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TEACHING INNOVATIONS

Collaborative academic strengthening in  
Indigenous health: An interdisciplinary experience
Ms Alison Francis-Cracknell, Ms Rose Gilby and Associate Professor Karen Adams, 
Monash University, Australia

Introduction
The unacceptable inequity in health and life expectancy between Indigenous and non-Indigenous 
people in Australia is well known (Close the Gap Campaign Steering Committee 2016). Successful 
programs to improve the health of Indigenous Australians require a well-trained workforce that 
understands the importance of a holistic approach to health care that takes into account the 
social, emotional, cultural and economic contexts of people’s lives (Osbourne, Baum & Brown 2013; 
Australian Government 2013). 

In 2004 the Committee of Deans of Australian Medical Schools commissioned, endorsed and 
published the Indigenous Health Curriculum Framework (henceforth, CDAMS Framework) to aid 
the development and implementation of Indigenous health content in core medical education 
(Phillips 2004). Aspects of the CDAMS Framework were then incorporated into the Australian 
Medical Council accreditation standards for medical schools (Australian Medical Council 2006). 

From 2010 to 2012, the Faculty of Medicine, Nursing and Health Sciences at Monash University 
worked with Indigenous and non-Indigenous academic staff to build knowledge and to improve 
practices with regards to the teaching and learning of Indigenous health in the faculty. This 
included a review of the curriculum and the faculty’s implementation of the CDAMS Framework. 
Although some progress was made, in 2013 academic staff from the faculty (Authors 1 and 2) 
attended the Leaders In Indigenous Medical Education conference in Darwin and identified that 
there was still a need to improve Indigenous health teaching and curriculum to ensure consistency 
with best practice and policy. It was determined that this was necessary not just in Medicine, but 
across all of the faculty’s health profession disciplines. 

The aim of the initial phase of the project described here was to work under the guidance of the 
Indigenous academics in the faculty to review the applicability of the learning outcomes of the 
medical-focused CDAMS Framework for other health disciplines both in the Faculty of Medicine 
Nursing and Health Sciences and in the Faculty of Pharmacy and Pharmaceutical Sciences. 
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Method/Approach 
With the support of a Monash University Teaching and Learning Research Grant a project team 
was formed in 2014. The team of five who were leading and coordinating the work included the 
recently appointed Head of the Indigenous Engagement Unit, the faculty’s only other Indigenous 
academic, and members from Physiotherapy, Nutrition and Dietetics, including the Director of 
Allied Health.

The team planned an inclusive, transparent and participatory approach to the project. This 
involved the recruitment of a Consultation Working Group made up of stakeholders from across 
the university’s various health disciplines. This included representation from the disciplines of: 
Pharmacy, Medicine, Physiotherapy, Nutrition and Dietetics, Occupational Therapy, Emergency 
Community Health and Paramedic Practice, Radiography, Nursing and Midwifery. The Faculty of 
Medicine, Nursing and Health Science’s Indigenous Engagement Unit and School of Rural Health 
also participated in the Consultation Working Group. 

The initial purpose of getting these stakeholders together was to: 

(a.) collaboratively review the CDAMS Framework

(b.) identify alterations to encompass diverse disciplines

(c.) gain consensus on a set of learning outcomes.

To form the Consultation Working Group, Heads of Department were contacted via email and 
invited to review the project plan and nominate an appropriate academic representative from their 
discipline area. The following characteristics were proposed as ideal attributes for a suitable staff 
member: 

• an existing level of experience with Indigenous health and/or Indigenous health curriculum

• suitably positioned to consider fully the implications of curriculum innovation and implementation

• involved in curriculum decision making within their program.

This consultation process with Heads of Department provided the opportunity to create awareness 
across the faculties of the existence and intentions of the project, as well as securing commitment 
at the leadership level before proceeding.

The Consultation Working Group members were expected to attend and participate in six 
meetings, review and provide feedback on key documents, report back to their respective 
departments and to seek input as needed. As part of building the capacity of the Consultation 
Working Group, all members were required to undertake cultural safety training, conducted by staff 
from Monash’s Yulendj Indigenous Engagement Unit, before proceeding with the review. Following 
that, the group discussed the CDAMS Framework and the context for its application and the 
development of curriculum across the disciplines. The project team then commenced developing 
an initial and follow-up survey. 
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Survey One consisted of an online delphi survey to consider each of the learning outcomes 
contained in the CDAMS Framework and to rate whether they were: 

• suited to their discipline

• suitable for the three student level categories of novice, intermediate or advanced
undergraduate teaching and learning

• required or not for their disciplines.

We defined the three student level categories as:

• Novice: year 1 – year 2 students (early years of course)

• Intermediate: year 2 – year 3 (middle years of course)

• Advanced: year 3 – year 5 (later/final years of course)

Consultation Working Group members could select more than one option and provide comment 
on preferred or alternative wording for the learning outcome. The survey also provided an 
opportunity to re-word learning outcomes to be inclusive of diverse disciplines. 

During this period of the project, Health Workforce Australia began to draft an Aboriginal and 
Torres Strait Islander Health Curriculum Framework (henceforth HWA Framework) for all heath 
science disciplines (Curtin University & Australian Government 2015). Consultation Working Group 
members were asked to indicate whether or not they thought the emerging learning outcomes 
from the HWA Framework were already covered in the CDAMS Framework, which focuses 
on Medicine. If members thought they were, we asked them to indicate the existing CDAMS 
Framework learning outcome that they thought covered the topic from the HWA Framework.

The results from Survey One identified consensus on some learning outcomes and disagreement 
on others. As a result, a second survey was conducted following the same model to explore further 
those areas of disagreement, particularly around discipline-inclusive terminology, to decide where 
emerging ideas from the HWA project best fit and to provide feedback. Where consensus was 
not able to be achieved easily, the Consultation Working Group asked the project team to take a 
leadership role in any required rewording and then presented their proposed wording back to the 
group for agreement.

Results/Outcomes
The participation rate of Consultation Working Group members in the surveys was high, covering 
most disciplines (see Table 1). Amendments were made to five of the eight CDAMS Framework 
subject areas (see Table 2). These amendments were minimal and focused on the addition of 
learning outcomes from the HWA Framework and language that was inclusive of diverse disciplines. 
All learning outcomes were categorised into novice, intermediate and advanced categories (see 
Table 3). 
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Table 1: Consultation Working Group response rate n=11

Survey iteration Response rate Disciplines represented

One 9 Nursing

Nutrition and Dietetics

Physiotherapy

Emergency Community Health/
Paramedics

Occupational Therapy

Pharmacy

Medicine

School of Rural Health

Indigenous Engagement Unit

Two 8 Nutrition and Dietetics

Physiotherapy

Emergency Community Health/
Paramedics

Occupational Therapy

Pharmacy

Medicine

School of Rural Health

Indigenous Engagement Unit

Table 2: Summary of amendments to CDAMS Framework

CDAMS Framework Subject Areas Amendments

History Consolidation of learning outcomes

One new learning outcome*

Culture, Self and Diversity Four new learning outcomes*

Indigenous Societies, Cultures and [Medicines] 
Healthcare Practices

Name updated to reflect all disciplines

One learning outcomes reworded to reflect all 
disciplines

Population Health One learning outcome reworded

Models of Health Service Delivery No amendment

Clinical Presentations [of Disease] Name updated to reflect all disciplines

Two outcomes moved to population health

One new learning outcome*

Communication Skills No amendment

Working with Indigenous Peoples:  
Ethics, Protocols and Research

No amendment

*New learning outcomes arose from the HWA Framework
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Table 3: Summary student stage of learning categorisation

Subject area Novice Intermediate Advanced

History 1 1 –

Culture, Self and Diversity 5 2 –

Indigenous Societies, Cultures and Healthcare Practices 3 1 2

Population Health 2 3 4

Models of Health Service Delivery 1 3 7

Clinical Presentations – 1 3

Communication Skills 1 2 2

Working with Indigenous Peoples:  
Ethics, Protocols and Research

– 1 4

Discussion
The project had several successful outcomes. Firstly, it achieved consensus on 44 Indigenous health 
learning outcomes for further curriculum development across the two participating faculties. In 
addition, the interdisciplinary Consultation Working Group members agreed on which learning 
outcomes most suited each student level. The outcomes were collated into a poster available 
online that was presented to the Consultation Working Group members (www.med.monash.edu. 
au/indigenous). The largest success overall, however, was that this project provided the forum that 
brought together members of nine different health disciplines at Monash University to create an 
environment of collaboration and consensus on what to teach students in relation to Indigenous 
health. 

Some of the success of the project may be attributed to the membership of the project team and 
the way the Consultation Working Group membership was recruited. Four of the five academic 
staff from the project team were long-standing employees who were well known in the faculty, 
and most had previously been actively engaged in the faculty’s earlier work to develop and 
promote Indigenous health teaching. The project also had high-level support from the Office of 
the Deputy Dean of Education.

The cultural safety training undertaken by all members of the Consultation Working Group, most 
of whom had not participated in this kind of professional development before, also had a positive 
impact. As a result of this process, three discipline representatives (Medicine, Physiotherapy, and 
Nutrition and Dietetics) then went on to organise cultural safety training for their departments, 
leading to a further 24 academics completing the training.

The Consultation Working Group was seen to have worked so well at collaborative decision making 
and innovation that the faculty provided endorsement for this group to lead to the formation of a 
Faculty of Medicine, Nursing and Health Sciences Indigenous Health Curriculum Committee. This 
committee now reports to the faculty’s Learning and Teaching Committee, which has high-level 
representation from across the university and provides a further platform for the activities of the 
Indigenous Health Curriculum Committee to be showcased to key academic staff.

www.med.monash.edu. au/indigenous
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The project also faced some challenges. At the start, there was an initial aim to include more 
Indigenous representation, but the reality was that there were only two Indigenous academic staff 
members in the faculty. In addition, not all disciplines participated in the committee so providing 
effective meeting planning that catered to teaching academics working across several different 
campuses proved difficult. This was largely overcome by the use of doodle polls and making video 
and teleconferencing facilities available. The project also needed to be flexible enough to take into 
account, and respond to, the changing environment with regards to the evolving HWA Framework. 

Conclusion
This collaborative project has enhanced understanding and gained consensus about Indigenous 
health curriculum across various health disciplines from two faculties at Monash University. The 
project team, in consultation with the Consultation Working Group, has now applied for a second 
Teaching and Learning Grant to develop novice-level curriculum resources for implementation. 
This second phase will also provide activities to strengthen staff capacity in teaching and assessing 
students in Indigenous health. The longer term sustainability of this work will be maintained by 
the Indigenous Health Curriculum Committee that was established in the faculty as a result of this 
work.
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