en-
gaged in ways that respect their knowledge and the role they play
in achieving education and employment outcomes’ [27, p. 223].
The evidence provided by the participants of this study suggests
that the inclusion of Elder knowledge may not be a priority of
the School of Health and Social Development as a whole; this is
reflected in both the current arbitrary ways educators currently
include the perspectives of Elders and knowledge-holders and
the fact that many respondents indicated that they would not
know how to contact an Elder. This lack of streamlined action
indicates that School leaders have not yet embedded Elder en-
gagement into university-wide teaching policy [27, p. 223]. This
study is therefore of benefit by providing initial insight into the
extent to which the recommendations of the Behrendt review
and The University Accord are being sustained within a univer-
sity setting.

Systemicbarriers toachieving such success factors for Indigenous
engagement within public health curriculum appear to be prev-
alent across the Australian higher education landscape. Coombe
et al. [20] study into the level of Indigenous content included in
seven Master of Public Health Degrees reveals that cessation
of Public Health and Education Research Program (PHERP)
funding has negatively affected public health educators across
these tertiary settings and their capacity to engage Elders and
knowledge-holders. The congruency between findings from
this study and findings from Coombe et al. [20] indicates that a
lack of funding in this area is systemic, rather than an institu-
tional issue. This is supported by Jones et al. [5] who indicate in
their consensus statement on educating for Indigenous health
equity that further institutional investment in resourcing for
Indigenous health development is necessary for equity in health
education. The study undertaken at a Victorian university adds
to this evidence by bringing the focus back to educators' views
and lived experience, as opposed to macro-level research, thus
increasing its relevance to this context.

The benefits of Elders engagement in higher education spaces
that have been identified by participants are also supported
and exemplified by existing research. In Canada, for example,

McKivett et al. [36] support the proposed idea that the inclu-
sion of Elders’ ways of knowing would allow students to con-
sider health matters from more than one perspective. Unlike
this research project, however, McKivett et al. [36, p. 218] in-
corporated the perspectives of First Nation Elders in Canada,
specifically their proposed model of ‘two-eyed seeing’. The case
study discusses how this approach has allowed Canadian ter-
tiary students to consider medical issues and paradigms from
alternative viewpoints, thus assisting them in recognising solu-
tions that could not be identified through a purely Western lens
[36, p. 218]. Likewise, participants in this study have suggested
that Aboriginal Elders’ inclusion will allow students to question
Western epistemologies and standardised approaches to health
care. This congruency suggests that understanding frameworks
such as ‘two-eyed seeing’ would assist tertiary health students to
develop innovative and tailored health promotion strategies that
draw upon the strengths of a specific community.

Furthermore, Anonson et al. [37, pp. 1-18], within a qualitative
literature review and case study, agree with the finding that
Elders can assist staff in building their confidence when deliver-
ing Indigenous health content [37, p. 10] and suggest that Elders
and knowledge-holders can provide social support to students
outside of an academic context [37, p. 8]. As Anonson et al. [37]
have elected to focus primarily on the perspectives of univer-
sity students from two Canadian institutes, these studies com-
plement one another by confirming that two main stakeholder
groups in tertiary education—teachers and students—both see
the value in having Elders and knowledge-holders as mentors
within higher education in the Canadian setting [37, pp. 8-10].
However, Anonson et al. [37] and McKivett et al. [36] have not
considered the barriers that could prevent the effective integra-
tion of Elders' perspectives. As the research instrument used
in this study addressed this topic, these studies may work in
tandem to inform how universities could enable the inclusion
of such frameworks proposed by Indigenous Elders in their in-
stitutes, and how this could assist educators to indigenise their
health content.

6.2 | Workplace Implications

As previously mentioned, Wilson proposes four elements (will-
ingness, historical knowledge, level of discomfort and sense of
identity) that influence the ability of non-Indigenous health pro-
fessionals to work productively within the domain of Indigenous
health [35, p. 10]. Study findings can be considered in the context
of these criteria to draw implications for staff preparedness to
teach Indigenous health content and work alongside Aboriginal
and Torres Strait Islander stakeholders. The majority of respon-
dents, as illustrated, were willing to collaborate with Elders and
knowledge-holders in their teaching and demonstrated that they
understood the importance of this. Although rarely explicitly
stated, a basic knowledge of the historical context (and specif-
ically power imbalances in Indigenous health research) is re-
flected in the common concern amongst participants about the
need to compensate Elders and knowledge-holders for their con-
tributions. The participants’ level of discomfort was not widely
addressed in their responses to questions pertaining to Elders
and knowledge-holders. However, the positive impact that
Elders could have on the confidence of educators when teaching
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Indigenous health topics was perceived as a benefit of Elders and
knowledge-holder inclusion. This indicates some existing level
of discomfort and a need for confidence-building amongst sev-
eral educators.

The element ‘sense of identity’ (referring to an understanding
of different cultural identities and subsequent power imbal-
ances) [35, p. 8] was primarily absent in participant responses.
The results of this study reflected an initial awareness of the
racial dynamic that is present when non-Indigenous educators
teach Indigenous health content (participants widely acknowl-
edged that it would be more authentic for a person with lived
Indigenous experience to teach this content). However, the data
did not reflect the rigorous reflexive practice that Wilson sees
as integral to culturally safe practice [35, p. 8]. This evidence
denotes the importance of reflexivity training and experience
for public health educators in this setting, to ensure all staff—
and especially those who face barriers in including the authentic
perspectives of Elders and knowledge-holders in their units—
are prepared to work ethically and to give voice within the do-
main of teaching diverse health content [38, p. 219].

6.3 | Recommendations

The following recommendations outline several steps that will
allow this university's Faculty of Health to not only enhance cul-
turally responsive pedagogies and practices through streamlined
and respectful engagement with Elders and knowledge-holders
but also create culturally inclusive learning environments.

Aboriginal and Torres Strait Islander voices must be central
to the conversation about Elders and knowledge-holder in-
volvement in tertiary public health education. This University
could therefore first begin Indigenous-led consultation pro-
cesses to provide a clear understanding of what is needed from
an Aboriginal and Torres Strait Islander perspective. This
study has provided an academic and structural understanding;
what it lacks is Aboriginal and Torres Strait Islander consulta-
tion. Gaining a rich understanding of the role that Elders and
knowledge-holders desire in the public health education land-
scape would assist in creating respectful collaborative relation-
ships between tertiary educators and Aboriginal community
stakeholders [39, p. 705].

As established, institutional action is necessary to overcome the
barriers to Aboriginal and Torres Strait Islander inclusion iden-
tified by participants. Increased top-down funding will allow
faculties and educators to engage Indigenous-led consultation
with Elders and knowledge-holders [5, p. 516]. On a faculty level,
streamlining funding and consultation approaches by facilitat-
ing access to resources that draw on community engagement
and Elders’ knowledge from the top-down will decrease the in-
dividual responsibility placed on educators. This could involve
collaboration across several Victorian university settings to de-
crease the burden placed on local Indigenous communities, but
only if the local focus is not lost [40, p. 119].

Increased cultural awareness training for educators could also
be of benefit within this context [38, pp. 213-219]. Vass and
Adams suggest that engaging in reflexive practice is important

for non-Indigenous health educators to work productively at the
Cultural Interface [38, p. 13]. As noted, participants in this study
did not demonstrate a deep awareness of the implications of their
non-Indigenous identities. Reflexivity training could therefore
assist educators to understand how to decentre themselves, as
persons of non-Indigenous background, from Indigenous health
content [38, p. 213]. As this University's Graduate Learning
Outcome 8: Global Citizenship relates to the ability to ‘engage
ethically and productively’ [41, p. 40] with persons of Aboriginal
and Torres Strait Islander peoples, educators must have the abil-
ity to facilitate this outcome through culturally responsive and
reflexive teaching practice [41, p. 40].

6.4 | Strengths and Limitations

This research has contributed to filling a gap in the literature
and has engendered discussions around the importance of
Indigenous perspectives in public health education, which could
potentially facilitate greater collaboration with Aboriginal and
Torres Strait Islander peoples in this context. However, it is also
important to acknowledge the limitations of this study regard-
ing design and methodology.

Data was collected in de-identified form through an online
survey; this prevented researchers from clarifying statements
with participants. This potentially led the researchers to make
assumptions about participant meanings. This de-identification
may, however, have strengthened the integrity of the statements
provided by eliminating social desirability bias [42, p. 272].

Whilst the research question was specifically interested in the
perspectives of public health educators, the sample did include
educators who primarily teach other health disciplines. This
may have limited the specificity of the research. It is of note,
though, that similar studies have also sampled tertiary educa-
tors from a variety of disciplines under the umbrella term of
health sciences [43, p. 274], and these disciplines do hold impli-
cations for population health.

Finally, the National Health and Medical Research Council em-
phasises the importance of giving voice to persons of Indigenous
background through research to ensure that data is authentic
and culturally appropriate [32, p. 9]. This study did not seek to
collect primary data from Indigenous Elders and knowledge-
holders directly; it is therefore inappropriate to assume that
Elders and knowledge-holders hold the same perspectives and
priorities as the respondents who engaged in this study.

7 | Conclusion

These findings represent non-Indigenous perspectives on
Indigenous engagement and therefore cannot, and do not at-
tempt to, speak to what Elders and knowledge-holders them-
selves want or need from such partnerships. When working
towards equity in public health, culturally responsive curricu-
lum in public health courses is critical. Respectful collaboration
between public health educators and Indigenous Elders assists
this goal through giving voice and demonstrating the strengths
of Indigenous communities. As we have seen in this study,
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there are barriers that health educators may experience when
seeking to facilitate this engagement. Whole-of-university com-
mitment to creating a culturally responsive and inclusive learn-
ing environment is therefore necessary in order to integrate
Indigenous lived experiences into curricula. Moving forward,
all public health tertiary educators must sustain the principles
of equity and social justice through further efforts to collabo-
rate with Indigenous community members such as Elders and
knowledge-holders.
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