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1. Background

Cultural safety is a term that originated in New Zealand in
response to the poor health status of the Maori Indigenous people.1

The definition of cultural safety is contested with some scholars
defining it in terms of small actions which were usually not defined
in policy and procedures within the organisation.2 Other scholars
have defined cultural safety as the standard to which nurses and
midwives should seek to aspire.3–6 The Congress of Aboriginal and
Torres Strait Islander nurses have outlined the essential features of
cultural safety as7:

� An understanding of one’s own culture;
� An acknowledgement of difference and a requirement that

caregivers are actively mindful and respectful of differences;
� Is informed by the theory of power relations;
� Is the experience of the recipient of care;
� Is not defined by the caregiver.

Historically Australian Aboriginal people have experienced a lack
of cultural understanding within the delivery of healthservices which
continues to the present day.6 Culture and culturally appropriate
health care is important and can improve the experiences for
Aboriginal people accessing mainstream health services. Whilst
culturally appropriate services designed and delivered by Aboriginal
people to Aboriginal people are a more acceptable and appropriate
option,8 all sectors of health service delivery should be able to
respond to the cultural needs of Aboriginal people.
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A B S T R A C T

Background: Aboriginal and Torres Strait islander1 women face considerable health disparity in relation

to their maternity health outcomes when compared to non-Aboriginal women. Culture and culturally

appropriate care can contribute to positive health outcomes for Aboriginal women. How midwives

provide culturally appropriate care and how the care is experienced by the women is central to this

study.

Aim: To explore the lived experiences of midwives providing care in the standard hospital care system to

Aboriginal women at a large tertiary teaching hospital.

Methods: An interpretive Heideggerian phenomenological approach was used. Semi-structured

interviews were conducted with thirteen volunteer midwives which were transcribed, analysed and

presented informed by van Manen’s approach.

Findings: Thematic analysis revealed six main themes: ‘‘Finding ways to connect with the women’’,

‘‘building support networks – supporting with and through Aboriginal cultural knowledge’’, ‘‘managing

the perceived barriers to effective care’’, ‘‘perceived equity is treating women the same’’, ‘‘understanding

culture’’ and ‘‘assessing cultural needs – urban versus rural/remote Aboriginal cultural needs’’.

Conclusion: The midwives in this study have shared their stories of caring for Aboriginal women. They

have identified communication and building support with Aboriginal health workers and families as

important. They have identified perceived barriers to the provision of care, and misunderstanding

around the interpretation of cultural safety in practice was found. Suggestions are made to support

midwives in their practice and improve the experiences for Aboriginal women.
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Competency ten of the Australian National Competency
Standards for the midwife requires that midwives ensure their
practice is culturally safe.9 The standards also require midwives to
be able to recognise the specific needs of Aboriginal women and
their communities, demonstrate respect for differences in cultural
meanings and responses to health and maternity care.9

Giving birth is a significant event in a woman’s life,10,11 and
negative experiences can contribute to post traumatic stress
syndrome, anxiety and depression.12 It is important for a woman’s
health and wellbeing that midwives ensure that all Aboriginal
women have their spiritual, cultural and physical needs cared for
whilst birthing.13 For many Aboriginal women attending hospital to
birth can be a frightening and alienating experience.14 For some
Aboriginal women who believe that their connection to country can
be particularly strong during birth, giving birth in a hospital where
they do not feel culturally safe is detrimental to their well-being.14

Whilst there is significant research surrounding the experi-
ences of women and midwives working in and receiving care in
culturally tailored programs, there remains a dearth of literature
examining the experiences of midwives as care providers and their
understandings of cultural safety in practice within the standard
hospital care (SHC) system. Williamson15 explored how midwives
defined culture and how they provided culturally appropriate care
to women from culturally and linguistically diverse backgrounds
(CALD). She found that midwives applied a generic approach to all
women which failed to consider other factors that might impact on
an individual woman.15

Obstetric led models of care and the institutional systems of
care can act as a barrier to midwives achieving the full spectrum of
midwifery practice.16 Relationships and communication with the
women can be impacted by these barriers. Quality relationships
with caregivers are important to birthing women.17 Power and
racism have also impacted negatively on the experiences of
birthing women18 and the fragmented system that women birth in
acts as a barrier to the formation of positive relationships.17

Research conducted into the understanding of cultural safety in
the Australian health care context discovered that healthcare
providers had little or no understanding of the meaning of cultural
safety.19 The findings suggested that when the healthcare
providers attempted to define it, they did so in terms of providing
safe care.19

In order to explore the midwives’ lived experiences of the
provision of care to Aboriginal women a phenomenological
approach was employed. The aim is to present their experiences
of cultural care for Aboriginal women and understandings of
cultural safety in their practice. Culturally safe care is an outcome
that can only be determined by the recipients of care.7

2. Participants

Midwifery volunteer participants were sought from a large
tertiary teaching hospital in South Australia. A brief entry was
made in the birth suite communication book advising them that
the research study had commenced and of upcoming information
sessions. A mobile number and for the principal researcher was
also included. All of the participants contacted the principal
researcher prior to the planned sessions and subsequently the
information sessions were cancelled.

The midwives were required to be working within the standard
hospital care (SHC) system and to have provided intrapartum care
to birthing Aboriginal women. Midwives could have any level of
experience and they were not required to be permanent staff
members in the birthing unit. Thirteen midwives were interviewed
by the first author and a data saturation approach was taken. The
interviews took place through March and April, 2014. Participants
chose to be interviewed at the hospital in which they worked.

The majority of the midwifery participants had been registered
midwives for greater than 25 years (n = 10). There were two who
had 10–20 years’ experience and one who fell within the 20–25
years’ experience range. All of the midwives were aged thirty-five
or greater with the majority aged over 41 years (n = 10). All of the
participants in the study were female and at the time of the study
there were no male midwives working within the birthing unit or
rotating through the area. Fifty-four percent (n = 7) of participants
were hospital trained in nursing and midwifery, 31% (n = 4) held
Bachelor of Nursing and Bachelor of Midwifery qualifications and
15% (n = 2) were hospital trained in nursing and midwifery but also
held a Bachelor of Nursing.

3. Ethics

The research study was approved by the hospital human
research ethics committee, the South Australian Aboriginal Health
Research Ethics Committee and the University of South Australia’s
human research ethics committee in late 2013 and early 2014.

4. Methods

4.1. Phenomenology

Interpretive Heideggerian phenomenology was chosen as the
philosophical foundation guiding the research study. Heidegger
questioned the possibility of any knowledge outside an interpre-
tive position and that knowledge was based in the lived world of
things, people, relationships and language.20 Heidegger’s interpre-
tive approach is an appropriate foundation when a researcher
wants to uncover meanings within a phenomenon and when
attempting to understand human experiences.21 Heidegger22 used
the word Dasein to describe being in this world and it has been
described as the fundamental ontological structure characterising
humans and the unity of the world and existence.23

Heidegger22 described how all understanding is connected to
fore-structure, and this cannot be set aside. The process of
interpretation allows the researcher to look beyond the partici-
pants’ words and explore the fore-structures and thematic
meanings held in the data.24 Heidegger described a hermeneutic
circle as facilitating the circular process of understanding and as
essential to the understanding of Dasein.23 The midwives’
experiences of Dasein in care provision for Aboriginal women
were explored using a Heideggerian approach.

4.2. Data collection

Midwives who met the inclusion criteria nominated a time and
location for their face-to-face, individual, semi-structured inter-
view which was digitally recorded and transcribed verbatim into
de-identified Microsoft word documents.

Prior to the interviews, the participants were required to read
the information sheet and sign a consent form. Interviews ranged
in time from 30 min to 1 h with an average length of 40 min.

Open ended questions were asked and some prompts used to
elicit as much information as possible about the provision of
culturally appropriate care for Aboriginal women. The interviews
started with asking the midwives to share their experiences in
caring for Aboriginal women. Prompts were used which included
asking the midwives to share examples. All of the interviews took
place at the hospital were the midwives worked.

4.3. Data analysis

van Manen’s25 six step method for hermeneutic phenomeno-
logical enquiry was used for data analysis because of its
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