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Introduction
The purpose of the Northern Territory General Practice
Education (NTGPE) Cultural Education Framework is to
improve Aboriginal health by:
1. Building
	
Bridges - assist in bridging cultural barriers to
effective healthcare education and training in the NT;
2. Upskilling
	
Practitioners - attract, retain, and equip General Practitioners (GPs) in the Northern Territory
(NT) to deliver health care to Aboriginal people;
3. Cultural Safety - assist health services and practitioners to be culturally safe.

Defining Cultural Education
Cultural Education in the NTGPE context is about supporting healthcare training and running educational
activities to build bridges across cultural barriers, and to equip practitioners to deliver appropriate health
care to Aboriginal people, with the ultimate aim of improving Aboriginal health in the NT.

Theoretical basis of the Cultural Education Framework
The NTGPE Cultural Education Framework is underpinned by:
• gaps
	
in the cultural understandings of GPs who are new to the NT and/or new to working with
Aboriginal and Torres Strait Islander people;
• the cultural diversity that exists among the NT Aboriginal population;
• the
	
commitment of NTGPE to contribute to the Australian Government’s Closing the Gap initiative.
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Aboriginal and Torres Strait Islander people comprise approximately
30% of the population in the NT (ABS 2016) the highest per capita
Aboriginal population in Australia (ABS 2016) (AIHIN 2021)
(NT DTF 2022) (Anderson 2021). Importantly there exists a substantial
degree of diversity within the NT Aboriginal population (NT Health 2016)
(AIS NT 2022). Aboriginal people in the NT are from different locations,
including desert, freshwater communities, coastal communities, and islands.
These natural environments influence the shaping of traditional Aboriginal cultures.
Aboriginal people in the NT reside in urban centres and in remote Aboriginal communities. Many are
transient between the two, while others have lived most or all their lives in urban areas. These people have
strong Aboriginal identities and strong Aboriginal cultures and have come to live in larger towns as their
traditional lands were urbanised, or their parents or grandparents were removed from their traditional
lands as young children and placed in urban institutions.
Many Aboriginal languages are spoken in the NT (NT D0H 2016) (NT Gov 2022). Often, Aboriginal people
will speak English as a fourth or fifth language, after their mother’s language, their father’s language,
a neighbouring community language, and a Kriol or Aboriginal English.
All health professionals in the NT, whether working clinically or in health research or policy, will have
direct contact with Aboriginal people. As such, this Cultural Education Framework is designed to ensure
that GPs are prepared and confident to work in this cross-cultural context.
This Cultural Education Framework has been developed with three objectives in mind:
• Provide
	
GPs with information about Aboriginal people and culture
	
• Empower
and develop GPs to work productively with Aboriginal people in cross-cultural contexts
	
• Provide
GPs with support when they are in challenging cross-cultural situations, and the skills to
overcome these challenges and thrive as health professionals.
Underpinning this Cultural Education Framework is a disciplined approach that keeps the cultural
education focused on health in the general practice context.
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The need for Cultural Education
The Aboriginal and Torres Strait Islander
population is one of the most disadvantaged
populations in Australia (AG Prod Com 2020)
(Wei 2015). It is well documented that Aboriginal
and Torres Strait Islander people have the poorest
health and lowest life expectancies in Australia
(ADF 2021) (AIHW 2020). Most of these gaps in
health and life expectancy are attributable to
avoidable causes (AIHW/NIAA 2022) (Prosser Scully
2020). There are also challenges with Aboriginal
people accessing health care; often accessing
health care late (Garvey 2004) (Nolan-Isles 2021)
and leaving early (Askew 2021) (AHHA 2018).
The social disadvantages that Aboriginal people
experience become ‘social determinants’ leading
to poorer health outcomes. Aboriginal people are
more likely to live in poverty and be unemployed,
more likely to have low levels of education and
training, to live in overcrowding and poor housing
conditions (AHURI 2021) (ANAO 2022) and are
massively over-represented in the criminal
justice system. To address the poor health and
disadvantage of Aboriginal and Torres Strait
Islander people, the Australian Government
committed itself to an approach called ‘Closing
the Gap’ in 2005, aiming to achieve equality
for Aboriginal health and life expectancies. In
2008, the Australian Government established
the National Indigenous Health Equality Council
and approved the National Indigenous Reform
Agreement.
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Four of the current Closing the Gap targets
specifically address health:
• Everyone enjoys long and healthy lives;
• Children are born healthy and strong;
• Children thrive in their early years;
• 	People enjoy high levels of social and
emotional wellbeing.
The NTGPE is committed to making a strong
contribution to the Closing the Gap initiative.
Primarily, NTGPE does this is through providing
GPs with high quality Aboriginal cultural education
that equips them to deliver culturally appropriate
and culturally safe health services to Aboriginal
people, with the expectation that this will
contribute towards improved health outcomes.
The social determinants of health may be broad
and intersectoral, but patient-centred healthcare
systems ‘can and do yield health equity gains’,
and cultural education helps achieve those gains
(NACCHO/RACGP 2018).
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The need in the general
practice context
GP training is already a challenging, steep learning
curve, and working in an unfamiliar cultural
environment adds to that load. A doctor who is
better informed about inter-cultural differences,
and who is supported to address those challenges,
is more likely to thrive in the job, and to return to
it in future years.
NTGPE-trained Registrars have a high rate of
remaining in the NT after graduating from the
training program and a measurable outcome of
Cultural Education is to increase this rate even
further. Of NTGPE Fellows who commenced
training in 2012-2018, 58% were still working as
GPs in the NT in 2021, almost
half of whom worked in rural and remote
locations outside Darwin. A further 7% had
moved interstate, but were still working in rural or
remote areas with a high population proportion of
Aboriginal and Torres Strait Islander peoples.
Aboriginal and Torres Strait Islander people
in remote areas often experience geographic
barriers in attending healthcare services, although
even in larger towns there are often barriers
(location, cost, feeling welcome) in attending
either mainstream or Aboriginal-specific general
practices. Health service providers (including GP
Registrars) can unwittingly perpetuate healthcare
disparities through their attitudes and practices
(Durey 2010). Communication difficulties because
of linguistic and cultural differences between
non-Aboriginal health staff and their Aboriginal
clients are widely recognised as a major barrier
to improving health outcomes (Amery 2017)
(Lowell 2001).
Cultural education aims to raise awareness of
these barriers and encourages Supervisors
and Registrars to engage in reflective practice.

NTGPE’s initial Cultural Orientation and Cultural
Awareness Training provides important
background information (historical and current
context, social determinants) that helps Registrars
understand the lived experience and community
context of their patients. The ‘real life’ lived
before the person enters the consultation room
influences every interaction that occurs within
those walls, and all subsequent health outcomes
afterwards.
Primary healthcare services have a far greater
capacity to help close the gap than tertiary
hospitals. Improvement in long term health
outcomes requires an ongoing, trusting doctorpatient relationship. Extensive evidence indicates
that preventive care is crucial, and this requires
good communication and engagement skills
(Maher 1999) (RACGP 2022).
Cultural workshops and Small Group Learning
(SGL) methodologies assist Registrars to reflect
on—and develop—those skills, in the safety of
a series of imagined, common scenarios.
The NTGPE Cultural Teaching Visit (CTV) then
aims to cement those skills during actual GP
consultations. Cultural educators help the GP
Registrar to self-reflect on the intersections
between culture and the
clinical context, asking questions such as:
• 	Why is my patient attending at this moment
in time, accompanied by this family member?
• 	Why am I struggling to get much information
from them?
• 	What is going on at home or in the community
that might influence the likelihood of them
following my medical advice?
• 	Is there another person or a resource I can
call upon to help manage this situation?
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Addressing these needs:
an outline of methodologies
The NTGPE Cultural Education Framework
is underpinned by five methods. These are:
• Workshops
- Orientation
- Cultural Education workshops 1 and 2
- Cultural experience
- GP Supervisor workshops
• Small Group Learning (SGL)
• Cultural teaching visits
• Cross-cultural support for GPs and NTGPE staff
• Cultural Awareness programs for new staff and
external stakeholders
Orientation is designed for General Practice
Registrars who are new to the Northern Territory
and/or new to working with Aboriginal people.
The cultural education team has the opportunity
to meet the new Registrars and provide them with
information about Aboriginal people and culture.
Course participants must feel comfortable
asking ‘naïve’ questions, as they will typically not
be provided with the opportunity to ask these
questions in a safe environment in the future.
Participants are encouraged to ask questions that
are specific to their immediate contexts and their
longer-term career ambitions.
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Cultural Education workshops 1 and 2
are designed to provide General Practitioners
(particularly Registrars) with information that
assists them to work productively with Aboriginal
patients and the Aboriginal health workforce.
They focus on the very practical context of a
GP clinical consultation, providing important
information about Aboriginal health and
cross-cultural health care.
CE workshops provide ideas, tools and resources
that assist GPs to navigate through sensitive
cross-cultural situations they may encounter
when delivering health care to Aboriginal people.
Two workshops are held each year – both
comprise one full day of training, plus a second
day of cultural experience. The aim of these
outdoor cultural experiences is to showcase
Aboriginal cultural norms in the saltwater region
(Workshop 1) and the central desert region
(Workshop 2) of the NT.
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GP Supervisor Workshops
NTGPE runs all-day workshops every six months
for GP Supervisors. These “teaching the teacher”
session enhance the skills of Supervisors to
effectively mentor Registrars at their practice.
Most Supervisors already have extensive
experience working in the Aboriginal health
context in the NT. Therefore, the focus is more on
how Supervisors can best guide their Registrars to
deliver health care to Aboriginal patients. These
workshops also build and nurture relationships
between the cultural educators and some of the
NT’s most experienced doctors, for mutual benefit.
Small Group Learning (SGL) sessions are
timetabled each week throughout a GPT1
Registrar’s term, and fortnightly during the GPT2
term. Registrars spend half a day in groups of
4-10 learning about a series of topics under the
guidance of a Medical Educator. Some of those
clinical topics (e.g., Mental Health, Women’s
and Men’s Health, NT Areas of Concern) are
particularly amenable to the input of a cultural
educator, who sits in the session alongside the
medical educator.
Additionally, in 2022 the cultural education
team developed a stand-alone SGL on Cultural
Education, using de-identified or fictional
scenarios that are common when Aboriginal
people use health care services. These scenarios
draw out issues around communication barriers,
non-verbal communication, and the way
Aboriginal people respond to how other people
perceive them. The GP Registrars are encouraged
to identify cross-cultural issues and to be flexible
in how they respond to these issues.

Cultural Teaching Visits (CTVs) are face-to-face
visits by a Cultural Educator at the practice of
the GP Registrar. CTVs are an opportunity for
Registrars to be observed by an experienced
Cultural Educator and to receive feedback. This
feedback typically focuses on verbal and nonverbal communication with Aboriginal patients,
the ability to develop rapport and to provide a
culturally safe GP consultation. CTVs also provide
an opportunity to raise questions about living in
an Aboriginal environment. The Cultural Educator
follows up the visit with a phone conversation
scheduled three months after the face-to-face
visit. This provides further learning and feedback
opportunities.
Cross-Cultural support for GP Registrars,
Medical Educators and NTGPE staff.
The cultural education team plays a specific role
within the NTGPE organisation for all matters
involving questions of Aboriginal culture. This
support is most often sought by a GP Registrar,
but is also available to GP Supervisors, Medical
Educators and all other NTGPE staff. This provides
a safe avenue to get feedback on any cultural
questions or issues, whether positive or negative.
Cultural Awareness Program
The cultural awareness program is delivered to
new NTGPE staff, and to external stakeholders.
The internal program encourages course
participants to recognise the cultural differences
in their workplace environment in NTGPE.
The external versions of this program are
tailored to the core business of each organisation
(e.g. Family Planning, St John’s paramedics)
and delivered on a fee-for-service basis.
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Benefits of the Cultural Education
program and support
Based on the Aboriginal population of the Northern Territory and the
Australian Government’s commitment to Closing the Gap, there are
clear and compelling benefits of NTGPE providing effective Cultural
Education. These extend to GPs, Aboriginal and Torres Strait Islander
people living in the NT and the broader NT community.
The benefits for GPs include:
• increased
	
confidence and capacity to work with
Aboriginal people in cross-cultural situations
• providing
	
more culturally appropriate health
services to Aboriginal people
• working
	
more productively with the Aboriginal
health workforce
The benefits for Aboriginal people include
receiving health care which is:
• more culturally appropriate and safe
• better communicated across any cultural divide
	
by a health workforce that
• provided
understands the impact of social determinants
on the population’s health needs

The benefits in broader cross-cultural
environments (outside the Aboriginal
and Torres Strait Islander context) include:
• 	understanding the concept that culture
permeates all human interactions
• 	understanding ‘culture clash’ between
members of different cultures
• 	recognising culture shock and working
through solutions
• broad cultural awareness and safety issues
• 	cross-cultural communication, verbal and
non-verbal
• 	being able to apply this knowledge in a
variety of cross-cultural contexts within
Australia and internationally

The benefits to the Northern Territory include:
• a healthier Aboriginal population
	
educational, and economic benefits
• social,
that result from this improved health
• a
	 health workforce that is more culturally aware
and better prepared for the NT environment

9

Cultural Education Framework 2022

Evaluating outcomes
The outcomes of each component of cultural
education that falls within this framework will be
measured periodically. This underpins the value of
the work done and provides data to guide ongoing
modification and improvements.
Those measurements will include:
• Input – use of staff time, resources
• Output
	
– numbers of completed workshops/
SGLs/cultural visits, and numbers of attendees
• Quality
	
– quantitative and qualitative feedback
from participants after each workshop and
cultural visit
• Impact
	
– improvements in Registrar’s
confidence and communication with Aboriginal
patients; satisfaction of Supervisors and
other practice staff regarding the Registrar’s
culturally-sensitive interactions; demonstrated
capacity to cope with relevant scenarios during
clinical exams and SGL theoretical patient cases.
Workshop and SGL evaluations
At each training workshop, participants are
presented with workbooks identifying each
different session. After each session they are
asked to list three learning points they believe
will assist them in working with Aboriginal people
in cross-cultural situations. They will take this
information home, as a reminder to apply it in
their workplace.
At the end of the workshop, participants are asked
to rate and evaluate the workshop. Within the
next fortnight, the cultural education team meets
with the Director of Education and other relevant
NTGPE staff to look at the collated feedback,
with a view to making improvements to future
workshops.
GP Supervisor workshops use a standardised
feedback and evaluation form that is required
as part of the workshop accreditation for
Continuing Professional Development (CPD)
points. These forms are collated, providing
anonymised, quantified scores and qualitative
comments, which are presented to the workshop
facilitators in the week following each workshop.
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SGL evaluations: participants are asked to feed
back to their Medical Educators. The Director of
Education then meets with the Director of Cultural
Education to reflect on the SGL delivery, with a
view to future improvements.
Impact
A primary purpose of this framework (see opening
statement) is to “attract, retain, and equip GPs in
the NT to deliver health care to Aboriginal people”.
It is acknowledged that these outcomes will be
affected by a range of external factors in addition
to cultural support.
Measures include:
• 	Emerging trends from comparing participant
feedback survey results over time (workshops
and SGL)
• 	Practice Supervisors and practice managers’
satisfaction with the cultural safety and
appropriateness of their Registrars. These
measures are obtained during cultural teaching
visits (verbally) and via written Supervisor
feedback surveys at week 6, 13 and 26 of the
GPR rotation.
• 	Examination results (NTGPE formative exams
and College summative exams) for scenarios
involving Aboriginal and Torres Strait Islander
health. Of particular relevance are clinical
scenarios in the formative and summative CCE
exams (RACGP) and STAMPS exams (ACRRM).
• 	Percentage of NTGPE Registrars who continue
to work as GPs in the NT after attaining their
Fellowship. Percentage who work in remote
Aboriginal communities (both in the NT and
interstate) after Fellowship.
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