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RATIONALE

Nurses who work in rural and remote areas need to have specific skills to enable them to
function independently within their context of practice. Given the majority of remote nursing
practice occurs in communities that are primarily Aboriginal, cultural awareness and safety
are pre-requisite skills for the registered nurse who wishes to develop these competencies.
Further, many rural and remote areas of Australia have communities that come from
Non-English speaking backgrounds. Nurses need to provide health care that is culturally
appropriate to these people. This course will provide them with the knowledge and skills
for this purpose.

SYNOPSIS

This course will explore the various aspects of culture and their impact on communities in
terms of health care needs and provision. In particular, it will examine in detail the culture
of Aboriginal and Torres Strait Islander peoples and how this impacts upon the delivery of
health care to these communities. Further, nurses working in communities with a culturally
diverse background, need to be able to deliver their care in a culturally safe manner. This
course will provide knowledge that will be applied to the practice context to facilitate the
professional behaviours needed for culturally safe and appropriate nursing and health care
delivery.

OBJECTIVES

On successful completion of this course students will be able to:

• utilise knowledge of history and culture of community in order to achieve optimum
care for clients within the community whilst maintaining cultural safety;
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• utilise knowledge of cultural issues and their impact on communities as part of
providing health care within a rural and/or remote community;

• apply culturally appropriate techniques to client assessment when providing health
care within communities with people from different cultures;

• evaluate theories of culture as they relate to multicultural health care provision
within rural and/or remote communities;

• demonstrate how application of respect for the common cultural and legal rights
as well as customary law of individuals and groups impacts on the appropriateness
of health care in rural and/or remote communities;

• explain how adaptation processes impact on effective practice in rural and/or remote
communities;

• include application of responsibilities of cultural acceptance into practice;
• recognise the signs and symptoms of culture shock as it applies to rural and remote

area nursing practice;
• apply knowledge of cultural communication to client interactions;
• demonstrate the following modified ANF Competencies: (a) provide a supportive

environment for colleagues in the rural and remote environment (element 4.1. of
competency standard 4); (b) advocate and protect the rights of individuals or groups
in the rural and remote environment (elements 7.1 and 7.3 of competency standard
7); (c) fulfil the conduct required of the profession (all elements of competency
standard 10); (d) act to enhance the professional development of self (element 11.4
of competency standard 11); (e) function in accordance with legislation and common
law affecting rural and remote nursing practice (elements 12.5 and 12.6 of
competency standard 12).

• demonstrate the following modified RAN Competencies: (a) demonstrate
commitment to self care and safe practice in the rural and remote workplace (all
elements of competency standard 2); (b) advocate and protect the rights of
individuals, families and communities in relation to health care (element 4.1 of
competency standard 4); (c) function in accordance with legislation, taking account
of customary law and common law affecting rural and remote area nursing practice
(element 6.4 of competency standard 6); (d) identify own values and beliefs and
their impact within the rural and remote area context on self, own practice and the
community (elements 7.1, 7.4, 7.5, 7.6 of competency standard 7); (e) demonstrate
advanced skills in communication (all elements of competency standard 12).

TOPICS

Description Weighting (%)

1. CROSS-CULTURAL HEALTH CARE Indigenous well-being 9.00

2. HISTORY, MYTHS AND MEANING Whose history? An inclusive
history History for all of us Dispelling the myths Acknowledging Indigenous
perspective's on history and its impact on health

7.00

3. RACE, CULTURE, IDENTITY AND HEALTH Race as a meaningful
concept Culture as a meaningful concept Notions of identity Indigenous
conceptualisation of health

7.00
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4. TRADITIONAL ABORIGINAL CULTURES Aboriginal spirituality
Social organisation Initiation Funeral ceremonies Rituals - sacred places
Language

7.00

5. TORRES STRAIT ISLANDER CULTURE Physical location The Torres
Strait Islander people Political recognition Spirituality Sea, waterways and
land Social organisation Language

7.00

6. THE IMPACT OF COLONISATION ON THE HEALTH OF
AUSTRALIA'S INDIGENOUS PEOPLES Aboriginal health prior to

7.00

invasion Diseases and conditions of pre-colonial Australia Aboriginal health
during invasion Colonisation of Australia and its impact on Indigenous
health

7. COMPARATIVE HEALTH STATUS OF WORLD INDIGENOUS
POPULATIONS World Indigenous health The contemporary situation

7.00

Politics of Indigenous health Comparative analysis of Canada, USA, New
Zealand and Australia

8. FACTORS IMPACTING ON THE HEALTH OF INDIGENOUS
AUSTRALIANS A dying shame: factors impacting on health Housing
Education Employment

7.00

9. POLITICS OF ABORIGINAL AND TORRES STRAIT ISLANDER
HEALTH: Land Rights Responsibility of Indigenous health Land and
well-being Reconciliation and health Funding

7.00

10. POLICIES AFFECTING ABORIGINAL AND TORRES STRAIT
ISLANDER HEALTH: The history of government policies affecting

7.00

Indigenous Australians Policies and reports impacting on Indigenous health
The development of the National Aboriginal Health Strategy Government
policies and their implementation

11. HEALTH SERVICE DELIVERY FOR ABORIGINAL AND TORRES
STRAIT ISLANDER PEOPLE: Government administered health services

7.00

Public hospitals Aboriginal medical services Self determinisation Principles
underpinning Aboriginal community controlled services Introduction of
Primary Health Care Funding and accountability of health service provision

12. CULTURAL SAFETY AND CROSS-CULTURAL
COMMUNICATION What is cultural safety Cross-cultural communication

7.00

Principles and practice of cross-cultural communication Cultural
communication Indigenous lanugo

13. CULTURAL SAFETY AND ETHICS IN INDIGENOUS HEALTH
Historical background to health research in Indigenous communities

7.00

Thoughts about research from an Indigenous perspective Development of
guidelines Problems with guidelines Who owns research Financial control
of research Practical considerations of ethical research

14. THE WAY FORWARD FOR INDIGENOUS HEALTH The rise of
Aboriginal health workers Indigenisation of health work force Education
New understanding of Indigenous health practices

7.00
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TEXT and MATERIALS required to be PURCHASED or ACCESSED:

Books can be ordered by fax or telephone. For costs and further details use the 'Book Search'
facility at http://bookshop.usq.edu.au by entering the author or title of the text.

Reid, J. & Trompf, P. (Eds) 1991, The Health of Aboriginal Australia, Harcourt Brace
JovanovicH, Sydney.

Trudgen, R. 2000, Why Warriors Lie Down and Die, Aboriginal Resource and Development
Inc, Darwin.

REFERENCE MATERIALS

Reference materials are materials that, if accessed by students, may improve their knowledge
and understanding of the material in the course and enrich their learning experience.

Human Rights and Equal Opportunity Commission 1997, Bringing Them Home: Report
of the National Inquiry into the Separation of Aboriginal and Torres Strait Islander Children
from their Families, Human Rights and Equal Opportunity Commission, Sydney.

Hunter, E. 1993, Aboriginal Health and History, Cambridge University Press, Melbourne.

Kidd, R. 1997, The Way We Civilise, University of Queensland Press, Brisbane.

National Aboriginal Health Strategy Working Party 1989, National Aboriginal Health
Strategy, AGPS, Canberra.

Office of the Aboriginal and Torres Strait Islander Social Justice Commissioner 1996,
Indigenous Deaths in Custody 1989-1996, Aboriginal and Torres Strait Islander Commission,
Canberra.

Saggers, S. & Gray, D. 1991, Aboriginal Health and Society: The Traditional and
Contemporary Aboriginal Struggle for Better Health, Allen & Unwin, Sydney.

The Evaluation Committee 1994, National Aboriginal Health Strategy: An Evaluation,
ATSIC, Canberra.

STUDENT WORKLOAD REQUIREMENTS

ACTIVITY HOURS

Directed Study 50

Private Study 120

ASSESSMENT DETAILS

Description Marks Out of Wtg(%) Required Due Date

CASE STUDY 50.00 50.00 Y 11 Oct 2002

REPORT 50.00 50.00 Y 04 Nov 2002
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OTHER REQUIREMENTS

1 Attendance Requirements: It is the students' responsibility to participate actively
in all classes scheduled for them, and to study all material provided to them or
required to be accessed by them to maximize their chance of meeting the objectives
of the course and to be informed of course-related activities and administration.

2 Minimum Requirements to Pass the Course: To be assured of a pass in this course,
students must obtain an overall mark of at least 50% in each piece of assessment
which will demonstrate that they have achieved the ANF and RAN competency
standards identified in the objectives.

3 Assignments: The due date for an assignment is the date by which a student must
dispatch the assignment to the USQ. The onus is on the student to provide proof
of the dispatch date, if requested by the examiner. Students must retain a copy of
each item submitted for assessment. This must be produced within five days if
required by the examiner. In accordance with University's Assignment Extension
Policy (Regulation 5.6.1), the examiner of a course may grant an extension of the
due date of an assignment in extenuating circumstances. This policy may be found
in the USQ Handbook, the Distance Education Student Guide and the Faculty of
Sciences' Orientation Handbook for on-campus students. All students are advised
to study and follow the guidelines associated with this policy. An assignment,
submitted after the due date without an extension approved by the examiner, will
attract a penalty of 20 percent of the assigned mark for each day (or part thereof)
that the assignment is late.

4 Grading: This course will be graded as P (Pass) or F (Fail).
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