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ABSTRACT

Aim: To explore the barriers, facilitators, and outcomes of strategies that have been implemented to improve the experience of
cultural safety for First Nations inpatients in the Australian hospital setting.

Design: Scoping review.

Methods: Guided by the Joanna Briggs Institute scoping review methodology and reported using PRISMA-ScR, six databases
were searched with data extracted and synthesised.

Data Sources: Cumulative Index to Nursing and Allied Health Literature (CINAHL), Emcare, Informit, Medline, ProQuest and
Scopus databases. Searches were undertaken in March 2024.

Results: Forty-three articles representing 39 studies were included. Strategies were categorised as governance, service delivery,
hospital environment, clinician education, and First Nations workforce. First Nations researchers were co-authors in most stud-
ies, and emergent themes were grounded in First Nations priorities, with an emphasis on developing the First Nations health
workforce. Findings included (i) First Nations health staff being identified as cultural brokers between First Nations patients and
non-First Nations clinicians; (ii) experiences of cultural safety being amplified when First Nations and non-First Nations health
staff worked together; and (iii) strong governance being critical to addressing institutional racism and enabling cultural safety.
Conclusions: Embedding the voice of First Nations peoples in governance and an organisational commitment to strengthening
the First Nations workforce are essential drivers for implementing cultural safety strategies in Australian hospitals.
Implications for the Profession and/or Patient Care: Working together respectfully and collaboratively offers a pathway
forward for First Nations and non-First Nations health service clinicians and management to deliver culturally safe hospital care.
Impact: Culturally safe hospital care is integral to promoting the health of First Nations people. This study maps cultural safety
strategies used in the Australian inpatient hospital setting, explores if and how these strategies have improved cultural safety
and identifies barriers and facilitators to implementation. Fostering approaches to support understanding and respect between
First Nations and non-First Nations clinicians and staff is integral to promoting culturally safe hospital care. Hospital leadership,
policymakers and staff can benefit from understanding the drivers of culturally safe hospital care.

Reporting Method: Reported using PRISMA-ScR.
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Patient or Public Contribution: Guidance on this research was received from Aboriginal leaders at the first author's hospital

workplace.

Protocol Registration: A research protocol was prepared in advance and registered: https://osf.io/sfzby/?view_only=03c23

49ebdae4a7ba95a621d9b7e8bc4.

1 | Introduction

Delivering culturally safe healthcare to reduce health dispar-
ities and improve accessibility underpins Australian health
policy (Australian Health Minister's Advisory Council 2016;
Department of Health 2021; Department of the Prime Minister
and Cabinet 2024) and reporting (Australian Institute of Health
and Welfare 2023a, 2023b; Bainbridge et al. 2015). Culturally
safe healthcare is an experience that centres the patient, their
family, and community, requiring their cultural identity and
differences to be meaningfully acknowledged throughout their
healthcare journey. It also demands that healthcare providers
and institutions actively recognise and address existing power
imbalances, including the influence of racism (Australian
Health Minister's Advisory Council 2016; Clifford et al. 2015;
De Zilva et al. 2022; Department of Health 2021; Department
of the Prime Minister and Cabinet 2024; Jongen et al. 2017;
Thackrah and Thompson 2013). While in some cases it can
refer to any cross-cultural care, in Australia it increasingly re-
fers to the care being delivered to First Nations peoples (Clifford
et al. 2015; De Zilva et al. 2022; Jongen et al. 2017; Thackrah
and Thompson 2013). This review explores cultural safety strat-
egies that have been used in the Australian hospital setting to
promote the health and wellbeing of First Nations Australians.
The authors respectfully acknowledge the diversity of cul-
tures and identities of ‘First Nations’ people and use the term
First Nations throughout this review to describe Indigenous,
Aboriginal, and/or Torres Strait Islander people in Australia
(Lowitja Institute 2024).

2 | The Review

There is an urgent need to identify strategies to improve the hospi-
talisation experience for First Nations Australians who experience
a shorter life expectancy and entrenched inequality in health out-
comes when compared with other Australians (Department of the
Prime Minister and Cabinet 2024). A lack of access to culturally
safe hospital care has been identified as contributing to this burden
of disease (Australian Health Minister's Advisory Council 2016;
Department of Health 2021). While improvements have been seen
in primary care and public health measures such as immunisa-
tion, antenatal care, and health checks, these have not been seen in
potentially preventable hospital admissions, which have increased
over time (Australian Institute of Health and Welfare 2023a).
During 2018-2019, 3 in 10 First Nations Australians did not attend
healthcare providers despite having a need (Australian Institute of
Health Welfare and National Indigenous Australians Agency 2023).
In 2017-2019, First Nations Australians were hospitalised at 1.3
times the rate of other Australians (Australian Institute of Health
Welfare and National Indigenous Australians Agency 2023), yet in
2019-2020, 4 in 100 hospitalisations ended in self-discharge, 5.2

times higher than other Australians (Australian Institute of Health
and Welfare and National Indigenous Australians Agency 2024).
Similar concerns are seen in Emergency Departments (ED), with
First Nations Australians 1.5 times more likely to self-discharge
than other Australians (Australian Institute of Health and Welfare
and National Indigenous Australians Agency 2024). Chronic pre-
ventable diseases such as cardiovascular disease, chronic kidney
disease, and diabetes have a combined hospital comorbidity for
First Nations Australians that is 5.8 times higher than for other
Australians, with incidence at younger ages (Australian Institute
of Health and Welfare 2023), increasing the impact of these dis-
eases over the lifespan.

To advance First Nations health outcomes and reach health eq-
uity, there is a need to improve experiences of cultural safety
in hospitals; this is an outcome indicator of the Australian
Government's National Agreement on Closing the Gap: trans-
forming government organisations (Department of the Prime
Minister and Cabinet 2024). Closing the Gap has been a gov-
ernment policy focus since 2008, yet there is limited evidence
on ways hospitals have increased cultural safety or the effect on
the experience of First Nations Australians in hospital. Tools to
measure cultural safety are limited. Standardised patient feed-
back forms are one source of measurement but may not be ac-
ceptable or appropriate for First Nations people, many of whom
may not speak English as a first language (Mithen et al. 2021).
Routinely collected hospital administrative data, such as rates of
self-discharge, are often used as a proxy to determine if people
feel culturally safe. This indirect approach may be impacted by a
range of factors related to hospitalisation, providing a limited in-
dicator of cultural safety (Askew et al. 2021; Australian Institute
of Health and Welfare 2023a). There is a need to expand under-
standing of strategies with demonstrated outcomes to guide hos-
pital programmes and planning.

Foundational to the provision of cultural safety in health
care settings is a culturally safe health workforce (Australian
Health Practitioner Regulation Agency 2020). Representing
the largest health discipline in Australia, the Nursing and
Midwifery Board of Australia sets out requirements for nurses
to ensure culturally safe and respectful practice. These in-
clude recognising that only individuals and their families
can define what feels culturally safe; respecting diverse
identities, beliefs, and experiences of all people, including
colleagues; understanding the social, environmental, and
cultural influences on health at all levels; practising inclusiv-
ity by rejecting bias, discrimination, and assumptions based
on identity or background; ensuring a safe and supportive
environment for individuals, families, and significant oth-
ers; and role-modelling respectful behaviour and upholding
the dignity, rights, and safety of all people in the workplace
(Australian Health Practitioner Regulation Agency Nursing
and Midwifery Board 2018). These requirements are compre-
hensive and may be addressed through a range of strategies
in the hospital setting. It is for this reason that our review is
encompassing in approach to strategy inclusion; strategies
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Summary

« What does this paper contribute to the wider global

clinical community?

o Opportunities exist to reduce health care disparities
through the delivery of culturally safe hospital care.

o Addressing institutional and individual racism is
necessary for change.

o Involving all staff, organisation-wide, is essential for
the delivery of culturally safe hospital care.

were considered if they had the potential to create a support-
ive environment for First Nations' patients and their families,
whether that was through upstream approaches such as pol-
icy interventions or downstream activities such as promoting
individual staff cultural awareness or enhancing the physical
hospital environment.

Previous literature reviews of delivering culturally safe care in
acute healthcare settings have provided an overview of the in-
ternational experience, particularly Canada and New Zealand
(Clifford et al. 2015; Mbuzi et al. 2017; Tremblay et al. 2023);
focused solely on the patient experience (De Zilva et al. 2022);
or examined First Nations workforce positions (Mackean
et al. 2020; Tremblay et al. 2023). Importantly, there is a body
of studies that have explored what First Nations people want
during their hospital stay, but comparatively few have reported
the action arising from that knowledge. Overall, there is a
lack of evidence exploring strategies that have actually been
implemented to improve the cultural safety experiences
of First Nations people in Australian hospitals (McGough
et al. 2022).

3 | Aim

The aim of this scoping review was to understand strategies
that have been implemented to promote cultural safety for First
Nations Australians in the inpatient hospital setting. The over-
arching research question was:

What cultural safety strategies are making a
difference to First Nations people in the Australian
inpatient hospital setting?

This was explored using four research sub-questions:

RQ1. What strategies have been used to enhance cultural safety
for First Nations people in the Australian inpatient hospital setting?

RQ2. What outcomes have been reported from these strategies?

RQ3. Have these strategies been assessed or evaluated by First
Nations people?

RQ4. What are the barriers and facilitators to implementing
cultural safety strategies for First Nations people in the Australian
inpatient setting?

The objective of this research was to inform the decision-making
capacity of hospital organisations, policymakers and health ser-
vice planners to better support service delivery for First Nations
Australians.

4 | Methods
4.1 | Design

A scoping review was undertaken to identify existing re-
search on cultural safety strategies for First Nations inpatients
in Australia. Scoping reviews are useful tools to map and
summarise the available evidence, especially in emerg-
ing fields of research (Arksey and O'Malley 2005;
Peters et al. 2020), and can be used to guide further research
and implementation. This scoping review was guided by
Joanna Briggs Institute (JBI) methodology for scoping reviews
(Peters et al. 2022, 2020) and reported using PRISMA-ScR
(Tricco et al. 2018) (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) Checklist (Data S1)). A research protocol was
prepared in advance and registered: https://osf.io/sfzby/?view_
only=03c2349ebdae4a7ba95a621d9b7e8bc4. Generative artifi-
cial intelligence (AI) was not used to formulate this review.

4.2 | Search Methods

A comprehensive search strategy was developed with the guid-
ance of a university librarian experienced in First Nations
health research (Figure 1). In March 2024, six databases were

("First Nations of Australia" or aborigin* or indigenous or "torres strait islander" or "first
nation" or "first nations" or "first people" or "first peoples"”)

AND
(australia or "new south wales" or victoria or queensland or "northern territory" or
Tasmania) AND ("Cultural Safety" or "Transcultural nursing” or "transcultural care" or
"cultural competence" or "cultural awareness" or "cultural sensitivity" or "cross cultural
care" or "cross-cultural care" or "culturally congruent care" or "cultural bias" or (cultur*
W/2 (care or safe* or caring or competen* or sensitiv* or bias or secur* or aware*))

AND
(patient* or inpatient* or hospital* or "health facility" or "Hospital unit*" or (hospital* W/2
(unit* or department* or ward* or patient* or inpatient*))).

FIGURE1 | Search terms.
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searched: Cumulative Index to Nursing and Allied Health
Literature (CINAHL), Emcare, Informit, Medline, ProQuest,
and Scopus. Reference lists of reviews identified in the search
were examined for additional sources. Articles were imported
into EndNote 20.6 (Clarivate Analytics, PA, USA). Duplicates
were removed before title and abstract screening against the
inclusion criteria, then full texts were retrieved and reviewed
against inclusion criteria. The first author (KF) determined
which articles met inclusion criteria, and this was verified by
the second author (MO). A PRISMA flow chart describes this
process (Figure 2).

4.3 | Inclusion Criteria

Articles included in this review were peer-reviewed original
research articles that involved strategies used to promote the
cultural safety of First Nations people in the Australian inpa-
tient hospital setting. Strategies were included if they had the
potential to support culturally safe and respectful practice, as
described in the Nursing and Midwifery Board of Australia’s
Code of Conduct for Nurses (Australian Health Practitioner
Regulation Agency Nursing and Midwifery Board 2018). Grey
literature was excluded as this review aimed to explore the peer-

[ Identification of studies via databases ]
Additional publications identified from
Records identified from Databases citation searches
(n =2143) (n=2)
OVID Medline (n = 186)
CINAHL (n = 416)
c OVID Emcare (n = 192)
o Scopus (n = 506)
3 Informit (n = 737)
b} ProQuest (n = 106)
E
VL v
Records removed before screening:
Duplicate records removed
(n=819)
—\ y
Records screened > Records excluded
(n=1326) (n=1080)
A
Reports sought for retrieval > Reports not retrieved
g (n = 246) (n=17)
‘e
(]
5
(77} A4
Reports assessed for eligibility Reports excluded:
(n=229) Meets exclusion criteria (n = 78)
No strategy identified (n = 108)
—— A4
2
= Studies included in review
E (n=43)

FIGURE2 | Cultural safety in hospital PRISMA flow diagram. [Colour figure can be viewed at wileyonlinelibrary.com]

reviewed evidence base, rather than reports of cultural safety
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strategies. Literature reviews were also excluded, and there was
no restriction on publication date. Articles were excluded if they
solely reported on outpatient (including haemodialysis and can-
cer centres), paediatric, perinatal or psychiatric settings, as these
potentially involve a modified hospital environment and patient
flow processes that are separate from general medical-surgical
inpatient hospital care.

4.4 | Search Outcome

A PRISMA flow chart describes the search outcome (Figure 2).

4.5 | Data Abstraction

Data were extracted from the included studies into a Microsoft
Excel data charting form, developed by both authors to iden-
tify the variables required to answer the research questions.
The first author (KF) charted the data, and the second au-
thor (MO) undertook a confirmatory review. Data were ex-
tracted for article authors, year, strategy setting and scope,
First Nations involvement in research, strategy type and
purpose, key findings, outcomes, barriers, and facilitators to
implementation.

4.6 | Synthesis

The data was synthesised using a narrative and display ap-
proach to identify the range of strategies and reported outcomes
(RQ1 and RQ2). As this research focuses on the experience of
First Nations people, the involvement of First Nations research-
ers was recorded. Barriers and facilitators to strategy implemen-
tation were organised using a thematic approach (RQ4) (Braun
and Clarke 2013).

To illustrate, if First Nations' people had been involved in re-
porting on strategy outcomes (RQ3), the strategy assessment
or evaluation method was broadly identified as qualitative or
quantitative, and those involved in assessing or evaluating the
strategy were identified. Improvement in cultural safety fol-
lowing strategy implementation was recorded, as reported by
the article authors. No assessment of the quality of strategy
or evaluation was undertaken, as this is not an integral step
in the scoping review design (Peters et al. 2022, 2020; Tricco
et al. 2018).

5 | Results

Forty-three articles were identified that met the inclusion crite-
ria (Figure 2), representing 39 studies. Strategies were catego-
rised as Governance, Service Delivery, Hospital Environment,
First Nations Workforce and Clinician Education, noting
some studies were multi-strategic. Many studies included First
Nations researchers as co-authors (n=29), and one recruited
First Nations research assistants within the study. Nine stud-
ies did not identify any First Nations researcher involvement
(Table 1).

5.1 | Organisation and Governance

Strategies that involved changes to hospital organisation and
governance were identified. Two studies described compre-
hensive reorientation of hospitals to better meet First Nations
community needs, with both identifying funding and gover-
nance restructuring as key components (Carroll et al. 2015;
Quilty et al. 2019). Embedding the First Nations' voice in gov-
ernance included the appointment of First Nations people to
leadership roles, First Nations community consultation (Bourke
et al. 2018), and an organisational commitment to increasing the
First Nations workforce (Bourke et al. 2018; Reeve et al. 2015).
Consultation with the First Nations community-identified hos-
pitals delivering culturally safe care that could be used as ex-
emplars to develop future strategies (Chong et al. 2011; Taylor
et al. 2021).

Building community trust in health services is essential and will
take time, given the historical inequities experienced by First
Nations Australians (Barnes et al. 2022; Blignault et al. 2021;
Gadsden et al. 2019; Kerrigan et al. 2021b; Quilty et al. 2019).
Organisational support, including executive leadership and
strong governance, was identified as essential to delivering cul-
turally safe patient care (Barnes et al. 2022; Blignault et al. 2021;
Carroll et al. 2015; Chong et al. 2011; Chynoweth et al. 2020;
Gadsden et al. 2019; Kerrigan et al. 2024, 2021a; Lethborg
et al. 2022; Mitchell et al. 2020; Quilty et al. 2019; Reeve
et al. 2015; Taylor et al. 2020). Community-identified strategies
were explicitly identified as a driver for organisational change
(Carroll et al. 2015).

5.2 | Hospital Environment

The hospital environment contributed to the First Nations in-
patient experience of cultural safety. Waiting rooms were re-
decorated to provide a more culturally welcoming environment
(Barnes et al. 2022; Davison et al. 2024; Gadsden et al. 2019).
Artwork and other demonstrations of First Nations culture,
such as participating in ceremonies and traditional healers,
were valued as evidence of the organisation's commitment
to cultural safety by both First Nations patients and staff (de
Souza et al. 2023; Parter et al. 2024; Reeve et al. 2015; Taylor
et al. 2021). When First Nations artwork was introduced on
theatre caps, an increased number of patients self-identified as
First Nations (Peake et al. 2024). Cultural identity influenced
preferences for hospital room configurations, including the need
for a physical space to allow family to be present and having a
connection to the outdoors (Nash et al. 2021).

5.3 | Service Delivery

Family inclusion in treatment decisions and discussion was
integral to promoting culturally safe service delivery for First
Nations patients (Blignault et al. 2021; Chynoweth et al. 2020;
Kerrigan et al. 2021a; Lethborg et al. 2022; Parter et al. 2024;
Taylor et al. 2021; Wotherspoon and Williams 2019). Changes
to service delivery focused on improving care coordination,
enhancing communication and strengthening the connection
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with primary health care. Reorientation of acute health ser-
vice delivery towards a comprehensive primary health care
approach resulted in a reduction in ED presentations and un-
planned readmission rates (Quilty et al. 2019); co-designed
models of culturally safe care promoted adherence to co-
designed care plans (Lethborg et al. 2022); and the develop-
ment of a culturally appropriate screening tool administered
by First Nations staff resulted in a reduction of patient-initiated
surgical cancellations (Williams et al. 2021). Following the
introduction of a multi-strategic model of care that involved
improvements to coordinated care on discharge, subsidised
medication supply, family involvement, and primary-care fol-
low-up, an improvement in First Nations patient identification
and a decrease in unplanned readmissions was qualitatively
reported (Blignault et al. 2021). Further strategies designed
to improve access to discharge medications were identified
as an important foundation to strengthen care delivery and
support culturally safe healthcare for First Nations patients
(Lethborg et al. 2022; Mitchell et al. 2020; Preisz et al. 2022;
Welch et al. 2022). Supporting First Nations patients through
their journey to an urban tertiary setting was explored in two
studies (Kelly et al. 2016; Lawrence et al. 2010), with one find-
ing that enabling people to maintain their sense of self led to
improved outcomes for the remote-living First Nations patient
(Lawrence et al. 2010).

Barriers to culturally safe strategy implementation were related
to the demanding hospital environment. These included the
impact of bed pressure on the time and ability to deliver cul-
turally appropriate patient-centred care (Blignault et al. 2021;
Cheng et al. 2004; Kelly et al. 2016; Kerrigan et al. 2024, 2021b;
Taylor et al. 2009); First Nations people (both staff and patients)
having difficulty navigating complex hospital buildings and sys-
tems, leading them to feel unwelcome (Kerrigan et al. 2021b;
Taylor et al. 2020; Wotherspoon and Williams 2019); and
health funding models that disadvantage First Nations people
(Carroll et al. 2015; Mitchell et al. 2020; Welch et al. 2022), es-
pecially those who must cross state borders to access treatment
(Lawrence et al. 2010).

Supporting the cultural safety of First Nations people was prob-
lematic when hospital records did not support First Nations peo-
ple's perspectives. Inaccuracies in Indigenous identification in
hospital administrative records were recognised as potentially
leading to the exclusion of First Nations people from planned
strategies designed to enhance cultural safety (Blignault
et al. 2021; Davison et al. 2024). Importantly, mixed methods
exploration revealed that nearly half of patients (45%) who were
documented as ‘take own leave’ in the dataset stated they left
the ED because they believed their care needs had been met
(Davison et al. 2024).

5.4 | First Nations Workforce

Having a First Nations person as a hospital staff member had
a uniformly positive impact on First Nations inpatients (Cheng
et al. 2004; Cheok et al. 2023; Davison et al. 2024; Daws
et al. 2014; Lethborg et al. 2022; Mitchell et al. 2020; O'Connor
et al. 2021; Preisz et al. 2022; Taylor et al. 2009; Williams

et al. 2021) with measurable outcomes reported including a re-
duction in First Nations patients self-discharging before treat-
ment was completed (Cheok et al. 2023; Gadsden et al. 2019;
O'Connor et al. 2021; Preisz et al. 2022); an improvement in
the accurate identification of First Nations patients (Gadsden
et al. 2019); and an increase in referrals to and attendance of
cardiac rehab programmes post-discharge (Daws et al. 2014;
Taylor et al. 2009). The role of a First Nations Care Coordinator
was explored (Reilly et al. 2018), and new ways for existing First
Nations staff to operate were identified, particularly those in
health worker and liaison officer roles (Blignault et al. 2021;
Cheok et al. 2023; Davison et al. 2024; Daws et al. 2014;
Lethborg et al. 2022; Mitchell et al. 2020; Preisz et al. 2022;
Taylor et al. 2009; Williams et al. 2021).

When First Nations patients interacted with First Nations staff,
they felt reassured and able to communicate openly (Blignault
et al. 2021; Kerrigan et al. 2021a; Mithen et al. 2021; Reilly
et al. 2018; Taylor et al. 2021; Wotherspoon and Williams 2019).
Concurrently, First Nations staff felt pride in advocating for
First Nations patients, identifying that they act as an interface
or bridge between patients and the hospital system (Blignault
et al. 2021; Kerrigan et al. 2021b; Mithen et al. 2021; Reilly
et al. 2018; Taylor et al. 2020).

Hospitals identified as delivering culturally safe care encour-
aged the professional development of their First Nations work-
force (Chong et al. 2011; Taylor et al. 2020). Funding of positions
and paid non-clinical time was a meaningful demonstration
of organisational support to grow the First Nations workforce
(Barnes et al. 2022; Bourke et al. 2018; Chapman et al. 2014;
Chong et al. 2011; Daws et al. 2014; Kerrigan et al. 2020, 2024;
Taylor et al. 2020).

First Nations workforce strategies with clearly defined role
descriptions supported First Nations staff to feel part of the
larger team (Kerrigan et al. 2021b; Mithen et al. 2021; Taylor
et al. 2020). Cultural safety was supported when First Nations
and non-First Nations staff worked respectfully alongside one
another to deliver culturally safe care to the First Nations pa-
tient (Blignault et al. 2021; Cheok et al. 2023; Daws et al. 2014;
Kerrigan et al. 2021b; Lethborg et al. 2022; Taylor et al. 2020).
When First Nations staff worked alongside Non-First Nations
staff, it created opportunities for the latter to observe the posi-
tive impact on patients and develop greater cultural awareness,
leading to Non-First Nations staff incorporating culturally
safe practices in their work, such as clinical yarning (Kerrigan
et al. 2021b; Taylor et al. 2020, 2009).

The value of having First Nations and non-First Nations
working together was demonstrated by rapid improvements
to patient outcomes when changes were implemented (Preisz
et al. 2022; Taylor et al. 2009). When shifts in organisational
culture were sustained over time, the First Nations commu-
nity had the potential to gain trust in the hospital, and First
Nations staff reported viewing the hospital as a culturally safe
employer (Blignault et al. 2021; Taylor et al. 2020). This was
described as a virtuous cycle whereby the cultural safety of a
hospital was enhanced by a stronger First Nations workforce
(Taylor et al. 2020).

980

Journal of Clinical Nursing, 2026

85UB01 T SUOLUIWIOD BA11E81D) 9|qeoljdde ay) Aq pausenob ae e O 8sN Jo SajnJ 10} ARIqIT 8UIUO AS|IA UO (SUOTHIPUOD-PUE-SWLB)/I0Y A8 | 1M Afe.djBull[Uo//:Sdny) SUOTpUOD pue SWie | 8U} 89S *[9202/50/90] Uo A%iqiauliuo A8|iMm ‘A1seAiun %000 sswer Aq TTTOL UCO(TTTT 0T/10p/woo 8| im Arelqijeul|uo//sdny woij pepeojumod ‘€ ‘9202 ‘Z0LZS9ET



Strong relationships between First Nations and non-First
Nations staff and patients and the wider First Nations com-
munity enabled opportunities to improve cultural safety for
First Nations hospital patients (Blignault et al. 2021; Carroll
et al. 2015; Chong et al. 2011; Chynoweth et al. 2020; Gadsden
et al. 2019; Lawrence et al. 2010; Preisz et al. 2022; Quilty
et al. 2019; Reeve et al. 2015; Taylor et al. 2020). However, many
First Nations positions were only operational during business
hours, limiting opportunities for culturally safe care outside of
hours (Blignault et al. 2021; Cheok et al. 2023; Preisz et al. 2022;
Quilty et al. 2019). Some First Nations roles were understaffed,
and there was difficulty reported in retaining First Nations staff
(Blignault et al. 2021; Lethborg et al. 2022; Taylor et al. 2009),
particularly for more complex roles such as First Nations inter-
preters (Cheng et al. 2004; Communicate Study Group 2020;
Kerrigan et al. 2021b; Williams et al. 2021). Factors influenc-
ing First Nations staff recruitment included cultural responsi-
bilities, their own burden of disease, feeling unwelcome in the
hospital workplace (Kerrigan et al. 2021b), and challenging ap-
plication processes (Taylor et al. 2020).

5.5 | Interpreters

The use of interpreters provided opportunities to enhance inpa-
tient cultural safety in the hospital setting (Cheng et al. 2004;
Kerrigan et al. 2021b; Mithen et al. 2021; O'Connor et al. 2021;
Parter et al. 2024). A need for trained First Nations interpret-
ers to facilitate culturally safe communication of complex
clinical scenarios was explored across four studies (Cheng
et al. 2004; Kerrigan et al. 2021b; Mithen et al. 2021; O'Connor
et al. 2021), with one study describing how First Nations pa-
tients were only able to clearly articulate their concerns when
an interpreter could assist them (Mithen et al. 2021). The in-
fluence of having First Nations interpreters included in clini-
cal rounds was described as ‘transformative’ to the delivery of
culturally safe care by both patients and clinicians (Kerrigan
et al. 2021a) and reduced rates of self-discharge (O'Connor
et al. 2021).

Despite there being agreement on the importance of using First
Nations interpreters, this role was underutilised in the hospital
setting (Cheng et al. 2004), and a lack of appropriately trained
interpreters in the diverse range of First Nations languages was
acknowledged. Employing a First Nations interpreter coordi-
nator was significantly more effective in promoting interpreter
uptake than championing the strategy or training clinicians to
work alongside interpreters (O'Connor et al. 2021). Strategies
such as the use of plain English, ‘teach-back’, and describing
clinical concepts using metaphors were described as ways to
improve culturally safe communication when interpreters were
not available (Kerrigan et al. 2024; Parter et al. 2024; Patel 2015;
Taylor et al. 2021).

5.6 | Clinician Education

The influence of education strategies to increase the capac-
ity of non-First Nations clinicians to deliver culturally safe
healthcare was explored (Bernardes et al. 2023; Chapman
et al. 2014; Durey et al. 2017; Kerrigan et al. 2020, 2024;

O'Connor et al. 2021; Sinnott and Wittmann 2001). Some
studies identified access to cultural awareness training within
the context of wider strategies (Barnes et al. 2022; Gadsden
et al. 2019; Mitchell et al. 2020; Reeve et al. 2015), and two ac-
knowledged the role of education in improving cultural safety
(Patel 2015; Welch et al. 2022).

Successful educational strategies had shared characteris-
tics: they were presented by local Elders, delivered informa-
tion specific to the region, included interactive case studies
and real-life experiences, included adequate time for self-
reflection, and contained practical application tailored to the
audience (Bernardes et al. 2023; Durey et al. 2017; Kerrigan
et al. 2020, 2024).

All the educational strategies were assessed by asking the
strategy participants. First Nations staff found cultural safety
education beneficial in one study (Kerrigan et al. 2020). Only
two educational strategies were not considered to be beneficial
(Chapman et al. 2014; Sinnott and Wittmann 2001); these both
had limited positive effects on the participant attitudes, although
the earlier of these (Sinnott and Wittmann 2001) was positively
assessed by the First Nations staff who delivered the education.
This study was also notable as the only one where those deliver-
ing the education were asked to assess its effectiveness (Sinnott
and Wittmann 2001).

5.7 | Racism, Culture and Communication

Institutional and individual racism was identified as a bar-
rier to cultural safety (Barnes et al. 2022; Blignault et al. 2021;
Bourke et al. 2018; Kerrigan et al. 2021b; Welch et al. 2022).
Lack of access to