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Abstract 

Background: Australian Nursing and Midwifery Accreditation Council prescribes midwifery 

accreditation standards that support students’ development in Aboriginal and Torres Strait 

Islander Health and cultural safety to be deemed practice ready. However, the impact of 

training programs are not widely explored.  

Aim: This study aimed to assess the impact of a mandatory 8 - week online subject focussed 

on the development of culturally safe practices among midwifery students.  
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Methods:  The Ganngaleh nga Yagaleh cultural safety assessment tool was used to collect 

online quantitative data from post graduate midwifery students at the commencement and 

completion of an online subject..  

Results: Through a purposive sample (n= 10) participant perceptions of culturally safe 

practices remained relatively unchanged, except for three items of the Ganngaleh nga 

Yagaleh cultural safety assessment tool.  

Discussion: Findings demonstrate that when post graduate midwifery students are exposed to 

Aboriginal and Torres Strait Islander perspectives of Australia’s colonial history it impacts 

their sense of optimism, personal values and beliefs about the healthcare they will provide to 

Aboriginal and Torres Strait Islander peoples. However, midwifery students who self-

identified as Aboriginal and/or Torres Strait Islander people, reported a decline in optimism 

when imagining a healthcare system free of racism.  

Conclusion: The subject did not impact on cultural safety scores. This may be due to prior 

learning of student midwives. Educators should consider building on prior knowledge in post 

graduate midwifery to ensure the content is contextualised to midwifery.   

Impact statement: Understanding of learning outcomes from non- Indigenous and Aboriginal 

and Torres Strait Islander students in an online midwifery subject.   

 

Introduction 

Midwives have a responsibility to provide culturally safe practise where Aboriginal and 

Torres Strait Islander mothers are able to determine their health needs in an environment that 

is culturally safe and culturally respected (Congress of Aboriginal and Torres Strait Islander 

Nurses and Midwives, 2014; Nursing and Midwifery Board of Australia, 2018). This requires 



ongoing professional development and education by midwifery students to ensure that they 

can position their practise within the framework of cultural safety (Fleming, Creedy & West, 

2018). 

 

For tertiary level education, cultural safety is supported by a range of standards and 

guidelines (Australian Health Practitioner Regulation Agency, 2019; Congress of Aboriginal 

and Torres Strait Islander Nurses and Midwives, 2014; Nursing and Midwifery Board of 

Australia, 2018; Australian Government Department of Health, 2016).  Nationally, steady 

progress has been made in implementing curriculum frameworks to support the development 

of cultural safety education (Australian Government Department of Health, 2016). 

Governance relating to the quality nursing and midwifery education, training and assessment 

is mandated through accreditation authorities and program accreditation processes. These 

accreditation processes prescribe how Australian midwifery students acquire foundational 

skills in cultural safety to be deemed ready for practice (Australian Health Practitioner 

Regulation Agency, 2019).  

Nationally, healthcare curriculum designers are supported through the Aboriginal and Torres 

Strait Islander Health Curriculum Framework (Australian Government Department of Health, 

2016; Bertilone, McEvoy, Gower, Naylor, Doyle & Swift-Otero, 2017; Clifford, McCalman, 

Bainbridge & Tsey, 2015), The Aboriginal and Torres Strait Islander Health Curriculum 

Framework (Australian Government Department of Health, 2016) was developed in response 

to a difference in health curriculums’ engagement and capacity to address culture. The 

framework provides core capabilities for culturally safe care including respect, 

communication, safety and quality, reflection and advocacy (Australian Government 

Department of Health, 2016) aimed at addressing the disparate approach to embedding 

cultural capabilities in Australian health courses (Department of Health, 2014). 



 

.There is not a single tool or approach that comprehensively evaluates the learning journey of 

healthcare students studying Aboriginal and Torres Strait Islander health (Biles, Coyle, 

Bernoth & Hill, 2016). While international scholars in cultural competence have developed a 

range of evidenced-based validation tools, the applicability of such in the Australian 

landscape is questionable (Camphina-Bacote, 2003; Dorrenbos, Schim, Benkert & Borse, 

2005). What can be confirmed is that culturally safe practice is considered an enabler for 

women focussed care where midwives work in partnership with Aboriginal mothers (Nursing 

and Midwifery Board of Australia, 2018). 

 

The Code of Conduct for Midwives (Nursing and Midwifery Board of Australia, 2018) 

guides acceptable professional behaviours that guide midwifery student practice requiring 

individual midwives to act in a manner that is culturally safe and respectful, free from bias 

and racism and a clear understanding of Aboriginal and Torres Strait Islander perspectives on 

family, community, partnerships and collaboration (Nursing and Midwifery Board of 

Australia, 2018). The inclusion of a discrete subject specifically addressing Aboriginal and 

Torres Strait Islander peoples’ history, health, wellness, and culture (ANMAC, 2021) is 

considered a core element of all Australian midwifery curriculums. How discrete subjects’ 

function in developing culturally safe practices has not been well explored in literature. 

 

This project sought to understand the extent and assess the impact of Aboriginal and Torres 

Strait Islander Health subject designed in accordance with the Aboriginal and Torres Strait 

Islander Health Curriculum Framework in a Graduate Diploma of Midwifery. 



The results aim to provide innovative ways for midwifery educators to create impactful 

learning and teaching opportunities transferable to other health-related education and training 

innovations. 

 

 

Background to the Graduate Diploma in Midwifery  

 

This study was included students from one midwifery education program, a Graduate 

Diploma in Midwifery. The program is designed for registered nurses wanting to become 

midwives in an Australian regional setting within the New South Wales (NSW) footprint. 

The Aboriginal and Torres Strait Islander subject aligns with the University Indigenous 

education strategy and the Australian Nursing and Midwifery Accreditation Council 

(ANMAC) committee. 

It is intended that this learning may directly translate to professional experiences in Graduate 

Diploma of Midwifery students encounter whilst attending to their day to day practises in 

New South Wales health services. The intention of this learning is a direct translation of 

content to the professional experience’s students encounter.  

In line with regional trends, the subject is offered via an online model only and is a core 

requirement. The Diploma has approval from the nursing and midwifery accreditation body 

and internal university quality assurance governance mechanisms. According to the 

Aboriginal and Torres Strait Islander Health Curriculum Framework evaluating student 

learning is a priority (Australian Government, 2016). However, evaluation is often 

underreported in educational research (Biles, 2020). Therefore, the focus of this study using 

an Aboriginal and Torres Strait Islander peoples developed tool is to explore students’ self-



reported understanding of the framework domains: Respect and Communication, Safety and 

Quality, Advocacy and Reflection (Australian Government, 2016). 

 

 

 

Aboriginal and Torres Strait Islander people’s health and culturally safe practises in this 

program is taught and assessed through an eight-credit point subject delivered online only via 

a distance education mode of study. The subject focuses on exploring the history and context 

of colonisation (Australian Health Practitioner Regulation Agency & National Boards, 2019; 

Nursing and Midwifery Board of Australia, & Congress of Aboriginal and Torres Strait 

Islander Nurses and Midwives, 2018). 

Midwifery students completing the subject cover content related to power relations, 

legislation, and other healthcare practices. They are provided an opportunity to consider how 

these practices have an impact on Aboriginal and Torres Strait Islander women’s experience 

of childbirth and their perceptions of safety and quality in midwifery care. Through three 

online modules content included exploration of the social and cultural determinants of 

midwifery care and how the concepts of cultural safety relate to midwifery core values and 

professional standards (NMBA, 2018). Students had the opportunity to engage in several 

activities and assessments that explore real-life scenarios, web-based simulations, critically 

reflective written responses to personal and professional learning throughout the subject and 

scholarly critique on the translation of learning into professional practise. 

 

Research Design and Survey tool  

This research used a modified validated tool developed by First Nations researchers (West et 

al., 2017) to assess the development of the capabilities of health students in higher education. 



This tool has been adapted to understand and explore the experiences of midwifery students 

studying a discrete Indigenous midwifery subject in a Graduate Diploma of Midwifery with 

discrete components of the tool related to Aboriginal and Torres Strait Islander learners only. 

The Ganngaleh nga Yagaleh (GY) tool is a modified version of a tool originally developed 

in 2016 (West et al., 2017) and has since evolved through adaptations and further validation 

in different learning contexts within multiple health disciplines. health disciplines (West, 

Mills, Rowland &Creedy, 2018). It was tested on metropolitan midwifery students and more 

recently health science students in 2017 (West et al., 2017; West, Mills, Rowland &Creedy, 

2018). The tool contains 36 self-rating questions, five of which are reverse-coded, and five 

discrete questions applicable to students who identify as Aboriginal and Torres Strait Islander 

peoples of Australia. The tool has not previously been tested in a discrete regional university 

or in the online only context. 

Research questions 

 

Importantly quantitative research methods, the research sought to address two main 

questions: 

1. Is there a difference between midwifery students’ development in cultural capabilities 

(pre and post test scores)? 

2. To what extent did the development of self-reported responses shift? 

 

The aim was to collect information from students while they were completing a subject 

focused on Indigenous Australian midwifery care.   Students were given the option of a post-

test qualitative interview to share their experiences via a semi-structured interview. 

Recruitment 

 



Participation in the research was voluntary. Only those who identified as students enrolled in 

the Graduate Diploma of Midwifery and enrolled in a discrete Aboriginal and Torres Strait 

Islander people’s health subject were included in the study. To acknowledge and manage the 

power relationships inherent in this research context, participation was anonymous and not 

linked to any subject or grades. Ethical approval to collect survey and interview data from the 

midwifery students was obtained from both the Higher Education Human Research 

Committee and the Aboriginal Health and Medical Research Council (H19414 and 

14693897). 

Recruitment was via a learning management system and consent implied by students 

voluntarily completing and submitting the survey. The research was advertised to potential 

participants during the first three weeks of the session and the final three weeks of the session 

within the first year of the graduate Diploma of Midwifery. 

The survey was disseminated to all students enrolled in the subject via Survey Monkey© and 

through a learning management system portal during the first and final three weeks of the 

session. In line with quantitative methods, the data was uploaded into the IBM SPSS statistics 

system and analysed. 

 

Researcher team meetings 

 

This project involved collaboration between two universities. The research team was located 

across multiple Aboriginal Nations of Australia, identified as both Aboriginal peoples and 

non-Indigenous peoples through a shared understanding in the discipline of health, 

approaches to health curriculum and the health curriculum framework. To add to the rigour of 

the research the team members met several times throughout the project to discuss concepts 

related to the project, during the analysis and when determining the significance of the 

research findings. 

 

Data Analysis  



Data was checked and crossed checked to ensure values were not missing. The survey results 

were calculated from scales using a Likert score with 1 = strongly disagree to 5 = strongly 

agree. Data analysis was supported through a statistician.. The quantitative methods used a 

descriptive pre-post cohort design to measure the shift of students’ overall cultural capability 

(West et al., 2017). A minimum sample size calculation was considered not appropriate as no 

sizes effects were anticipated/desired. Pre and post means were calculated and because of the 

small sample size and unmatched nature of the data, Wilcoxon Rank Sum tests were 

conducted for sub-scale scores and scale total scores with p-values of < 0.05 being sought. 

Wilcoxon Rank Sum tests was considered appropriate as the aim was to compare two groups 

ranking values (Polit & Beck, 2017). Descriptive statistics analysed characteristics of the 

cohort sample. Additional analyses were conducted on individual items to help identify shifts 

in students’ responses. No participants elected to participate in the qualitative interviews. 

Results 

Data from this study allowed us to identify differences between pre and post means 

responses.  During the pre-session survey of the 36 students enrolled in the subject, 13.9 % 

(N = 5) participants completed the pre survey and 13.9 % (N = 5) participants completed the 

post survey. Of the eligible participants, 6% (N = 2) self-identified as Aboriginal or Torres 

Strait Islander people and all identified as female.  

Tables 1.1 and 1.2 detail the mean pre and post scores of participants from each question of 

the survey. The results showed largely no shift in participant perceptions, with exception to 

three questions that showed a statistically significant positive shift in self-reported results. 

These are the focus of the discussion. There was a significant decline in one item related to 

one question completed only by Aboriginal and Torres Strait Islander students: Healthcare 

practice that is free from racism. 



Table 1.1 shows students’ individual pre and post scores (n), the Wilcoxon Rank Sum test 

scores (W), and their significance. Table 1.2 shows Aboriginal and Torres Strait Islander 

participants’ individual pre and post scores (n), Wilcoxon Rank Sum tests scores (W), and 

statistical significance (sig). 

 

Table 1.1. Individual item responses (npre = 5; npost = 5). 

Item 

Median 

W Sig Pre Post 

I have an understanding of how Australia’s colonial history impacts 

on First Peoples health 
4 4.4* 7.5 0.177 

I have an understanding of how Australia’s colonial history impacts 

on my practice as a health professional 
3.6 3.6 13 1 

I have an understanding of how First Peoples cultural values impacts 

on my practice as a health professional 
3.6 3.2 16 0.488 

I have an understanding of how First Peoples social practices 

impacts on my practice as a health professional 
3.2 3.6 7.5 0.270 

To improve First Peoples Health, First Peoples cultures need to be 

visible in clinical and community health settings 
4.2 4.6 9 0.488 

There may be few exceptions, but in general First Peoples are all the 

same 
2.6 2.8 12 1 

I understand the beliefs of different cultural groups 3.6 3.6 11 0.796 

I feel comfortable working with First Peoples 3.6 4.6 3 0.041* 

Critically reflecting on my own cultural values and beliefs will help 

me become culturally safe 
3.6 3.8 9.5 0.555 

Acknowledging that cultural differences exist is the first step to 

becoming culturally safe 
4.2 4.4 10 0.601 

I am confident about my ability to communicate appropriately with 

First Peoples 
3.8 4.4 6.5 0.212 

Comprehensive primary health care services are fundamental to 

improving First Peoples health 
4.2 4.2 12 1 

Improving First Peoples health is the responsibility of all health 

professionals 
4.4 4.4 12.5 1 

Evidence from research can help my practice in First Peoples Health 4 4.2 10.5 0.734 

I have a responsibility to challenge the ways things are done in 

health practice 
4 4.4 7.5 0.177 

My relationship with First Peoples can impact on clinical outcomes 4 3.8 15 0.606 

A holistic approach to First Peoples Health is important 4.2 4.4 10 0.600 

All First Peoples are treated equally by health professionals 2.6 2.2 17.5 0.270 

First Peoples receive special treatment from the government 2.8 3.4 8.5 0.408 

First Peoples have the same level of access to health services as all 

other Australians. 
2 2 12.5 1 

I understand how to advocate for improvements in First Peoples 

Health 
3.2 3.75 6.5 0.380 

I am aware of the need to be culturally inclusive towards First 

Peoples 
3.8 4.4 6 0.121 

I aim to be sensitive to cultural differences for First Peoples in my 4.4 4.2 14 0.817 



future practice 

I have a social responsibility to work for changes in First Peoples 

Health 
3.8 4.4 6 0.121 

Equity is treating everyone the same 3.4 3.4 11.5 0.911 

I intend to work for changes in First Peoples health 3.8 4.2 8.5 0.406 

Being culturally sensitive and aware will help me to deliver 

culturally safe care. 
4 4.4 7.5 0.177 

I have learnt enough about myself to always deliver culturally safe 

care. 
3.8 3.6 15 0.601 

It is important to understand the unique health concerns that impact 

the health and wellbeing of Australia’s First Peoples. 
4 4.4 7.5 0.282 

I accept that there is still much for me learn about Aboriginal and 

Torres Strait Islander Peoples 
4 4.2 10 0.606 

I will do my part as a health professional to address the unique 

health concerns of Aboriginal and Torres Strait Islander Peoples in 

my professional practice. 

4 4.4 7.5 0.177 

I will need to pay attention to the power imbalances between non-

First Peoples healthcare professionals and Aboriginal and Torres 

Strait Islander Peoples in my future practice. 

3.8 4 10.5 0.699 

I recognise the influence of my own cultural identity and the culture 

of the Australian health care system on perceptions of Aboriginal 

and Torres Strait Islander peoples 

4 4.2 10 0.424 

I understand the different forms of racism and associated stereotypes 

that impact on Aboriginal and Torres Strait Islander health 
4 4.6 6.5 0.204 

I have an understanding of how Australia’s colonial history has 

impacted on the formation of my values and beliefs in relation to 

Aboriginal and Torres Strait Islander Peoples 

3.6 4.6 3 0.041* 

I can visualise a health care system free from racism 3 3.6 6.5 0.204 

I recognise my own privileges and unequal advantages 3.6 4.2 6 0.121 

I recognise the privileges and unequal advantages afforded to white 

Australian society 
3.4 4.2 6.5 0.217 

I understand the role of power relations in the inequitable 

distribution of privileges and how this impact on me as a health 

professional 

3.6 4.4 4.5 0.075 

I believe that the privileges afforded to white Australian society 

impacts on power relations in health care practice and the 

inequitable distribution of healthcare 

3.6 4 8.5 0.403 

I often stop to think about and consider white privilege and power 

imbalances in the healthcare system and how they impact on my 

practice as a health care professional 

3.2 3.6 9 0.488 

Note. 
*
p < 0.05 

 

Table 1.2. Items completed by Aboriginal and Torres Strait Islander participants (Npre = 

2; Npost = 2). 

 

Item 

Median  

W 

 

Sig Pre Post 

I believe that my understanding of my own history, culture, 

values and social practices, and respect for these attributes will 

influence my health practice. 

3.5 4.5 0.5 0.414 

I believe that my understanding of the diversity of our 

Aboriginal and Torres Strait Islander Peoples’ cultures and my 

lived experiences will influence my health practice. 

3.5 4.5 0.5 0.414 



I believe the dominant culture of the Australian health care 

system influences peoples’ perceptions of me as an Aboriginal 

and Torres Strait Islander health professional 

3.5 3.5 2 1 

I believe that my increased understanding of the different forms 

of racism in health care and associated stereotypes, as well as my 

experience of racism may impact positively on Aboriginal and 

Torres Strait Islander health. 

3.5 5 0 0.667 

I can imagine healthcare practice that is free from racism. 3.5 2.5 3.5 0.414 

  

 

Table 1.3. Descriptives for sub-scale and total scale scores (Npre = 5; Npost = 5). 

 

 

Mean (SD) Median 

Pre Post Pre Post 

Factor 1 4.05 (0.31) 4.25 (0.47) 4.00 4.25 

Factor 2 3.64 (0.31) 4.04 (0.46) 3.56 3.89 

Factor 3 4.49 (0.34) 3.54 (0.51) 3.57 3.57 

Total score 3.78 (0.51) 4.00 (0.20) 3.82 3.92 

  

Table 1.3 details the descriptive statistics for sub-scale and total scale scores. Factor 1 

represented commitment to culturally safe practice, Factor 2 understanding of history and 

power, and Factor 3 attitudes, values, and beliefs. From this we can see that neither Factor 1 

(W = 23.5, p = 0.401), Factor 2 (W = 21, p = 0.164), Factor 3 (W = 27.5, p = 1), nor total 

scores (W = 24, p = 0.463) differed significantly for those completing the pre compared to 

post surveys. It should be noted that these scores were above the mid-to-high point of the 

scale in the pre-survey, and remained at this level, with a trend toward higher scores. 

Discussion 

 

The purpose of this study was to determine, through a recently modified survey tool, if a 

discrete  Aboriginal and Torres Strait Islander Health subject impacted midwifery students’ 

development across an eight week subject and if so, to what extent did the self-reported 

responses shift.   



The survey results affirm our understanding that little impact is generated from single subject 

study which may be due to prior undergraduate learning (refer to limitations section). It does 

raise an interesting conversation around and the impact of learning in relation to the health 

curriculum framework.  In this study the findings indicate that there was little shift in the 

following domains: Respect and Communication, Safety and Quality, and Advocacy and 

Reflection providing a unique opportunity course designer. The main areas of impact to 

participants’ learning related to questions 8, 35 and 46 of the survey and will be focus of the 

discussion. 

Understanding Australia’s colonial history has impacted my values and beliefs 

Results of this study showed a statistically significant shift in participants’ self-reported 

learning and understanding of how Australia’s colonial history has impacted on the formation 

of my values and beliefs in relation to Aboriginal and Torres Strait Islander Peoples 

(Question 8). Values and belief development are considered important in the positive 

development of cultural capabilities (Markey & Okantey, 2019). Values and beliefs can shape 

the way care is delivered.  

Our study indicated that when learners are exposed to an understanding of colonial history 

from the lens of First Nations peoples, it generated a change in their values/beliefs that in turn 

can support their practice.  

Importantly, our results show that education will support the positive development of values 

and beliefs in a Graduate Diploma of Midwifery, thus supporting the need for a more robust 

scaffolding of colonial history inclusive of knowledge in anti-racism in midwifery health 

curricula (Barlow, Louis & Pedersen 2007). These findings have demonstrated that when 

learners are exposed to content that supports an understanding of colonial history, it does 



impact their values and beliefs concerning First Nations peoples in Australia which has the 

potential to impact approaches to care.  

I feel comfortable working with First Nations peoples 

 

As suggested in the findings study, learning opportunities have enabled participants to move 

to a place where they feel professional comfort. Education can create lasting and meaningful 

change (Mezirow, 2000). Knowledge seeking and knowledge attainment can transform 

worldviews (Biles, Coyle, Bernoth & Hill, 2016). They can shift our worldview and 

transforms our beliefs and values. Knowledge enables us to see the other, the person or 

individual who holds differing worldviews to our own (Mezirow, 2003). When this 

knowledge transforms worldviews, it humanises the other and makes understanding different 

worldviews more accessible to us (Kumagai & Lypson, 2009). If we draw on the pedagogy of 

discomfort, when our worldviews are challenged it can provoke a transformative learning 

experiences (Boler, 2010) which can make the uncomfortable more comfortable.  

Capacity for optimism 

 

A marked change in the findings of this study was found in data from participants who self-

identified as Aboriginal or Torres Strait Islander peoples. Pre and post results showed a 

marked decrease in participants imagining a healthcare system free from racism.  

Findings draw our attention to a loss of hope and optimism post subject completion. Freire 

(2007 p. 87) defines hope as the “core underpinning of education and all its processes”, 

described as the collective vision that requires us to move forward and consciously think 

about how to work collectively.  Hope helps us see the future with possibility rather than as 

historical inevitably (Marcel, 1965). Participants who self-identified as Aboriginal or Torres 

Strait Islander midwifery students reported a decline in their optimism to imagine the 

healthcare system free of racism. This finding needs to be explored in future research to 



understand the impact of such subjects on Aboriginal and Torres Strait Islander students.  

Particularly focusing on why Aboriginal and Torres Strait Islander students are unable to 

imagine the healthcare system free of racism compared to non-Indigenous students.  

Limitations 

 

The low response rates to online surveys remain an ongoing concern for researchers in 

nursing and midwifery (Cooper & Brown, 2017), yet this method is a valid data collection 

mode when faced with online learners from diverse geographical locations across Australia 

particularly during a global pandemic. Despite our best intentions this survey had low 

response rates. This is common for online surveys (Bjertnaes, Iversen & Skrivarhaug, 2018). 

While the response rate for the survey was low, using appropriate statistics, the team ensured 

that reliable comparisons were obtained between pre and post results (Liamputtong, 2013). In 

addition, results should be considered in the context of this project. The project was used a 

modified version of a validated tool.  

Importantly, we have no knowledge of participants prior learning in cultural safety. As post 

graduate students we can assume that they may have undertaken some cultural safety training 

in their foundational degree. Importantly, the tool should be further modified to ensure that it 

ascertains an understanding of participants prior knowledge.  

  

During this research, the COVID 19 pandemic impacted the day-to-day lives of students 

enrolled in this course. In addition, qualitative data is needed to further understand and 

contextualise the findings.  

Conclusion 

 



Overall, this study has contributed to the existing literature in a valuable way. The subject did 

not impact on cultural safety scores. This may be due to prior learning of student midwives. 

Educators should consider building on prior knowledge in post graduate midwifery to ensure 

the content is contextualised to midwifery   
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