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 Editorial

The Australian Public Health Graduate 
and the National Indigenous Public 

Health Framework competency sets1,2 
include several competencies related to 
cultural competence. Competence comes 
with exposure and practice; it is not just 
learned from theory. One useful definition of 
professional competence is: “the habitual and 
judicious use of communication, knowledge, 
technical skills, clinical reasoning, emotions, 
values, and reflection in daily practice for the 
benefit of the individual and the community 
being served”.3

As public health teachers and practitioners, 
teaching technical competence is hard 
enough. Comparable technical information 
about health inequities, good examples 
of programs that have really worked, and 
the provision and running of public health 
and primary care services in difficult-to-
reach communities are hard to find. Finding 
effective mechanisms to teach cultural 
competence, implied in the last few words of 
Epstein’s definition, is harder still. But perhaps 
we are looking in the wrong places. 

Good definitions of cultural competence 
are hard to come by. There is general 
acknowledgement that there are many aspects 
and dimensions to this concept,4 including 
personal and professional, societal and 
organisational, and different specific cultural 
backgrounds to be considered; and all of 
these are also the basis for barriers in cultural 
exchange.5 However, suggested remedies 
for dealing with disparity tend to involve 
solutions whereby the ‘other’ group provides 
the solution, for example through cultural 
brokerage and multi-language information 
sheets, rather than finding our own way to 
bridging cultural gaps. The responsibility for 
our understanding remains that of the less 
advantaged, rather than that of the dominant, 
stronger and better resourced group.

There are clear experiential aspects to cultural 
competence, so some of this exposure and 

learning needs to be characterised through 
experiences outside the classroom, through 
experiential learning and, by extension, 
teaching. This is not a new idea. We all 
experience and learn from and through 
our own cultures, although most people 
probably do not classify their day-to-day life 
as a ‘cultural experience’. Kolb6 helps here by 
describing three experiential learning models, 
all of which involve tangible experience, 
observation, reflection and feedback, 
and which enable the testing of new 
understandings in repeated settings. 

Sometimes we would not want to subject our 
students to first-hand experience of situations 
experienced by other people, for reasons 
ranging from ethical to practical – however, 
we can expose them to the consequences of 
these experiences.

Located within public health settings such as 
health promotion, the visual and performing 
arts provide creative opportunities for public 
health projects, such as that which underpins 
the Western Desert Kidney Project7 and 
OddSocks8 that are effective at eliciting public 
engagement. The Arts also provide powerful 
vehicles for the expression of experience 
and consequence.9 Except where banned, 
the world’s peoples each have unique ways 
of describing and recording their history 
and culture, but these expressions are not 
necessarily overt; they can require seeking 
out. Examples of Indigenous experiences 
are, however, all around us, in painting and 
singing, story-telling and dancing. These are 
provided as a way of recording stories and 
experiences, with the responsibility being 
on all of us to listen, reflect, test our new 
knowledge, and deepen our understanding 
of the worlds of other peoples.

Indigenous Australian people have a 
particularly rich history of story-telling and 
cultural recording, and in recent years have 
adapted western cultural genres to express 
their stories. We argue that these provide 

a rich, unique and wonderful resource for 
public health teachers to provide a backdrop 
to the more formal teaching of the so-called 
‘problem’ of the parlous state of Indigenous 
health included in epidemiology and 
biostatistics, policy and environmental health. 
This is because the dispossession narratives 
are only the prelude. The main performance is 
the consequences of these actions, imposed 
wittingly or otherwise.

We suggest this: we need to inspire and 
support our students to embrace Aboriginal 
and Torres Strait Islander culture through 
the literary, visual, and performing arts. 
Some ideas to include in course and subject 
resources include visits to our impressive 
state art galleries, experience Bangarra Dance 
Theatre, listen to Indigenous music, read Sally 
Morgan and Ruth Hegarty, watch Ten Canoes 
and Rabbit Proof Fence, spend evenings with 
NITV and join in NAIDOC week and Sorry Day. 

If we watch and listen we can all learn. 
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