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more widely into dentistry curricula to address these inequalities. This study aimed
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tions and accrediting bodies recognise the need to incorporate Indigenous culture
to define and explore current Indigenous cultural competence curricula, identify ena‐
blers and barriers for integration of Indigenous cultural competence curricula and
ascertain innovative strategies to aid students in becoming culturally competent
upon graduation, from academics’ perspectives.
Methods: Academics from the Doctor of Dental Medicine (DMD) and Bachelor of
Oral Health (BOH) programmes at the University of Sydney, School of Dentistry par‐
ticipated in semi‐structured interviews to define and explore current and future cur‐
ricula practices to enable students to become competent in Indigenous culture.
Thematic analysis was conducted to synthesise academics’ responses.
Results: Thirteen School of Dentistry academics participated in interviews. Following
analysis of the data, six key themes emerged: Theme One: Transfer of Indigenous
cultural knowledge, Theme Two: Barriers to developing Indigenous cultural curricu‐
lum. Theme Three: Importance of cultural immersion, Theme Four: Resources re‐
quired for Indigenous cultural education, Theme Five: Proposed Indigenous cultural
content, Theme Six: Strategies to incorporate Indigenous culture into curricula.
Conclusion: Improving Indigenous cultural competence amongst dentistry academ‐
ics and students requires an educational and philosophical shift, incorporating the
social determinants of health whilst maintaining the strengths of the biomedical
foundations of dental care. It requires the inclusion of an informed history of
Indigenous Australians, immersion within Indigenous communities and reflection
upon these experiences, to facilitate culturally appropriate ways to improve the pro‐
vision of dentistry and oral health for Indigenous peoples.
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Despite numerous closing‐the‐gap initiatives, Indigenous peo‐

We deliberated over several theoretical frameworks during this

ples in Australia still experience significant general health and

study that were crucial to the development of cultural competence

oral health outcomes.1,2 Indigenous adults and children continue

in curricula. These included the social determinants of health, social

to suffer higher rates of tooth decay and gum disease compared

justice and human rights, higher education principles and decolo‐

to non‐Indigenous adults and children. Indigenous peoples com‐

nising methodologies. The social determinants of health recog‐

prise 2.8% of the Australian population yet experience four times

nise various cultural, socio‐economic and environmental factors

more dental disease compared to the general Australian popula‐

influencing health status that are essential to disease prevention

Historical experiences of loss of identity, trauma and rac‐

and health promotion.6,16 Acknowledging distinctive rights that

ism are widely recognised as leading causes of the disproportional

Indigenous Australians hold as the original peoples of this land will

high rates of poor health outcomes in Indigenous populations

help improve the health and well‐being of Indigenous Australians

globally. 6,7

and in turn facilitate reconciliation between Indigenous and non‐

tion.

3-5

Doctor of Dental Medicine (DMD) students learn to diagnose,

indigenous peoples.17,18 Higher education principles and practices

prevent and treat disorders and conditions of the oral cavity such as

assist academics in acquiring sufficient knowledge and skills to

dental decay, gum diseases, oral cancer, cranio‐facial abnormalities,

deliver culturally safe teaching in clinical practice and health pro‐

pathologies of the jaw and impacted teeth. They undertake complex

motion.19,20 Healthcare services and educational institutions have

treatments such as root‐canal therapy, biopsies, provide inlays, ve‐

been developed within white traditions, supporting power, privilege

neers, crowns, bridges, surgically remove teeth, place implants and

and continuation of colonial ways. 21,22 Decolonising methodologies

dentures, and provide appliances to correct abnormal positioning

identify power imbalances that have existed since colonisation and

of the teeth and jaws. Bachelor Oral Health (BOH) students focus

respects Indigenous ways of knowing, being and doing, empower‐

on the prevention, treatment, maintenance and promotion of oral

ing Indigenous peoples to reach their full health potential. 23

health. They work to address factors associated with dental decay

All School of Dentistry academics (n = 75) from the DMD and

and gum disease and provide treatments including oral hygiene in‐

BOH programmes were invited to participate in in‐depth interviews.

structions, restorations, extractions of primary teeth, some pulp

Participant information statements and consent forms were distrib‐

treatments and periodontal treatment.

8

uted to interested academics to complete prior to their interview. All

Cultural competence of dental and oral health practitioners is

interviews were audio recorded and professionally transcribed prior

essential to health care and life quality in addressing these health

to being uploaded into NVivo 11.24 Thematic analysis was performed

9,10

disparities.

Higher education authorities recognise the need for

using deductive and inductive processes. Initially, CF performed de‐

tertiary institutions to incorporate Indigenous culture more widely

ductive analysis of the first 5 interviews utilising pre‐determined codes

into universities to improve educational outcomes for Indigenous

that were formulated from the systematic review14 and survey15 find‐

peoples and to increase cultural competence of academics and

ings. Additionally, inductive analysis was performed by CF, consisting

students.11,12 Mandatory accreditation requirements provide in‐

of familiarisation with the data, generating initial codes, searching for

centives to increase Indigenous cultural competence within all

themes amongst codes, reviewing themes and defining and naming

dentistry and oral health programmes in Australia, however as

themes.25,26 Interviews were conducted until no new concepts or

scant evidence for integration of Indigenous culture into dentistry

themes emerged, achieving data saturation. CF and MI deliberated

curricula is available, dental and oral health educational provid‐

over codes and themes to accentuate significance, prior to consulta‐

ers struggle to effectively incorporate Indigenous knowledge into

tion with the broader research team. Finally, CF refined coding struc‐

curricula.13,14

tures until all the concepts presented by academics were captured.

A systematic review of the literature was conducted in 2016

This research was conducted by a team of Indigenous and non‐

to identify specific cultural competence curriculum interventions

indigenous dental, oral health and social science researchers, work‐

in dentistry and oral health education.14 Likewise, an online sur‐

ing within an established Indigenous research governance model to

vey involving academics and students within the DMD and BOH

reflect Indigenous methodologies. 27 The research team established

programmes at the University of Sydney School of Dentistry was

a Cultural Competence Curriculum Review Reference Group com‐

conducted, to provide a baseline analysis of Indigenous cultural

prising of Indigenous and non‐indigenous members. Verification of

15

the key themes involved collaboration between the research team

competence curricula practices.

This qualitative academic inter‐

view study aimed to define and explore current Indigenous cultural

and reference group maximising the authenticity of the data.

competency curricula, identify enablers and barriers to integrating
Indigenous cultural competence in dentistry and oral health curric‐
ula, and ascertain innovative strategies to aid students in becoming

3 | R E S U LT S

culturally competent upon graduation, from dentistry academics
perspectives, to inform future Indigenous cultural competence cur‐

In total, 13 academics participated in semi‐structured in‐depth inter‐

riculum improvements.

views. Of these academics, 4 taught in the DMD programme, 5 taught
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in the BOH programme and 4 taught across both the DMD and BOH

over‐researching of these communities, whilst some participants felt

programmes. Following analysis of the data, six key themes emerged:

that a number of academics and students were racist and ignorant of
Indigenous issues and would benefit from additional cultural training

3.1 | Theme one: transfer of Indigenous
cultural knowledge

as recorded by one academic member;
“If academics have some limited or restricted or

Most staff recognised that the current DMD and BOH curriculum

stereotype views about Indigenous culture in gen‐

lacked Indigenous cultural content, especially how the past has af‐

eral I think it would be very hard. We as academics,

fected the current health and well‐being of Indigenous Australians.

we create the barrier to implement or to teach the

Several staff acknowledged that cultural competency is not achieved

Indigenous culture in our curriculum and to our stu‐

immediately; rather, it is obtained over a period of time as recorded

dents because we don’t realise, we truly don’t realise

by one staff member;

or believe it’s very important”

“It’s an ongoing process and it comes along with be‐
coming more mature. It does take quite a bit of time
working with these communities in addition to per‐

3.3 | Theme three: importance of cultural immersion

haps some type of primer or guest speakers in their

A majority of interviewees expressed that students should engage

didactic curriculum. I think it takes a good amount

with Indigenous communities to provide firsthand experience of

of time working with communities and really kind of

Indigenous knowledge or culture and expose students to complex

immersing yourself in that community and getting to

Indigenous health issues as viewed by the following academic;

know people and talking to them one on one.”
“Indigenous cultural competence means that you
Some academics believed lecturers and students needed to de‐

have a certain level of engagement with what it means

velop an understanding of what learning is and to shift our way of

to be of that Indigenous or cultural identity to a level

understanding learning from acquiring information to learning as a

that you have some sort of understanding of the his‐

response to something that is different, as indicated in this response

tory, the political context and that would translate

by one academic;

into how you engage with individuals but also have
a sense of their society and their way of life and their

“It requires for the teachers and the curriculum designers

ontology, their way of thinking about things”

to move away from thinking about learning as acquiring
information to thinking about how we can help students
have experiences that will help them to create an under‐

The importance of cultural immersion was verified by another ac‐
ademic member;

standing for themselves. So that’s a huge thing because
it involves a cultural change, a big movement away from

“I think people need to spend time listening to

this sort of idea that by giving students information that,

Aboriginal people and observing Aboriginal people

it means that they’ll have learned something”

and being in those situations where they’re exposed
to Aboriginal people and how meetings are conducted
and how they welcome people into their communities

3.2 | Theme two: barriers to developing Indigenous
cultural curriculum
Several participants shared their frustrations with students being so

and the differences in language and the differences
in how they go about doing things and I guess expo‐
sure. When you’re immersed in a culture you get some
much more out of it”

focused on becoming proficient in clinical procedures or achieving
high marks rather than learning from their educational experiences
as one staff member reported;

A small number of participants viewed Indigenous academics and
students within the faculty as favourable in increasing academic staff
and student’s knowledge and understanding of Indigenous culture as

“A big barrier I think is, how do we move our teach‐

noted by one academic member;

ers, our curriculum and therefore our students, to un‐
derstanding that health practice isn’t just about the

“I know we do have some Aboriginal students within

procedures?”

our course but I wouldn’t actually say that a lot of
them are very open about where they come from and

Some academics drew attention to difficulties in accessing

so often you don’t get that sharing of information. I

Indigenous communities due to ethical considerations in avoiding

think sometimes they’re kind of reluctant to come

e40
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forward and talk about their heritage and be proud

“It takes an awful lot of thought from the curriculum

of it because there are people that have the stigma

designers and from the teachers so that it’s just not

associated with it and everyone gets painted with the

tokenistic and then it’s just not sort of stereotyping.”

brush you know.”
A few participants believed displaying Indigenous artwork and flags
A few academics suggested providing an opportunity for students

within School of Dentistry facilities, practising “Acknowledgement

to participate in various Indigenous cultural exhibitions or museums to

of Country” on a regular basis and valuing Indigenous staff members

enhance their cultural knowledge and understanding.

would create a positive atmosphere as recognised by one academic
member;

3.4 | Theme four: resources required for Indigenous
cultural education

“I do think we need more Aboriginal staff, more of a

Most academics considered funding and access to expert teaching

They don’t even have a verse relating to Indigenous

staff to deliver Indigenous knowledge, culture and history, a high pri‐

people in the anthem it’s supposed to be a national

ority as evident in the following academic quote;

anthem”

presence. I think Australia could do a lot as a country.

“I wish I heard more of the Aboriginal story from their
people and even from some of our students for them
to get up and say where they are from”
A few participants acknowledged that there are multiple issues re‐
quiring advocacy as described by one academic;

3.5 | Theme five: proposed Indigenous
cultural content
The majority of academics felt that it was essential to deliver an ac‐
curate history of Indigenous Australians to both BOH and DMD stu‐
dents as reported by one academic;

“In our society there’s increasing advocacy across
all diversities so thinking about all racial and ethnic

“I think in order for a student to become culturally

groups, different religious group, you know gender,

competent they need to have an awareness of some

sexuality, the whole marriage equality sort of thing is

of those things that shape the Aboriginal communi‐

big on the agenda now, transgender and in some way

ties and they need to have an understanding of what

it’s kind of, you know the Aboriginal and Torres Strait

happened when there was the invasion. I think there’s

Islander sort of voice can get lost in that big sort of

a big part of helping our country heal, to understand

melting pot”

what happened to the Aboriginal people at that time
and how disrupting that was for them. I think that’s a

Advocacy for Indigenous peoples to share their stories and be

huge part of becoming culturally competent”

proud to be Indigenous would empower Indigenous peoples as well
as provide essential resources for staff and students as stated by the
following academic;

Most staff wanted to include various social aspects of health, ep‐
idemiology, patient psychology, prevention, and rural or Indigenous
health as demonstrated in the following statement from one academic

“There’s quite a bit of focus on Aboriginal and Torres

member;

Strait Islander people that are victims of colonisation
and the stolen generation and you know the real sort

“We need to be able to provide students with rich

of social difficulties, but also there are voices within

learning experiences that actually help them to en‐

the Aboriginal and Torres Strait Islander community

gage with the culture and all those historical, political,

like Warren Mundine and Noel Pearson, who remind

demographic and environmental things…..”

us, that yes there is victimhood but also there are re‐
ally amazing people and amazing achievements”

Several academics felt the curriculum should include information
on cultural norms, cultural diversity, multiculturalism, cultural com‐

Supplementary resources staff identified as necessary included,

plexities, racism, Western versus Indigenous values or relationships,

high‐quality online modules to deliver part of the content, and incor‐

and communication or behaviour change, as voiced in the following

porating mandatory assessments that include substantial weighting

statement;

towards the final aggregate to gain traction. Additionally, access to ex‐
pert curriculum designers was deemed important as recorded by the

“There are varying languages, dialects as well as

following staff member;

beliefs. I think its very basis involves a knowledge

|
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and appreciation of diversity in cultural values and

Providing curriculum time for students to share their own culture

health beliefs, giving people the experience working

and critically reflect on the various social aspects of health rather than

with different populations. That might be with rural

just on procedures would assist in increasing academics and students’

‐ regional rotations as well some reflection from the

cultural competence.

students on what they have learned about different
groups and how it made them feel and how they may
incorporate those understandings into their future

4 | D I S CU S S I O N

practice”
Traditional educational strategies concentrate on the delivery of
knowledge and skills, with the purpose of education being that stu‐

3.6 | Theme Six: strategies to incorporate
Indigenous culture into curricula

dents learn something, from someone, for a particular reason. The
difficulty with the traditional language of learning is that it tends to
prevent people from asking key educational questions of content,

All academics acknowledged that dental and oral health curriculum

purpose and relationship. Education is more than knowledge and

was “tight”; however, a majority of academics felt small, regular,

skills. 28 We induct students into ways of being and doing, such as

high‐quality Indigenous content throughout the curriculum would

in cultural competence or professionalism. Bureaucratisation of so‐

be achievable and more effective in increasing cultural competence

cial problems and health issues has existed historically within higher

as reported in the following statement;

education institutions in Australia.7 Durkheim challenged the gener‐
alisation of social issues, recognising institutional norms created by

“Our curriculum is really compact and there’s no dif‐

established beliefs and practices may cater for some groups yet have

ference between DMD & BOH. It’s five days a week

negative impact on others. 29 Weber highlights bureaucratisation,

and with that our semesters start earlier and finish

or the “iron cage of bureaucracy” as potentially one of the harsh‐

later than the other faculties, so we do have long pe‐

est organisational forms, transforming social action into rationally

riods of time of teaching and learning than other stu‐

organised action, becoming superior to all other types of collective

dents, but I think it depends on how we manage and

behaviour or social action.30 Dental and oral health educational‐

blend the Indigenous component of the curriculum”

ists need to question the validity of current teaching content and
practices and recognise institutional barriers that prevent adequate

A mixture of face‐to‐face and online curriculum content was con‐

preparation of students to treat diverse groups of patients who his‐

sidered a good balance. Several academics expressed that an allocated

torically have faced the greatest burden of disease. This paradigm

session for all cohorts each semester would be helpful, as cultural com‐

shift places emphasis on the social and cultural determinants of

petence is a continuum requiring consolidating in understanding of

health, identifying interventions that will promote oral health at an

Indigenous culture and history. “Population Health” and “Oral Health

individual, educational, political and community level.31,32

in Society” were recognised as the main curriculum areas to deliver

Development of cultural competence amongst academics and

content, and however, integration into other curriculum areas such as

students requires a shared responsibility and active participation.

in Life Sciences, Cariology and Periodontology through Indigenous

Neither can be just an interested spectator if we are to fulfil future

specific case studies would be even more effective. A few participants

obligations.33 Cultural competence is one of the six graduate quali‐

suggested a “Q & A” session with a panel of Indigenous community

ties of the University of Sydney, calling for students to work produc‐

members, as this would be engaging and promote cultural respect and

tively, collaboratively and openly in diverse groups and across cultural

sensitivity. Integration of regular cultural content would have a pos‐

boundaries.34 The University of Sydney’s Wingara Mura Strategy

itive impact upon clinical practice, avoiding the tick‐a‐box mentality

supports Indigenous curriculum transformation. The National

to delivering cultural competence curriculum, as demonstrated in the

Centre for Cultural Competence has developed several interactive

following statement;

online resources to equip students and academics to increase their
cultural competence knowledge and understanding.35 Significant

“Last year Suzanne Pitama from the University of

opportunities exist with government and non‐government agencies

Otago Medical School talked about four types of cur‐

to facilitate cultural immersion experiences for dentistry and oral

riculum for Indigenous learning, the first is not even

health students in Australia. We have established a multifaceted

recognizing culture; you know a culture you know.

collaboration with the Poche Centre for Indigenous Health, NSW

The second one was thinking about culture in terms

Health and other partners, involving School of Dentistry academics

of risk factors for disease and I guess that’s getting

and students in conducting regular tele‐dentistry sessions, clinical

better and the next level is recognizing the culture but

field visits and health promotion projects to develop sustainable

looking at it in simplistic or fragmented sort of ways

dentistry and oral health promotion services within Indigenous

and then the next level was the one that she would

communities in NSW.36,37 Developing strong working relationships

aspire to is the complexities of culture”

with additional Indigenous communities will provide the capacity to

e42
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enhance cultural immersion experiences to improve Indigenous cul‐

transpires dispelling previous held stereotypes, enriching academ‐

tural competence of academics and students.

ics and students. 51

Several studies have reported that cultural competence curric‐

The recruitment process for academic participants is recognised

ulum content within dentistry should include opportunity for indi‐

as a limitation within this study. Academics who volunteered for this

viduals to identify their own cultural biases and examine the effects

study may be more zealous about Indigenous issues; therefore, the

of racism. Additionally, a sound knowledge of health inequalities,

sample may not be representative of all academics. A successive

public health and the social determinants of health are required, es‐

paper will explore student perspectives to provide a more compre‐

tablishing the importance of diversity and respect in the delivery of

hensive analysis of barriers and enablers to assist in developing fu‐

healthcare services.38-40 As dental curriculum is already congested,

ture Indigenous curricula.

careful consideration is required to determine the amount of time to
spend on cultural competence as well as when to incorporate this in
the curriculum. One study suggested that cultural competence be

5 | CO N C LU S I O N

taught earlier in the curriculum to enable the application of cultural
competency information throughout all clinical experiences and not

Increasing Indigenous cultural competence of dental students requires

just the final year of school.41 Other studies have indicated that a

an educational and philosophical shift that incorporates the social de‐

full‐day cultural competence seminar was too long. Multiple one‐ or

terminants of health into curricula, whilst maintaining the strengths

two‐hour sessions spread throughout the curriculum, were the pre‐

of the biomedical foundations of dental care. It requires the inclusion

ferred mode of delivery, ensuring that students had sufficient time

of an informed history of Indigenous Australians with Indigenous

to reflect on content.42,43 A number of resources are available to

peoples sharing their experiences, immersion within Indigenous

assist with Indigenous curriculum development in higher education;

communities to gain insight into diversity within Indigenous culture

for example, a “Health Curriculum Framework” has been developed

and reflection upon these experiences to identify inaccurate stereo‐

to assist universities, health service providers and accreditation

types and increase cultural competence of academics and students.

bodies with Indigenous cultural competence curricula.44 The “LIME

Recruitment and retention of Indigenous academics and students are

Network” has been dedicated to ensuring quality and effective

necessary to facilitate culturally appropriate ways to improve the pro‐

teaching and learning of Indigenous culture in medical education,

vision of dentistry and oral health for Indigenous peoples.

as well as best practice recruitment and retention of Indigenous
medical students.45 The “Getting it Right Teaching and Learning
Framework” provides guidelines to equip higher education providers
within Social Work to be informed by Indigenous knowledge in all of
areas of practice.

46
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that may affect the delivery of dental clinical care.49 Academics
responsible for the development of cultural competence curricula
gain personal insights through analysing student’s reflections on
their interactions with diverse patients and communities. This in
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turn assists academics in recognising “teachable moments” that
occur in the clinical setting, providing opportunities to discuss
student experiences to enhance the learning process. 50 Increasing
the number of Indigenous academics and students within den‐
tal schools afford opportunities to enhance cultural competence
of academics and students. As Indigenous academics and stu‐
dents participate in cultural exchange, significant transformation

REFERENCES
1. Mitrou F, Cook M, Lawrence D. Gaps in Indigenous disadvantage
not closing; a census cohort study of social determinants of health
in Australia, Canada & New Zealand from 1981–2006. BMC Public
Health. 2014;14:201.

FORSYTH et al.

2. Vos T, Barker B, Begg S, et al. Burden of disease and injury in
Indigenous people: the indigenous health gap. Int J Epidemiol.
2009;38:470–477.
3. Kapellas K, Skilton MR, Maple‐Brown LJ, et al. Periodontal dis‐
ease and dental caries among Indigenous Australians living
in the Northern Territory, Australia. Aust Dent J. 2014;59(1):
93–99.
4. Lalloo R, Jamieson LM, Ha D, Luzzi L. Inequalities in dental caries in
Australian children by neighbourhood characteristics and Indigenous
status. J Health Care Poor Underserved. 2016;27(1):161–177.
5. Australian Bureau of Statistics. Census shows grow‐
ing Aboriginal and Torres Strait Islander population. 2016.
h t t p s : // w w w . a b s . g o v . a u /a u s s t a t s /a b s @ . n s f/ M e d i a R e
alesesByCatalogue/02D50FAA9987D6B7CA25814800087E03.
Accessed May 14, 2018.
6. Gracey M, King M. Indigenous health part 1: determinants and dis‐
ease patterns. Lancet. 2009;374:65–75.
7. King M, Smith A, Gracey M. Indigenous health part 2: the underly‐
ing causes of the health gap. Lancet. 2009;374:76–85.
8. The University of Sydney School of Dentistry. https://sydney.edu.
au/dentistry/study/your-career.php. Accessed May 7, 2018.
9. Betancourt JR, Green AR, Carrillo JE, Park ER. Cultural competence
and health care disparities: key perspectives and trends. Health Aff.
2005;24(2):499–505.
10. Bainbridge R, McCalman J, Clifford A, Tsey K. Cultural compe‐
tence in the delivery of health services for Indigenous people.
Issues paper no. 13. Produced for Closing the Gap Clearinghouse.
Canberra: Australian Institute of Health and Welfare. 2015.
11. Australian Government. Review of higher education access and
outcomes for aboriginal and torres strait Islander people. Final
Report. July 2012.
12. Behrendt L, Larkin S, Griew R, Kelly P. Review of higher education
access and outcomes for Aboriginal and Torres Strait Islander peo‐
ple final report. Islander People Final Report. July 2012.
13. Australian Dental Council. Professional competencies of the newly
qualified dentist. 2016. https://www.adc.org.au/documents/
Professional%20Competencies%20of%20the%20Newly%20
Qualified%20Dentist%20-%20February%202016.pdf. Accessed
March 17, 2017.
14. Forsyth CJ, Irving MJ, Tennant M, Short SD, Gilroy JA. Teaching
cultural competence in dental education: a systematic review and
exploration of implications for Indigenous populations in Australia.
J Dent Educ. 2017;81:956–968.
15. Forsyth CJ, Irving MJ, Tennant M, Short SD, Gilroy JA. Indigenous
cultural competence: a dental faculty curriculum review. Europe J
Dent Educ. 2018;22:e419–e426.
16. Wilkinson R, Marmot M, eds. Social determinants of health: the
solid facts, 2nd edn. World Health Organization Europe. 2003.
www.euro.who.int/document/e81384.pdf. Accessed September 8,
2016.
17. Australian Human Rights Commission. https://www.humanrights.
gov.au/our-work/aboriginal-and-torres-strait-islander-social-jus‐
tice. Accessed April 2, 2017.
18. Anderson I. Black bit, white bit. Republica 1 1994:113–122.
19. Biggs J, Tang C. Teaching for Quality Learning at University. Berkshire,
UK: Open University Press/McGaw‐Hill Education; 2007.
20. Ramsden P. Learning to Teach in Higher Education, 2nd edn. London,
UK: Routledge Falmer; 2003.
21. Aldrich R, Zwi A, Short S. Advance Australia fair: social democratic
and conservative politicians discourses concerning Aboriginal and
Torres Strait Islander peoples and their health 1972–2001. Soc Sci
Med. 2007;64:125–137.
22. Moreton‐Robinson A, Casey M, Nicoll F. Transnational Whiteness
Matters. Lanham, MD: Lexington Books; 2008.

|

e43

23. Smith LT. Decolonizing Methodologies: Research and Indigenous
Peoples, 2nd edn. London, UK: Zed Books; 2012.
24. NVivo qualitative data analysis Software; QSR International Pty
Ltd., Version 11, 2016.
25. Braun V, Clarke V. Successful Qualitative Research: A Practical Guide
for Beginners. London, UK: Sage; 2013.
26. Miles MB, Huberman AM. Qualitative Data Analysis: A Sourcebook of
New Methods. Thousand Oaks, CA: Sage Publications; 1984.
27. Martin K. Ways of knowing, ways of being and ways of doing: a
theoretical framework and methods for Indigenous re‐search and
Indigenist research. J Aust Stud. 2003;76:203–214.
28. Biesta G. What is education for? on good education, teacher judg‐
ment, and educational professionalism. Eur J Educ. 2015;50(1):75–87.
29. Lukes S. Emile Durkheim, His Life and Work: A Historical and Critical
Guide. London, UK: A Lane Penguin Press; 1973.
30. Calhoun C, Gerteis J, Moody J, Pfaff S, Virk I. Classical Sociology
Theory, 2nd edn. Hoboken, NJ: Blackwell Publishing; 2007.
31. Ramos‐Gomez FJ. Changing the education paradigm in paediatric
dentistry. J Calif Dent Assoc. 2014;42(10):711–715.
32. Rubin RW. Developing cultural competence and social responsibil‐
ity in preclinical dental students. J Dent Educ. 2004;68(4):460–467.
33. Wingara Mura Bunga Barrabugu: The University of Sydney
Aboriginal and Torres Strait Islander integrated strategy. 2012.
ht tps://sydney.edu.au/content/dam/corporate/document s/
about-us/values-and-visions/wingara-mura-bunga-barrabugu.pdf.
Accessed June 14, 2012.
34. The University of Sydney 2016–20 strategic plan: if you change
nothing, nothing will change. https://sydney.edu.au/dam/intranet/
documents/strategy-and-planning/strategic-plan-2016-20.pdf.
Accessed February 7, 2018.
35. Sherwood J, Russell‐Mundine G. Chapter 9, How we do business:
setting the agenda for cultural competence at the University of
Sydney. In: Frawley J, et al., ed. Indigenous Pathways, Transitions
and Participation in Higher Education. Singapore: Springer Verlag;
2017:133–150.
36. Irving M, Short S, Gwynne K, Tennant M, Blinkhorn A. 'I miss my
family, it's been a while'. A qualitative study of clinicians who live
and work in rural/remote Australian Aboriginal communities. Aust J
Rural Health. 2017;25(5):260–267.
37. Irving M, Stewart R, Spallek H, Blinkhorn A. Using teleden‐
tistry in clinical practice as an enabler to improve access to clin‐
ical care: a qualitative systematic review. J Telemed Telecare.
2018;24(3):129–146.
38. Marino R, Morgan M, Hawthorne L, Ismail M. Self‐reported cul‐
tural skills from dental students and graduates from Melbourne,
Australia. Eur J Dent Educ. 2012;17:e159–e165.
39. Marino R, Ghanim M, Morgan M, Barrow S. Cultural competency
and communication skills of dental students: clinical supervisors’
perceptions. Eur J Dent Educ. 2017;21(4):e101–e108.
40. Marino R, Ghanim A, Barrow S, Morgan M. Cultural compe‐
tence skills in a dental curriculum: a review. Eur J Dent Educ.
2017;22(1):e94–e100.
41. Venturin JS, Durall PS, Enciso R, et al. Comparing methods of cul‐
tural competency training and assessment in a predoctoral dental
course. J Dent Educ. 2013;77(4):476–484.
42. Pilcher ES, Charles LT, Lancaster CJ. Development and as‐
sessment of a cultural competency curriculum. J Dent Educ.
2008;72(9):1020–1028.
43. Evans L, Hanes PJ. Online cultural competency education for mil‐
lennial dental students. J Dent Educ. 2014;78(6):867–875.
44. Aboriginal & Torres Strait Islander curriculum framework 2016.
https://www.health.gov.au/internet/main/publishing.nsf/Content/
aboriginal-torres-strait-islander-health-curriculum-framework.
Accessed April 18, 2018.

e44

|

45. The LIME Network. Leaders in Indigenous medical education.
https://www.limenetwork.net.au/about-us/the-lime-network/.
Accessed April 18, 2018.
46. Zubrzycki J, Green S, Jones V, Stratton K, Young S, Bessarab D.
Getting it right: creating partnerships for change. Integrating
aboriginal and torres strait islander knowledges in social work
education and practice. Teaching and Learning Framework.
Australian Government Office for Learning and Teaching,
Sydney. 2014.
47. Goode TD. National center for cultural competence Georgetown
University Center for child and human development, University
Center for excellence in developmental disabilities revised 2004.
https://cssr.berkeley.edu/cwscmsreports/LatinoPracticeAdvisory/
Cultural%20Competence%20Continuum.pdf. Accessed August 11,
2015.
48. Prochaska JO, Velicer WF. The transtheoretical model of health be‐
havior change. Am J Health Promot. 1997;12(1):38–48.
49. Isaac C, Behar‐Horenstein L, Lee B, Catalanotto F. Impact of reflec‐
tive writing assignments on dental students' views of cultural com‐
petence and diversity. J Dent Educ. 2015;79(3):312–321.
50. Victoroff KZ, Williams KA, Lalumandier J. Dental students’ reflec‐
tions on their experiences with a diverse patient population. J Dent
Educ. 2013;77(8):982–989.
51. Arnett MR, Forde R. Increasing student diversity and cultural com‐
petence as part of Loma Linda University School of Dentistry’s
Service Mission. J Dent Educ. 2012;76(6):721–727.

FORSYTH et al.

APPENDIX 1: SEMI‐STRUCTURED INTERVIEW SCHEDULE FOR
DENTISTRY ACADEMICS
1. What is your current role in the School of Dentistry? If you
are involved in teaching, what do you teach?
2. What does Indigenous Cultural Competence mean to you?
3. What does it take for a student to become culturally competent?
4. Do you incorporate any Indigenous content in the course/s you
currently teach? If so, how is the Indigenous content currently
been taught?
5. Where about is the Indigenous content positioned in the
curriculum?
6. Do you know of any other Indigenous content included in School
of Dentistry curriculum?
7. Do you feel the students have adequate Indigenous content
within their current curriculum to be deemed culturally compe‐
tent in Indigenous culture?
8. Are there areas within your curriculum that could support addi‐
tional Indigenous cultural content?
9. Can you suggest any particular curriculum areas that would be
suitable in promoting Indigenous culture?
10. Are there any particular barriers you are aware of that would
make it difficult to include more Indigenous cultural competence
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into dentistry/oral health curriculum?
11. Are you willing to develop & support additional Indigenous cul‐
tural competence within the current curriculum?
12. Is there anything you would like to add in support of strengthen‐
ing Indigenous cultural competence in the current curriculum?

