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Research Question

What preparation do health professionals need to work 
effectively in Indigenous primary health care contexts (urban, 
rural, and remote)?
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Initial Impetus for this PhD Thesis
• Health workforce recruitment  and retention issues

• High turnover of staff impacts on delivery and effectiveness of 
health care 

• Reasons include:
• burn-out
• culture shock
• lack of appropriate orientation and professional development 

opportunities
• limited policy or strategy for staff in this specific environment

• Results in:
• compromised access to a stable service that meets needs
• exacerbation of Indigenous health inequities
• reduction of community confidence in the provision of culturally safe 

health care



Therefore…

The establishment and contribution of a consistent, culturally 
safe and effective workforce is seen as crucial to enabling equity 
and access to health care and improving health outcomes.
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Overview of PhD

• Preparation of health professionals to work effectively and safely in Indigenous 
primary health care settings

• 22 health professionals who are (or have been ) working in urban, rural and 
remote locations 

• Data gathered through sharing stories of personal, educational and practice 
experiences 

• Research will contribute to education and practice about how health professionals 
can work more effectively and ultimately contributing to better health outcomes for 
Indigenous peoples.



So many tangents, so little time…
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Literature review: Key Areas

1. Profile of Effective 
Practitioners

2. Education

3. Working in Indigenous 
Primary Health Care 
Contexts

4. Effective and Culturally Safe 
Practice
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What the literature shows

• Profile of Australian health workforce

• Increasingly complex and demanding health issues

• Often-problematic transition between university education and 
working as a new graduate

• Lack of graduate support programs for allied health

• Critical importance of student placements 

• Increasing focus on rural and remote health workforce

• Cultural safety education in health care is a significant site of 
resistance and struggle.



Gaps in the Literature – Profile and Policies

• Profile or type of health professionals working in Indigenous 
primary health care contexts

• Not known in any detail who these people are

• Why they choose to work and stay in Indigenous health

• Why and how they engage with the practice context

• How they navigate being safe and effective practitioners

• Lack of policies, strategies, programs, or frameworks 
specifically aimed at career pathways for health professionals



Gaps in the Literature – Skill Sets

• Particular skill sets tend to be focused on remote practice or 
Indigenous health in general, but nothing on urban Indigenous 
health practice. 

• Emphasis on clinical skills rather than non-clinical 

• Challenge of maintaining currency and developing specific skill 
sets required in changes to practice



Gaps in the Literature – Teaching, 
Terminology, and Orientation

• Expectations of, support for and workloads of staff who are 
teaching and/or working in Indigenous health

• Capacity and preparedness of staff involved in teaching as a 
health professional in the Indigenous health space

• Conflation of the terms referring to Indigenous health, cultural 
diversity, and cultural safety

• Orientation and induction of staff working in Indigenous primary 
health care contexts.
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Constructivist Grounded Theory

A methodology that:

• Provides a suite of research design possibilities informed by various 
epistemologies and theoretical perspectives

• Builds research processes and outcomes from:
• pre-existing structural contexts

• occurs in emerging conditions

• influenced by researcher’s worldview, standpoints, relationships, and 
surroundings

• Takes a reflexive stance by interpreting meanings and actions thereby 
considering how theories evolve . 



So why Constructivist Grounded Theory?

I share a history and experiences of the health professionals working 
in Indigenous primary health care, therefore with CGT I can:

• identify how myself and my history are present in the research 
process (Birks & Mills, 2013, p.62)

• acknowledge subjectivity and my involvement in the construction 
and interpretation of data (Charmaz, 2014, pp.13-14)

• view knowing and learning as embedded in social life (Charmaz, 2014, 

pp.13-14)

• draw on the totality of my life experience in deciding which 
methodological approach including methods (Birks & Mills, 2013, p.62)

• use a reflexive approach to ensure quality and ethical integrity (Birks & 

Mills, 2013, p.62).



Method

• Sampling (convenience, purposive, and participant selection 
criteria)

• Data collection (in-depth and follow up interviews)

• Data analysis (coding)

• Ethical considerations (procedural and processual)

• Rigour of the research design.



Limitations of the Study

1. Philosophical and methodological variations

2. Lack of application of critical inquiry theory into 
important issues including power structures of the 
Australian health system

3. Restricted questioning of some key issues

4. Reasons for limitations.      



Four Themes From Findings

Prepared, 
safe, & 

effective 
health 

professional

Theme 1

Foundations of 
Effective 

Practitioners

Theme 2

Education

Theme 3

Engagement 
with the 

Practice Context

Theme 4

Negotiation of 
Culturally Safe 

Practice

Sub-themes
1. Cultural Safety
2. Currency, Competency, and 

Skills Sets
3. Working Cross-culturally

1. Indigenous peoples
4. Ways of Working

Sub-themes
1. Working in Indigenous PHC

1. Choosing to work in 
this space

2. Attractions of the work
2. Orientation

1. Informal orientation
3. Indigenous PHC – what is 

that?
4. Challenges in the Workspace

1. Looking after yourself
2. Mentoring

Sub-themes
1. Background:

1. Personality
2. Reasons for choosing a 

particular profession
3. Upbringing

2. Certain Understandings
1. Discomfort & difference
2. Knowing what you don’t 

know
3. Making sense of the 

landscape

Sub-themes
1. Formal Education

1. Curriculum
2. Placements in 

Indigenous 
communities

2. Informal Education or 
Experiential (on the job) 
Learning

3. Professional Development



Emerging Discussion Points

1. Necessary to have a strong sense of self (personal as well as 
professional identity)

2. Cultural safety and Indigenous health need to be core units in 
health professional curricula

3. Being a ‘good’ health professional means developing skill sets 
that  include effective communication, developing 
relationships, and building trust

4. Sustainable engagement with the work context means 
addressing workforce issues at all levels



Where to From Here?

Recommendations include: 
1.Reorientating the education of health professionals to 

comprehensive primary health care, cultural safety, and 
specific practice contexts

2.Ensuring transparent and well-resourced career pathways for 
all health professionals working in Indigenous health (not 
necessarily rural or remote)

3.Embedding flexible and comprehensive orientation programs 
that meet local community needs, organisation and system 
requirements

4.Consistent national policy and strategic responses to 
government priorities.



https://www.youtube.com/watch?v=ybXrrTX3LuI



Any questions?


