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Abstract

Introduction: Several workforce development strategies have been developed to improve 
practice in Indigenous health and education settings. These programs are often not 
implemented well, and as a result, they don’t have the intended effect on Indigenous 
health and education outcomes. Building capability of the health and education 
workforces is critical to improving health and education outcomes for Indigenous 
Peoples. Interventions that foster communities of practice are effective at influencing 
practice in various sectors, however no systematic reviews have investigated the impact of 
communities of practice in Indigenous health or education settings.

Methods: This systematic review investigates the role of communities of practice in 
supporting existing workforce development strategies in Indigenous health and education 
settings. Seven databases were searched in 2019 and again in 2020. Data synthesis was 
through thematic analysis.

Results: Eleven qualitative studies were included. Most community of practice 
interventions were situated in education settings. Interventions that foster community 
of practice can successfully include both Indigenous and non-Indigenous health and 
education professionals, allowing them to share personal stories, knowledge and resources 
and engage in personal and group reflection. This supports them to develop culturally 
responsive health and education tools, assessments and strategies and, therefore, may play 
a role in improving Indigenous health and education outcomes.

Conclusion: Participation in communities of practice coupled with increased training 
and teaching about Indigenous culture may play a role in improving practice of 
Indigenous health and education professionals. Further research is required to determine 
what impact this has on Indigenous Peoples.
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Introduction

Many health and education professionals enter their roles in Indigenous settings 
with limited knowledge and experience to practise effectively in Indigenous settings, 
and relevant training and professional development opportunities to support these 
professionals are limited (Jorgensen, 2010; Lyons et al., 2006; Ockenden, 2014; Office 
of the Auditor General of Canada, 2004; Scougall, 2008; Zavros-Orr & Holden, 
2018). As a result, these workforces, that largely do not identify as Indigenous, often 
experience feelings of disempowerment, low levels of social control and remuneration, 
demanding workloads and high levels of anxiety, often resulting in poor retention and 
frequent turnover of staff (Matthews et al., 2005; Mills & Gale, 2003; Office of the 
Auditor General of Canada, 2004; Price-Robertson & McDonald, 2011; Scougall, 2008; 
Wilson et al., 2017; Wilson et al., 2016; Zavros-Orr & Holden, 2018). In an attempt 
to reduce these issues, researchers have called for integrated training programs that 
comprehensively address the needs of health and education professionals to incorporate 
cultural safety and competency concepts in their practice (Bowra et al., 2020; Guerra 
& Kurtz, 2017; Socha, 2020; Andersen, 2009; Lyons et al., 2006; Mackinlay & Barney, 
2012; Wilson et al., 2015; Zavros-Orr & Holden, 2018). However, there is a paucity of 
published literature regarding ways to engage education and health professionals in these 
programs, and where they do exist, they are seldom implemented successfully (Bowra 
et al., 2020; Guerra & Kurtz, 2017). Communities of practice may assist in filling this 
gap, but no systematic reviews have investigated the role of community of practice as a 
strategy to support workforce development programs in Indigenous health and education 
settings. Understanding how communities of practice affect health and education 
professionals may assist in the development of new approaches to engage health and 
education professionals in existing workforce development programs and support their 
implementation in Indigenous settings. 

Background

Indigenous Peoples are diverse and distinct in their traditions and characteristics, and 
display great strength, tenacity and resilience globally (Mokak, 2016; United Nations 
Permanent Forum on Indigenous Issues, n.d.). The term “Indigenous Peoples” has been 
used throughout this review as an umbrella term to describe people who live in or have 
connection to geographically distinct traditional habitats or ancestral territories, identify 
themselves as being part of a distinct cultural group, descend from groups that were 
present prior to colonisation and/or who maintain cultural and social identities that 
are separate from the dominant society or culture in which they live (United Nations 
Permanent Forum on Indigenous Issues, n.d.). Indigenous knowledge systems have always 
been integral to the health and wellbeing of Indigenous Peoples (Greenwood & Lindsay, 
2019), and the Western academic system has come to recognise Indigenous knowledges 
as protective and enhancing factors for Indigenous Peoples’ wellbeing (Goodkind et al., 
2010; Greenwood & Lindsay, 2019; Marsh et al., 2018; Straits et al., 2019). However, 
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inclusion of Indigenous knowledges in health and education settings continues to be 
underrepresented. Furthermore, despite resilience and determination of Indigenous 
Peoples to maintain cultural traditions and knowledge, social and cultural determinants 
continue to drive health and social disadvantages for Indigenous Peoples globally (Mokak, 
2016, Verbunt et al., 2021). Education and health are particularly important, as each 
influences the other. For example, poor health has a negative impact on education, 
and education mediates health outcomes at individual, family and community levels 
(Johnston et al., 2009). Education also affects health outcomes through influencing 
health literacy and behaviour, sense of control, empowerment and life chances (Johnston 
et al., 2009; Mokak, 2016). 

Education professionals are paid to teach, educate or facilitate learning. Health 
professionals study, diagnose and treat human illness, injury and physical and mental 
impairments (Strasser et al., 2013). Thus, these professionals may play an important role 
in addressing issues related to health and education outcomes for Indigenous Peoples. 
However, to work effectively in Indigenous settings, health and education professionals, 
and the institutions in which they work, must collaborate with Indigenous people to 
incorporate Indigenous knowledges and perspectives into their practice and address the 
institutional and interpersonal racism experienced within both systems (Bodkin-Andrews 
& Carlson, 2016; Bourke et al., 2019; Delbridge et al., 2022; Gatwiri et al., 2021; 
Markwick et al., 2019; Pitama et al., 2018; Socha, 2020; Williams et al., 2019). This can 
be a difficult and uncomfortable task. Thus, increased confidence and ability of health 
and education professionals to address these issues may assist in improving their practice 
and, potentially, health and education outcomes of Indigenous Peoples (Cohen & Syme, 
2013; Delbridge et al., 2018; Johnston et al., 2009). 

Community of practice surfaced in academic literature in the 1990s and was originally 
developed as a learning theory. It has since been successfully used as management tool 
and continues to evolve as a concept (Aljuwaiber, 2016; Li et al., 2009a, 2009b; Schenkel 
& Teigland, 2008). Community of practice is described by Wenger, McDermott and 
Snyder (2002) as “groups of people who share a concern, a set of problems, or a passion 
about a topic, and who deepen their knowledge and expertise in this area by interacting 
on an ongoing basis” (p. 4). Communities of practice can support the public health 
workforce to engage in reflective practice, increase networking opportunities and change 
their practice (L. Barbour et al., 2018) and may assist in supporting health and education 
professionals to participate in and benefit from existing workforce development strategies 
targeted at improving their practice in Indigenous settings. Community of practice is also 
grounded in concepts of learning within a relational, collective and reciprocal context, 
thus aligning with several Indigenous communities’ values of relationships, collectivism 
and reciprocity (Denzin & Lincoln, 2017; Haar et al., 2019; Raju Nikku, 2020). 

The purpose of this review is to systematically search and synthesise the literature 
regarding interventions that foster communities of practice in Indigenous health and 
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education settings. The review seeks to determine the impact that community of practice 
interventions have on health and education professionals and how, if at all, this influences 
their practice in Indigenous health and education settings. This review does not seek to 
offer new workforce development strategies or programs but, rather, aims to improve and 
support implementation of those that already exist and may be developed in the future. 

Methods

A systematic review was chosen as the most appropriate method to ensure unbiased 
scoping and synthesis of published literature. All studies were published, thus ethical 
approval to conduct this review was not required.

Figure 1

Example Search Strategy (MEDLINE) 

# Searches 

1 (“communit* of practice” or “communit* of interest” or “communit* of learning” or “communit* of knowledge” or 
“learning communit*” or “knowledge communit*” or “situated learning” or “group learning” or “group mentoring” or 
“group supervision” or apprenticeship or “learning network” or “knowledge network” or “learning circle” or “community 
network” or “teacher professional learning” or “train-the-trainer” or “knowledge transfer” or “mentoring circle” or 
“communit* of action”)

2 exp Oceanic Ancestry Group/ 

3 exp American Native Continental Ancestry Group/ 

4 (“oceanic ancestry group” or “American native continental ancestry group” or indigen* or aborigin* 
or sami or samii or samis or inuit* or “first nation*” or maori or “torres strait island*” or “ATSI” or “TSI” or “kung san” 
or berbers or hadzabe or maasai or bantu or ogoni or tuareg or Sahrawi or Ainu or Assyrian or Kazhak or Mongol or 
Tajik or Tibetan or Ugyur or “Eurasian nomad*” or miao or shan or Karen or Chakma or Kurd* or “American india*” or 
metis or mayan or Aymara*)

5 2 or 3 or 4 

6 exp Health Personnel 

7 (“health workers” or “health practitioners” or clinician or “health staff” or “medical staff” or Nurs* or “health personnel” 
or Physician or “medical personnel” or “audiologist*” or “case manager” or “medic* faculty” or “nurs* faculty” or 
“health educa*” or “nutritionist” or Dietitian or “occupational therapist” or “community health worker” or Optometrist 
or “hospital personnel” or Pharmacist or Dentist or “physical therapist” or “teach* personnel” or “educ* personnel” or 
Teacher or educator or “teach* staff” or “educa* staff” or “social worker”)

8 (“clinic* setting” or “teach* setting” or “health setting” or “medical setting” or “educ* setting” or “teach* area” or “educ* 
area” or “health area” or “place of learning” or “place of teaching” or “health education”)

9 6 or 7 or 8 

10 1 and 5 and 9 
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Search strategy

MEDLINE, CINAHL, EMCARE, Web of Science, Pro Quest, Scopus and Informit 
were searched in July 2019. Key terms relating to “Indigenous People”, “health settings”, 
“education settings”, “health professionals”, “education professionals” and “community 
of practice” were used and subject headings such as “health care personnel” and “oceanic 
ancestry group” were included where available. An example search strategy is shown 
in Figure 1. Key terms used were identified through Google searches and extracted 
from previously published literature (L. Barbour et al., 2018). The Lowitja Institute 
and Australian Indigenous HealthInfoNet were also searched with only the key term 
“community of practice” to identify any peer-reviewed articles located in grey literature, 
as these are recognised sources of reputable information regarding Indigenous health. The 
search was rerun in August 2020 using the same key terms and subject headings across 
all databases used in the original search to identify any newly published research. This 
review concluded in September 2020.

Inclusion and exclusion criteria

Health and education professionals were chosen as the focus of this study due to 
the similarities between their work roles and challenges faced in Indigenous settings 
(Matthews et al., 2005; Mills & Gale, 2003; Office of the Auditor General of Canada, 
2004; Price-Robertson & McDonald, 2011; Scougall, 2008; Wilson et al., 2017; Wilson 
et al., 2016; Zavros-Orr & Holden, 2018). Inclusion and exclusion criteria are shown in 
Figure 2. No limits were applied to publication date, research design or language.

Figure 2

Inclusion and Exclusion Criteria

Inclusion Criteria

• Is a study

• Reports on the impact of a community of practice or 
similar program that meets Wenger, McDermott & 
Snyder’s (2002) description of a CoP on participants

• CoP consists of health and/or education professionals 
who work with Indigenous peoples as a key part of  
their work

Exclusion Criteria

• Program does not meet Wenger, McDermott & Snyder’s 
(2002) description of a CoP

• Is not based in an Indigenous setting

• Is presented as a news-style piece, personal opinion, 
editorial article or thesis dissertation

• Does not report on the impact of the CoP to health and/or 
education professionals

Study selection

All publications identified from database searches were exported to Endnote and screened 
for title and abstract against the inclusion and exclusion criteria by one researcher. Full-
text articles were then retrieved and screened against the inclusion and exclusion criteria. 
Where uncertainties occurred, a secondary researcher was consulted and discussions 
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between both individuals determined whether the publication would be included  
or excluded. 

Data extraction and quality assessment

Data extracted included design of the intervention (purpose, time/frequency, researcher/
facilitator involvement, location) and study description (methods of data collection and 
analysis, purpose of study, outcomes of interest, participants/sample characteristics, 
limitations). Outcomes from the studies were extracted as verbatim quotes from any 
text under “findings” or “results” headings as recommended for qualitative synthesis in 
systematic reviews (Thomas & Harden, 2008) and from “discussion” headings where the 
readers’ interpretation of the data differed from that discussed (Heydari et al., 2017). 

Quality assessment was completed at the time of data extraction through use of the 
Critical Appraisal Skills Program (CASP) Qualitative Research Checklist (CASP, 2018). 
One researcher assessed each study against the “hints” provided in Questions 1–10 and 
then recorded an overall answer of “yes”, “no” or “unsure/unclear” to each question 
based on the majority response to the hints. Question 10 was modified to match the 
format of the other questions and method of recording responses from “How valuable 
is the research?” to “Is the research valuable?”. The CASP tool was chosen as all studies 
contained qualitative data, and the tool considers quality in relation to appropriateness of 
the research question, design and methods used.

Data synthesis

Data was synthesised through a method of “inductive thematic synthesis” (Thomas & 
Harden, 2008). Extracted text from each study was coded line by line and then organised 
into common concepts to construct descriptive themes before being arranged and 
rearranged to develop the analytical themes shown in Table 1. 

Results

The 2019 search identified 837 articles. After removal of duplicates, magazine and 
newspaper articles and screening of title and abstracts, 35 publications were found to 
be suitable for full-text screening against inclusion and exclusion criteria. In total, 26 of 
these were excluded as they did not show evidence within their intervention of Wenger, 
McDermott and Snyder’s (2002) description of a community of practice (n = 10), did 
not report a relevant outcome (n = 3), were not a study (n = 8), did not include a relevant 
sample (n = 2), were presented as a thesis dissertation (n = 1) or the researcher was not able 
to determine the extent of involvement in an Indigenous setting (n = 2) (Figure 3). Nine 
studies met inclusion criteria for this study and were reviewed in July 2019. A further 
two articles (Papp, 2020; Triyanto & Handayani, 2020) were identified from the search 
rerun in August 2020 and were also reviewed against the research aims and previously 
developed analytical themes. 
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Table 1

Themed Findings

Citation
Outcome to Participants’ 
Practice in Indigenous Health/
Education

Influence on 
Participants’ 
Support Networks

Impact to Indigenous 
Students/Clients

Outcomes to 
Participants’ 
Feelings

Types of 
Reflection 
Within 
CoP

Materials Shared 
Within CoP

Resources 
Developed from 
CoP Activities

Coles-Ritchie & 
Charles (2011)

Increased skill/knowledge Desire for ongoing 
collaborative work

Safety; trust/
respect; 
connectedness

Personal; 
practice

Resources; 
knowledge; goals; 
emotions/feelings

Informative/
education 
materials; 
assessment tools

Duren-Winfield & 
Barber (2010)

Increased skill; increased quality 
of service

Desire for ongoing 
collaborative work; 
development of 
social support 
network

Equality; 
connectedness; 
empowerment

Experiences; 
stories

Informative/
education materials

C. Burgess & 
Cavanagh (2006)

Increased skill/knowledge; 
change in practice; overcoming 
sociocultural barriers to practice

Support and 
endorsement 
for program; 
development of 
social support 
network

Equality; 
connectedness; 
trust/respect; 
empowerment; 
confidence

Personal Information; 
experiences; 
emotions/feelings

Handayani et al. 
(2019)

Change in practice; reduced time 
burden 

Safety; equality; 
trust/respect; 
decreased 
isolation

Personal Knowledge; 
information

Strategies to 
improve practice

Delbridge et al. 
(2018)

Change in practice; increased 
skill/knowledge; overcoming 
personal barriers to practice; 
continuing work in Indigenous 
setting

Participants 
collaborating outside 
of formal sessions; 
development of 
social support 
network

Safety; decreased 
isolation; 
confidence; 
courage

Personal; 
practice

Ideas; 
experiences; 
resources
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Citation
Outcome to Participants’ 
Practice in Indigenous Health/
Education

Influence on 
Participants’ 
Support Networks

Impact to Indigenous 
Students/Clients

Outcomes to 
Participants’ 
Feelings

Types of 
Reflection 
Within 
CoP

Materials Shared 
Within CoP

Resources 
Developed from 
CoP Activities

Wilson et al. 
(2017)

Change in practice; commitment 
to working in Indigenous setting

Continuation of 
program outside 
formal research 
project; participants 
collaborating outside 
of formal sessions; 
development of 
social support 
network

Safety; trust/
respect; 
connectedness; 
decreased 
isolation; 
confidence

Practice Emotions/
feelings; 
experiences; 
ideas; advice

Mombourquette 
& Bruised Head 
(2014)

Change in assessment; change 
in student/teacher interaction

Increased academic 
performance

Strategies to 
improve practice; 
assessment tools

Mazel & Ewen 
(2015)

Increased skill/knowledge; 
change to teaching and learning 
practice; change to Indigenous 
student recruitment techniques; 
reduced workload of individual 
members; continuing work in 
Indigenous setting

Participants 
collaborating outside 
of formal sessions; 
development of a 
network of members

Increased enrolment Safety; 
connectedness; 
decreased 
isolation; 
confidence

Experiences; 
ideas; knowledge; 
resources

Informative/
education 
materials; strategies 
to improve practice

Holden et al. 
(2015)

Change in practice; increased 
skill/knowledge; ongoing 
reflection and evaluation; 
reduced time burden; increased 
advocacy for Indigenous 
education; commitment to 
working in Indigenous setting

Continuation of 
program outside 
formal research 
project

Safety; 
connectedness; 
trust/respect; 
decreased 
isolation; 
empowerment; 
confidence

Practice Resources; 
experiences; 
knowledge
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Citation
Outcome to Participants’ 
Practice in Indigenous Health/
Education

Influence on 
Participants’ 
Support Networks

Impact to Indigenous 
Students/Clients

Outcomes to 
Participants’ 
Feelings

Types of 
Reflection 
Within 
CoP

Materials Shared 
Within CoP

Resources 
Developed from 
CoP Activities

Triyanto & 
Handayani (2020)

Change in teaching and learning 
practice; ongoing reflection and 
evaluation 

Collaboration Practice Experiences; 
ideas; opinions; 
information; 
observations

Strategies to 
improve practice; 
lesson plans

Papp (2020) Change in practice; increased 
skill/knowledge; change in 
student/teacher interaction

Collaboration Increased ability 
to connect with 
material in culturally 
appropriate ways; 
increased self-
esteem, confidence, 
attendance, trust, 
respect and healing; 
shared ownership and 
leadership between 
students and teachers

Connectedness; 
trust/respect

Practice Experiences; 
information
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Figure 3

Study Selection Process

Magazine and newspaper 
articles excluded  

(n = 139) Duplicates excluded  
(n = 206)

Full text records assessed 
for eligibility 
(n = 35)

July 2019:  
Total of 9 publications 
included in initial data 
extraction and analysis

Total of 11 publications 
included in  

systematic review

Records excluded 
(n = 457)

Records excluded (n = 26)

• Not a study (n = 8)

• Not a relevant outcome (n = 3)

• Not a CoP (n = 10)

• Not a relevant sample  (n = 2)

• Unable to quantify extent of involvement in 
Indigenous setting (n = 2)

• Thesis (n = 1)

Records identified from 
database search 

(n = 837)

Records screened based 
on title and abstract  

(n = 492)

August 2020:  
Re-run search (n = 2)  
new publications 

identified and included in 
data analysis
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Study description

The 11 included studies are described in Table 2. Of these, two studies reported on the 
same intervention (Delbridge et al., 2018; Wilson et al., 2017), and another two were 
reported by the same authors and based in the same location, though it is unclear if they 
report on the same intervention (Handayani et al., 2019; Triyanto & Handayani, 2020). 
Most interventions that fostered communities of practice (n = 7) were comprised of 
education professionals; two included only health professionals (Delbridge et al., 2018; 
Holden et al., 2015; Wilson et al., 2017), and one reached broadly across both health and 
education settings, including health education institutions (Mazel & Ewen, 2015). Most 
interventions were conducted though face-to-face meetings, though some (n = 4) utilised 
a combined method of regular online meetings and occasional face-to-face meetings 
(Delbridge et al., 2018; Holden et al., 2015; Mazel & Ewen, 2015; Wilson et al., 2017). 
Intervention duration varied considerably across the studies; some consisted of long 
sessions (6–8 hours) spread over a small number of days (minimum 2 days, maximum 4 
weeks) (C. Burgess & Cavanagh, 2016; Coles-Ritchie & Charles, 2011; Duren-Winfield 
& Barber, 2006), and some consisted of shorter sessions (2 hours) spread less frequently 
over a longer period of time (minimum 4 months, maximum 4 years) (Delbridge et al., 
2018; Handayani et al., 2019; Holden et al., 2015; Mazel & Ewen, 2015; Mombourquette 
& Bruised Head, 2014; Papp, 2020; Triyanto & Handayani, 2020; Wilson et al., 2017). 
Purpose of the intervention varied, with some studies focusing on building health and 
education professionals’ capacity to work with Indigenous People or in Indigenous 
settings (C. Burgess & Cavanagh, 2016; Delbridge et al., 2018; Holden et al., 2015; 
Mombourquette & Bruised Head, 2014; Wilson et al., 2017) and others on developing 
specific resources (Coles-Ritchie & Charles, 2011; Duren-Winfield & Barber, 2006; 
Handayani et al., 2019; Triyanto & Handayani, 2020) or a combination of both (Mazel 
& Ewen, 2015; Papp, 2020). Some interventions included a combination of Indigenous 
and non-Indigenous participants (C. Burgess & Cavanagh, 2016; Coles-Ritchie & 
Charles, 2011; Duren-Winfield & Barber, 2006; Handayani et al., 2019; Mazel & Ewen, 
2015; Mombourquette & Bruised Head, 2014; Papp, 2020), where others selected a very 
specific group of participants who all identified as non-Indigenous (Delbridge et al., 
2018; Wilson et al., 2017) or Indigenous (Triyanto & Handayani, 2020). Researcher 
involvement was not reported in all studies, however those who provided detail of their 
involvement included the researchers as participants (Duren-Winfield & Barber, 2006), 
facilitators (Coles-Ritchie & Charles, 2011; Handayani et al., 2019) or both (Delbridge et 
al., 2018; Wilson et al., 2017).



FoH
P
E	

Im
proving	practice	in	Indigenous	health	&

	education

12
ISSN

 1442-1100
V
O
L
. 24, N

O
. 2, 2023

Table 2

Study Description

Author (year) Setting, Location & 
Indigenous Group Participants CoP Purpose Type, Frequency and Length 

of Contact Researcher Role in CoP

C. Burgess 
& Cavanagh 
(2016)  

Education

New South Wales, Australia 
(Aboriginal People)

Teachers from 14 schools in 
5 different regional, rural and 
isolated areas (mostly non-
Indigenous)

Improve Aboriginal education, 
build relationships between 
teachers & Aboriginal 
community

Face to face; 3 full days Unclear

Coles-Ritchie & 
Charles (2011) 

Education

South-Western Alaska  
(Yup’ik People)

7 female teachers 

(1 Indigenous, 6 non-
Indigenous)

Aid teachers to draw from 
collective knowledge and 
create culturally appropriate 
assessments

6-hour face-to-face meetings 
held every second day for  
4 weeks

Course instructors and 
facilitators

(1 female non-Indigenous, 1 
male Indigenous)

Delbridge et al. 
(2018) 

Health

Australia (Aboriginal People)

11 non-Indigenous dietitians 
who worked across urban, 
regional and remote Aboriginal 
communities/roles

Build the capacity of dietitians 
to work in Aboriginal health 
through personal and 
professional development and 
critical reflection

Initial once only face-to-face 
meeting; online, nine 2-hour 
Skype sessions every 6 weeks 
over 12 months

2 of 3 involved as both 
participants and facilitators

Duren-Winfield 
& Barber (2006) 

Education

Southeast Africa (Malawian 
People)

Malawian school teachers and 
US-based researchers who 
worked together previously

Empower teachers 
and develop culturally 
comprehensible HIV/AIDS 
instruction materials

Face to face; 2 full days Active participants worked 
alongside teachers to develop 
resources

Handayani et al. 
(2019) 

Education

Special Region of Yogyakarta, 
Indonesia (Javanese ethnic)

Total of 9 participants,  
6 Javanese science teachers,  
1 lesson study expert,  
2 Javanese elders

Preserve Indigenous 
knowledge in Java through 
lesson planning activities

Face to face, 8-step cycles 
repeated 6 times over  
4 months

Developed and guided learning 
community
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Author (year) Setting, Location & 
Indigenous Group Participants CoP Purpose Type, Frequency and Length 

of Contact Researcher Role in CoP

Holden et al. 
(2015)

Health

Australia (Indigenous 
Australians)

Total of 12 participants from 
across Australia (11 female, 1 
male; 1–5 years in role (1 year 
most common); 2 nutritionists, 
10 dieticians

Improve public health nutrition 
practice for public health 
nutritionists who work with 
stores in remote Indigenous 
communities across Australia

Initial once only face-to-face 
meeting; teleconference 
& video conference: 2 hr 
sessions every 6 weeks for 7 
months. Sharing encouraged 
through online database, email 
and phone

Unclear

Mazel & Ewen 
(2015) 

Education & Health

Australia & Aotearoa/New 
Zealand (Aboriginal and  
Maori People)

Indigenous and non-
Indigenous medical and 
health educators, health 
professionals, faculty leaders, 
government, community 
representatives

Develop resources and 
strategies to increase retention 
of Indigenous students  
and improve practice in  
Indigenous health

Bi-annual reference group 
meetings and conference (face 
to face); regional meetings, 
online forum for sharing 
resources and sharing with 
other members

Unclear

Mombourquette 
& Bruised Head 
(2014) 

Education

Western Canada (First Nations 
people: not specified)

Total of 16 participants, 11 
teachers (6 Indigenous, 5 
not), vice-principal & principal 
(Indigenous), university-based 
educational consultant

Develop enhanced teaching 
strategies

Mostly weekly meetings 
(format not specified) over  
2 years

Unclear

Papp (2020) Education

Saskatchewan, Western 
Canada (Indigenous people: 
not specified)

Total of 7 participants (2 
dual role administration & 
teaching, 4 teachers, 1 division 
administrator) who had been 
teaching together for 4–6 
years: 2 female, 5 male, 3 self-
identified as Indigenous

Professional development: 
shift from transmission 
teaching to inquiry- 
based pedagogy 

4 years of weekly professional 
development meetings

Unclear
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Author (year) Setting, Location & 
Indigenous Group Participants CoP Purpose Type, Frequency and Length 

of Contact Researcher Role in CoP

Triyanto & 
Handayani 
(2020)

Education

Bantul District, Special Region 
of Yogyakarta, Indonesia 
(Javanese culture)

Total of 9 Indigenous teachers 
in their 40s (6 females,  
3 males) who had been 
teaching natural science 
subjects for >10 years from 
three secondary schools

Develop pedagogical and 
content knowledge

Unclear Unclear

Wilson et al. 
(2017)

Health

Australia (Aboriginal People)

11 non-Indigenous dietitians (1 
male, 10 female) who worked 
in urban, regional and remote 
Aboriginal communities/roles

Build workforce capacity of 
dietitians who had a specific 
role in improving nutrition and 
health-related outcomes for 
Aboriginal communities

Initial once only face-to-face 
meeting; online, nine 2-hour 
Skype sessions every 6 weeks 
over 12 months

2 of 3 involved as both 
participants and facilitators



FoHPE	 Improving	practice	in	Indigenous	health	&	education

15 ISSN 1442-1100VOL. 24, NO. 2, 2023

Quality assessment

Quality of the included studies (Table 3) varied considerably with researcher reflexivity, 
consideration for ethical issues, data collection and analysis being the most common 
criteria not met through the CASP (2018) checklist. Many publications did not provide 
sufficient detail for the author to comprehensively assess quality, and thus, many criteria 
were awarded an unsure or unclear rating. As such, the researcher considered the assessed 
quality of each study but did not exclude any based on its rating alone. 

Findings

Synthesis of results found that the main outcomes experienced by participants of the 
included studies could be grouped under six main analytical themes: change in practice, 
influence on support networks, impact to Indigenous students/clients, outcomes to 
participant feelings, reflection and sharing of materials, and development of resources. 
Each analytical theme and matching data can be viewed in Table 3.

Change in practice

All studies reported changes in participants’ practice, including increased knowledge 
and skill in their area of work (C. Burgess & Cavanagh, 2016; Coles-Ritchie & Charles, 
2011; Delbridge et al., 2018; Duren-Winfield & Barber, 2006; Holden et al., 2015; Mazel 
& Ewen, 2015; Papp, 2020), improved quality of services provided (Duren-Winfield & 
Barber, 2006), adopting new approaches to teaching or learning (C. Burgess & Cavanagh, 
2016; Handayani et al., 2019; Mazel & Ewen, 2015; Mombourquette & Bruised Head, 
2014; Papp, 2020; Triyanto & Handayani, 2020) and improved ability to interact with 
Indigenous People (C. Burgess & Cavanagh, 2016; Delbridge et al., 2018; Mazel & Ewen, 
2015; Mombourquette & Bruised Head, 2014; Papp, 2020). 

Influence on support networks

The interventions fostering communities of practice also supported development of social 
support networks between participants (C. Burgess & Cavanagh, 2016; Delbridge et al., 
2018; Duren-Winfield & Barber, 2006; Mazel & Ewen, 2015; Wilson et al., 2017) and, in 
three interventions, resulted in participants collaborating outside of the formal program 
(Delbridge et al., 2018; Holden et al., 2015; Mazel & Ewen, 2015; Wilson et al., 2017). 
In some studies (n = 4), participating in the community of practice model influenced 
participants’ commitment to working in Indigenous settings, which in some situations, 
resulted in participants staying in a job that they would have otherwise left (Delbridge et 
al., 2018; Holden et al., 2015; Mazel & Ewen, 2015; Wilson et al., 2017):

To have colleagues that share some of our challenges and share stories, gives us the 
strength to carry on and build on a way of learning that provides a model for others 
to contemplate and learn from. ... I think LIME enables us to be solid together and 
to work effectively. (Mazel & Ewen, 2015, p. 325)
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Table 3

Quality Assessment Against CASP (2018) Checklist 

CASP Criteria Coles-Ritchie 
& Charles 
(2011)

Duren-
Winfield & 
Barber (2010)

Burgess & 
Cavanagh 
(2006)

Handayani 
et al. (2019)

Delbridge et 
al. (2018)

Wilson et al. 
(2017)

Mombourquette 
& Bruised Head 

(2014)

Mazel & 
Ewen (2015)

Holden et al. 
(2015)

Triyanto & 
Handayani 
(2020)

Papp (2020)

Was there a clear statement of 
aims of the research?

Y N Y Y Y Y U Y Y Y Y

Is the qualitative methodology 
appropriate?

Y U U Y Y Y U Y Y Y Y

Was the research design 
appropriate?

Y U U Y Y Y U Y Y Y Y

Was the recruitment strategy 
appropriate to the aims of  
the research?

N Y U U Y Y U U Y U Y

Was the data collected in  
a way that addressed the 
research issue?

U U U Y U Y U U Y Y U

Has the relationship between 
researcher and participants 
been considered?

U Y U N U U N U U N U

Have ethical issues been taken 
into consideration?

N U N N U U N U U U U

Was the data analysis 
sufficiently rigorous?

N U U Y U U N N Y U U

Is there a clear statement  
of findings?

U U U Y Y Y N U Y Y Y

Is the research valuable? Y U Y Y Y Y U Y Y Y Y

Key: Y = yes, N = no, U = unsure/unclear 
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I went through probably quite a crisis in terms of where am I going in my 
professional future last year. I certainly feel that the community of practice has 
helped me a lot in that, in continuing on. (Wilson et al., 2017, p. 492)

Impact to Indigenous students/clients

Three studies also reported that the change in teachers’ practice, resulting from 
participation in the intervention, had a positive impact on their students’ enrolment 
(Mazel & Ewen, 2015), attendance, self-esteem, confidence, trust, respect (Papp, 2020) 
and academic achievement (Mombourquette & Bruised Head, 2014).

Outcomes to participant feelings

In all but two studies that did not report participant emotions, results (Table 3) showed 
that participants found the community of practice accessed through their intervention 
to be a safe place where they could share aspects of their practice without judgement 
(Mombourquette & Bruised Head, 2014; Triyanto & Handayani, 2020). Feelings of 
trust, respect (C. Burgess & Cavanagh, 2016; Coles-Ritchie & Charles, 2011; Handayani 
et al., 2019; Holden et al., 2015; Papp, 2020; Wilson et al., 2017), equality (C. Burgess 
& Cavanagh, 2016; Duren-Winfield & Barber, 2006; Handayani et al., 2019) and safety 
(Coles-Ritchie & Charles, 2011; Delbridge et al., 2018; Handayani et al., 2019; Holden 
et al., 2015; Mazel & Ewen, 2015; Wilson et al., 2017) were common throughout the 
interventions and often resulted in feelings of connectedness:

Power distance ... is high in Malawi: it is rare for an administrator, a head teacher, to 
share personal information and socialize with those he is responsible for. Also, men 
and women do not typically speak of such things as HIV/AIDS together in a public 
arena. Regardless, on that day every teacher, the head teacher and deputy head 
teacher, males and females together, sat down at the table to tell stories tinged with a 
mix of tenderness and sorrow. (Duren-Wingfield & Barber, 2006, pp. 212–213)

Some studies (n = 5) associated this with reduced feelings of isolation among participants 
(Delbridge et al., 2018; Handayani et al., 2019; Holden et al., 2015; Mazel & Ewen, 
2015; Wilson et al., 2017). Interventions fostering communities of practice were found 
to increase participants’ confidence to work in Indigenous settings by empowering them 
to implement new ideas or methods into their practice (C. Burgess & Cavanagh, 2016; 
Delbridge et al., 2018), inspiring them to feel capable of making a difference or giving 
them confidence to try (Delbridge et al., 2018; Duren-Winfield & Barber, 2006; Holden 
et al., 2015; Mazel & Ewen, 2015; Wilson et al., 2017) and helping them feel more 
confident communicating and building relationships with Indigenous people (C. Burgess 
& Cavanagh, 2016; Delbridge et al., 2018; Papp, 2020). 

Reflection and sharing of materials

The community of practice model, embedded within the interventions, supported 
reflection on professional practice and personal values/beliefs (C. Burgess & Cavanagh, 
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2016; Coles-Ritchie & Charles, 2011; Delbridge et al., 2018; Handayani et al., 2019; 
Holden et al., 2015; Papp, 2020; Triyanto & Handayani, 2020; Wilson et al., 2017), 
sharing of participants’ experiences and stories through storytelling (C. Burgess & 
Cavanagh, 2016; Delbridge et al., 2018; Duren-Winfield & Barber, 2006; Holden et al., 
2015; Mazel & Ewen, 2015; Papp, 2020; Triyanto & Handayani, 2020; Wilson et al., 
2017) and sharing of knowledge, information and resources (C. Burgess & Cavanagh, 
2016; Coles-Ritchie & Charles, 2011; Delbridge et al., 2018; Handayani et al., 2019; 
Holden et al., 2015; Mazel & Ewen, 2015; Papp, 2020; Triyanto & Handayani, 2020). 

In some studies (n = 3), this resulted in development of a shared solution, idea or goal 
amongst participants (Coles-Ritchie & Charles, 2011; Mazel & Ewen, 2015; Wilson et al., 
2017). Some participants reported that participation in the intervention, in relation to the 
community of practice model, reduced time burden (Handayani et al., 2019; Holden et 
al., 2015), workload (Mazel & Ewen, 2015) and assisted in breaking down sociocultural 
(C. Burgess & Cavanagh, 2016) or personal (Delbridge et al., 2018) barriers to their 
practice in Indigenous settings. 

Development of resources

For many (n = 5) participants, engaging in the intervention, which fostered community of 
practice resulted in collaborative development of specific resources, including assessment 
tools (Coles-Ritchie & Charles, 2011; Mombourquette & Bruised Head, 2014), 
informative tools/education materials (Coles-Ritchie & Charles, 2011; Duren-Winfield 
& Barber, 2006; Mazel & Ewen, 2015; Triyanto & Handayani, 2020) and strategies 
to improve practice (Handayani et al., 2019; Mazel & Ewen, 2015; Mombourquette & 
Bruised Head, 2014; Triyanto & Handayani, 2020):

In the indigenous [sic] learning community, the relationship of mutual trust and 
collaboration between indigenous [sic] people and secondary science teachers was 
well established. Science teachers and Indigenous elders discussed, communicated, 
and exchanged information to produce a learning design appropriate to the science 
syllabus and student needs. (Handayani et al., 2019, p. 287)

Discussion

This review sought to investigate the role of interventions that foster communities of 
practice in supporting and enabling effective implementation of existing workforce 
development strategies and programs in Indigenous health and education settings. It 
found that fostering communities of practice through organised interventions, coupled 
with increased training and teaching about Indigenous culture, may play a role in 
improving practice of Indigenous health and education professionals. This is the first 
systematic review to show the potential benefit of interventions that foster communities of 
practice as a workforce development strategy in Indigenous settings. 
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Inclusion of Indigenous cultures and knowledges in health and education professional 
training may not be enough alone to improve practice in Indigenous settings due to 
underlying racism, prejudice and stereotypes of professionals in these areas (D. Burgess et 
al., 2007; Downing et al., 2011; Durey, 2010; Webb & Sergison, 2003). These influences 
stem from the structure and culture of Westernised institutions, forming their hidden 
curriculum, which influences what is learned rather than what is taught (Ewen et al., 
2012). As stated by Ewen, Mazel and Konche (2012), “Recognizing the influence of 
the hidden curriculum in Indigenous health education is essential to support formal 
curricular initiatives, and for lasting and systemic change” (p. 201). New approaches to 
cultural training should address the hidden curriculum and provide participants with a 
safe place that supports personal and professional reflection in a way that allows them 
to unpack the influence of power imbalance and identity on Indigenous health and 
education outcomes (D. Burgess et al., 2007; Downing et al., 2011; Durey, 2010; Lumby 
& Farrelly, 2009; Ramsden, 2002). Results from this review suggest that communities 
of practice provide this space, allowing participants to share their personal stories, 
knowledge and resources whilst engaging in personal and group reflection. This can 
foster a sense of connectedness amongst participants, resulting in collaborative work, 
break-down of barriers to cross-cultural practice and empowerment of teachers and health 
professionals to make changes to their practice. Furthermore, the literature synthesised 
in this review suggests that interventions that support the community of practice model 
can successfully include both Indigenous and non-Indigenous participants in a way 
that supports health and education professionals to incorporate Indigenous knowledge 
and perspectives into their practice. This supports them to then develop culturally 
responsive health and education tools, assessments and strategies. The support provided 
through communities of practice within organisational interventions, coupled with 
increased training and teaching about Indigenous culture, knowledge and concepts of 
cultural competency for health and education professionals, may play a role in improving 
Indigenous health and education outcomes globally (Downing et al., 2011; Durey, 2010). 
Despite this, designing and implementing an intervention that can successfully foster 
community of practice while also engaging participants from differing organisations, 
levels of experience and professional positions or backgrounds may be difficult and, as 
such, requires careful consideration on behalf of the facilitator (C. Burgess & Cavanagh, 
2016; Duren-Winfield & Barber, 2006; Holden et al., 2015). 

Though not an outcome under investigation in this review, some studies reported 
impacts to students resulting from their teachers’ participation in a community of 
practice intervention, including increased enrolment (Mazel & Ewen, 2015), self-
esteem, confidence, attendance, trust, respect (Papp, 2020) and academic achievement 
(Mombourquette & Bruised Head, 2014). It appears that outcomes to students or clients 
resulting from health or education professional participation in a community of practice 
intervention have not been extensively researched. While there is substantial evidence for 
the community of practice model improving health and education professionals’ practice, 
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further research is required to determine if this has an impact on the students and clients 
receiving services from these workforces, both in Indigenous and non-Indigenous settings 
(L. Barbour et al., 2018). Traditional outcome-focused studies, such as randomised 
controlled trials, may be challenging in this setting, and alternative methods, such as 
realist evaluation, which answers questions about what works for whom and why, may 
assist in this area (Swift et al., 2017). 

Limitations 

Identifying and defining communities of practice within the interventions identified 
was challenging, as many studies used alternative terms, including “mentoring circle”, 
“teacher learning theory” and “participatory action research” to describe their model 
despite fitting Wenger, McDermott and Snyder’s (2002) description of a community of 
practice. While every effort was made in the database searches to capture all alternative 
terms, it is possible that some publications used different terms, and hence, they may have 
been inadvertently excluded from this review. It is proposed that with increased research 
on communities of practice, the term will be more widely incorporated into the literature 
and, thus, the evidence base strengthened. Furthermore, this review considered peer-
reviewed literature only. A broader variety of literature from alternative sources may have 
added to the depth and value of the data reviewed. Particularly, sources located in grey 
literature, such as thesis dissertations, personal opinion and editorial articles, may provide 
valuable insight. Inclusion of these resources may have improved the overall synthesis 
and recommendations offered by this review. It is hoped that with increased research 
and awareness in these areas, researchers will be able to gather adequate data from peer-
reviewed sources alone. 

Quality of the included studies was assessed using the CASP (2018)qualitative checklist. 
As many included publications did not provide sufficient detail to comprehensively assess 
quality, studies were not excluded based on their assessed quality. The researchers did, 
however, consider the assessed quality when synthesising results. This may be seen as a 
limitation by some, however as noted by R. S. Barbour & Barbour (2003), checklists, 
which are commonly used to critically appraise systematic reviews, when rigidly 
applied to qualitative research, cannot adequately address the extensive arguments and 
descriptions of qualitative data. Lack of standardised reporting for qualitative research 
further complicates the process of critical appraisal due to incomplete reporting of key 
elements (O’Brien et al., 2014). As each study varied greatly in terms of its outcome of 
interest, setting and study design, the studies were in many ways non-comparable, and 
thus, assessing their quality against one another was considered inappropriate for this 
review (Katrak et al., 2004).

Conclusion

Interventions that foster communities of practice allow participants to share their personal 
stories, knowledge and resources whilst engaging in personal and group reflection. These 
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interventions can foster a sense of connectedness amongst participants, resulting in 
collaborative work, break-down of barriers to cross-cultural practice and empowerment 
of teachers and health professionals to make changes to their practice. Engagement in 
communities of practice, coupled with increased training and teaching about Indigenous 
culture, knowledge and concepts of cultural competency and safety may play a role in 
improving practice of Indigenous health and education professionals. This may assist 
in improving Indigenous health and education outcomes globally. Further research is 
required to determine the effect that this has on Indigenous Peoples and how, if at all, 
community of practice influences the health and education disparities experienced by 
Indigenous Peoples globally.

Acknowledgements

The authors would like to acknowledge the Kaurna People, both past and present, as the 
traditional owners of the land on which this research was conducted and would like to 
pay respect to their continued relationship and responsibility to their country. 

Conflicts of interest and funding

The authors of this research paper do not have any financial or business interests to 
disclose. No funding was associated with this project. 

References

Aljuwaiber, A. (2016). Communities of practice as an initiative for knowledge sharing in business 
organisations: A literature review. Journal of Knowledge Management, 20(4), 731–748. https://doi.
org/10.1108/JKM-12-2015-0494

Andersen, C. (2009). Indigenous footprints on health curriculum. The Australian Journal of Indigenous 
Education, 38(S1), 40–45. https://doi.org/10.1375/S1326011100000818

Barbour, L., Armstrong, R., Condron, P., & Palermo, C. (2018). Communities of practice to improve 
public health outcomes: A systematic review. Journal of Knowledge Management, 22(2), 326–343. 
https://doi.org/10.1108/JKM-03-2017-0111

Barbour, R. S., & Barbour, M. (2003). Evaluating and synthesizing qualitative research: The need to 
develop a distinctive approach. Journal of Evaluation in Clinical Practice, 9(2), 179–186. https://
doi.org/10.1046/j.1365-2753.2003.00371.x.

Bodkin-Andrews, G., & Carlson, B. (2016). The legacy of racism and Indigenous Australian identity 
within education. Race Ethnicity and Education, 19(4), 784–807. https://doi.org/10.1080/1361332
4.2014.969224 

Bourke, C. J., Marrie, H., & Marrie, A. (2019). Transforming institutional racism at an Australian 
hospital. Australian Health Review, 43(6), 611–618. https://doi.org/10.1071/ah18062 

Bowra, A., Howard, L., Mashford-Pringle, A., & Di Ruggiero, E. (2020). Indigenous cultural safety 
training in health, education, and social service work. Social Science Protocols, 3, 1–9. https://doi.
org/10.7565/ssp.2020.2815

https://doi.org/10.1108/JKM-12-2015-0494
https://doi.org/10.1108/JKM-12-2015-0494
https://doi.org/10.1375/S1326011100000818
https://doi.org/10.1108/JKM-03-2017-0111
https://doi.org/10.1046/j.1365-2753.2003.00371.x
https://doi.org/10.1046/j.1365-2753.2003.00371.x
https://doi.org/10.1080/13613324.2014.969224
https://doi.org/10.1080/13613324.2014.969224
https://doi.org/10.1071/ah18062
https://doi.org/10.7565/ssp.2020.2815
https://doi.org/10.7565/ssp.2020.2815


FoHPE	 Improving	practice	in	Indigenous	health	&	education

22 ISSN 1442-1100VOL. 24, NO. 2, 2023

Burgess, C., & Cavanagh, P. P. (2016). Cultural immersion: Developing a community of practice of 
teachers and Aboriginal community members. The Australian Journal of Indigenous Education, 
45(1), 48–55. https://doi.org/10.1017/jie.2015.33

Burgess, D., Van Ryn, M., Dovidio, J., & Saha, S. (2007). Reducing racial bias among health care 
providers: Lessons from social-cognitive psychology. Journal of General Internal Medicine, 22(6), 
882–887. https://doi.org/10.1007/s11606-007-0160-1

Cohen, A. K., & Syme, S. L. (2013). Education: A missed opportunity for public health intervention. 
American Journal of Public Health, 103(6), 997–1001. https://doi.org/10.2105/AJPH.2012.300993 

Coles-Ritchie, M., & Charles, W. (2011). Indigenizing assessment using community funds of 
knowledge: A critical action research study. Journal of American Indian Education, 50(3), 26–41. 
http://www.jstor.org/stable/43608611  

Critical Appraisal Skills Programme (CASP). (2018). CASP qualitative checklist. https://casp-uk.net/
casp-tools-checklists/

Delbridge, R., Garvey, L., Mackelprang, J. L., Cassar, N., Ward-Pahl, E., Egan, M., & Williams, A. 
(2022). Working at a cultural interface: Co-creating Aboriginal health curriculum for health 
professions. Higher Education Research & Development, 41(5), 1483–1498. https://doi.org/10.1080/
07294360.2021.1927999 

Delbridge, R., Wilson, A., & Palermo, C. (2018). Measuring the impact of a community of practice in 
Aboriginal health. Studies in Continuing Education, 40(1), 62–75. https://doi.org/10.1080/015803
7X.2017.1360268 

Denzin, N. K., & Lincoln, Y. S. (2017). The SAGE handbook of qualitative research (5th ed.). SAGE 
Publishing.

Downing, R., Kowal, E., & Paradies, Y. (2011). Indigenous cultural training for health workers in 
Australia. International Journal for Quality in Health Care, 23(3), 247–257. https://doi.org/10.1093/
intqhc/mzr008

Duren-Winfield, V. T., & Barber, E. A. (2006). Participatory action research as a form of mutual aid 
and self-help in Malawi. International Journal of Self-Help & Self-Care, 5(3), 203–225. https://doi.
org/10.2190/SH.5.3.b

Durey, A. (2010). Reducing racism in Aboriginal health care in Australia: Where does cultural 
education fit? Australian and New Zealand Journal of Public Health, 34(Suppl. 1), S87–S92. https://
doi.org/10.1111/j.1753-6405.2010.00560.x

Ewen, S., Mazel, O., & Knoche, D. (2012). Exposing the hidden curriculum influencing medical 
education on the health of Indigenous People in Australia and New Zealand: The role of the 
critical reflection tool. Academic Medicine, 87(2), 200–205. https://healthbulletin.org.au/articles/
exposing-the-hidden-curriculum-influencing-medical-education-on-the-health-of-indigenous-
people-in-australia-and-new-zealand-the-role-of-the-critical-reflection-tool/

Gatwiri, K., Rotumah, D., & Rix, E. (2021). BlackLivesMatter in healthcare: Racism and implications 
for health inequity among Aboriginal and Torres Strait Islander Peoples in Australia. International 
Journal of Environmental Research and Public Health, 18(9), Article 4399. https://doi.org/10.3390/
ijerph18094399 

https://doi.org/10.1017/jie.2015.33
https://doi.org/10.1007/s11606-007-0160-1
https://doi.org/10.2105/AJPH.2012.300993
http://www.jstor.org/stable/43608611
https://casp-uk.net/casp-tools-checklists/
https://casp-uk.net/casp-tools-checklists/
https://doi.org/10.1080/07294360.2021.1927999
https://doi.org/10.1080/07294360.2021.1927999
https://doi.org/10.1080/0158037X.2017.1360268
https://doi.org/10.1080/0158037X.2017.1360268
https://doi.org/10.1093/intqhc/mzr008
https://doi.org/10.1093/intqhc/mzr008
https://doi.org/10.2190/SH.5.3.b
https://doi.org/10.2190/SH.5.3.b
https://doi.org/10.1111/j.1753-6405.2010.00560.x
https://doi.org/10.1111/j.1753-6405.2010.00560.x
https://healthbulletin.org.au/articles/exposing-the-hidden-curriculum-influencing-medical-education-on-the-health-of-indigenous-people-in-australia-and-new-zealand-the-role-of-the-critical-reflection-tool/
https://healthbulletin.org.au/articles/exposing-the-hidden-curriculum-influencing-medical-education-on-the-health-of-indigenous-people-in-australia-and-new-zealand-the-role-of-the-critical-reflection-tool/
https://healthbulletin.org.au/articles/exposing-the-hidden-curriculum-influencing-medical-education-on-the-health-of-indigenous-people-in-australia-and-new-zealand-the-role-of-the-critical-reflection-tool/
https://doi.org/10.3390/ijerph18094399
https://doi.org/10.3390/ijerph18094399


FoHPE	 Improving	practice	in	Indigenous	health	&	education

23 ISSN 1442-1100VOL. 24, NO. 2, 2023

Goodkind, J. R., Ross-Toledo, K., John, S., Hall, J. L., Ross, L., Freeland, L., Coletta, E., Becenti-
Fundark, T., Poola, C., & Begay-Roanhorse, R. (2010). Promoting healing and restoring trust: 
Policy recommendations for improving behavioral health care for American Indian/Alaska 
Native adolescents. American Journal of Community Psychology, 46(3–4), 386–394. https://doi.
org/10.1007/s10464-010-9347-4

Greenwood, M., & Lindsay, N. M. (2019). A commentary on land, health, and Indigenous 
knowledge(s). Global Health Promotion, 26(Suppl. 3), S82–S86. https://doi.
org/10.1177/1757975919831262 

Guerra, O., & Kurtz, D. (2017). Building collaboration: A scoping review of cultural competency and 
safety education and training for healthcare students and professionals in Canada. Teaching and 
Learning in Medicine, 29(2), 129–142. https://doi.org/10.1080/10401334.2016.1234960 

Haar, J., Roche, M., & Brougham, D. (2019). Indigenous insights into ethical leadership: A study of 
Māori leaders. Journal of Business Ethics, 160(3), 621–640. https://doi.org/10.1007/s10551-018-
3869-3 

Handayani, R. a. D., Wilujeng, I., Prasetyo, Z. K., & Triyanto. (2019). Building an Indigenous learning 
community through lesson study: Challenges of secondary school science teachers. International 
Journal of Science Education, 41(3), 281–296. https://doi.org/10.1080/09500693.2018.1548789 

Heydari, A., Vafaei, S. M., & Bakhshi, M. (2017). Critical appraisal of published qualitative research 
papers in the field of nursing management by Iranian authors: A cross-sectional study. Acta 
Facultatis Medicae Naissensis, 34(2), 119–128. https://doi.org/10.1515/afmnai-2017-0013

Holden, S., Ferguson, M., Brimblecombe, J., & Palermo, C. E. (2015). Can a community of practice 
equip public health nutritionists to work with remote retail to improve the food supply? Rural & 
Remote Health, 15(4), Article 3464. https://doi.org/10.22605/RRH3464

Johnston, V., Lea, T., & Carapetis, J. (2009). Joining the dots: The links between education and 
health and implications for Indigenous children. Journal of Paediatrics and Child Health, 45(12), 
692–697. https://doi.org/10.1111/j.1440-1754.2009.01596.x

Jorgensen, R. (2010). Structured failing: Reshaping a mathematical future for marginalised learners. 
In L. Sparrow, B. Kissane, & C. Hurst (Eds.), MERGA33: 2010 Shaping the future of mathematics 
education, Proceedings of the 33rd annual conference of the Mathematics Education Research Group of 
Australasia (pp. 26–35). Mathematics Education Research Group of Australasia. http://hdl.handle.
net/10072/36618

Katrak, P., Bialocerkowski, A. E., Massy-Westropp, N., Kumar, V. S., & Grimmer, K. A. (2004). A 
systematic review of the content of critical appraisal tools. BMC Medical Research Methodology, 
4(1), Article 22. https://doi.org/10.1186/1471-2288-4-22

Li, L. C., Grimshaw, J. M., Nielsen, C., Judd, M., Coyte, P. C., & Graham, I. D. (2009a). Evolution of 
Wenger’s concept of community of practice. Implementation Science, 4(1), Article 11. https://doi.
org/10.1186/1748-5908-4-11 

Li, L. C., Grimshaw, J. M., Nielsen, C., Judd, M., Coyte, P. C., & Graham, I. D. (2009b). Use of 
communities of practice in business and health care sectors: A systematic review. Implementation 
Science, 4(1), Article 27. https://doi.org/10.1186/1748-5908-4-27

Lumby, B. L., & Farrelly, T. (2009). A best practice approach to cultural competence training. 
Aboriginal and Islander Health Worker Journal, 33(5), 14–22. https://ro.uow.edu.au/
artspapers/1253

https://doi.org/10.1007/s10464-010-9347-4
https://doi.org/10.1007/s10464-010-9347-4
https://doi.org/10.1177/1757975919831262
https://doi.org/10.1177/1757975919831262
https://doi.org/10.1080/10401334.2016.1234960
https://doi.org/10.1007/s10551-018-3869-3
https://doi.org/10.1007/s10551-018-3869-3
https://doi.org/10.1080/09500693.2018.1548789
https://doi.org/10.1515/afmnai-2017-0013
https://doi.org/10.22605/RRH3464
https://doi.org/10.1111/j.1440-1754.2009.01596.x
http://hdl.handle.net/10072/36618
http://hdl.handle.net/10072/36618
https://doi.org/10.1186/1471-2288-4-22
https://doi.org/10.1186/1748-5908-4-11
https://doi.org/10.1186/1748-5908-4-11
https://doi.org/10.1186/1748-5908-4-27
https://ro.uow.edu.au/artspapers/1253
https://ro.uow.edu.au/artspapers/1253


FoHPE	 Improving	practice	in	Indigenous	health	&	education

24 ISSN 1442-1100VOL. 24, NO. 2, 2023

Lyons, T., Cooksey, R., Panizzon, D., Parnell, A., & Pegg, J. (2006). Science, ICT and mathematics 
education in rural and regional Australia: The SiMERR national survey. University of New England. 
https://eprints.qut.edu.au/92716/1/SiMERR%2BNational%2BSurvey.pdf 

Mackinlay, E., & Barney, K. (2012). Pearls, not problems: Exploring transformative education in 
Indigenous Australian studies. The Australian Journal of Indigenous Education, 41(1), 10–17. 
https://doi.org/10.1017/jie.2012.3

Marsh, T. N., Marsh, D. C., Ozawagosh, J., & Ozawagosh, F. (2018). The sweat lodge ceremony: A 
healing intervention for intergenerational trauma and substance use. International Indigenous Policy 
Journal, 9(2), Article 2. https://doi.org/10.18584/iipj.2018.9.2.2

Markwick, A., Ansari, Z., Clinch, D., & McNeil, J. (2019). Perceived racism may partially explain 
the gap in health between Aboriginal and non-Aboriginal Victorians: A cross-sectional 
population based study. SSM - Population Health, 7, Article 100310. https://doi.org/10.1016/j.
ssmph.2018.10.010 

Matthews, C., Watego, L. A., Cooper, T. J., & Baturo, A. R. (2005). Does mathematics education in 
Australia devalue Indigenous culture? Indigenous perspectives and non-Indigenous reflections. Griffiths 
University. http://hdl.handle.net/10072/2737

Mazel, O., & Ewen, S. (2015). Innovation in Indigenous health and medical education: The Leaders 
in Indigenous Medical Education (LIME) network as a community of practice. Teaching and 
Learning in Medicine, 27(3), 314–328. https://doi.org/10.1080/10401334.2015.1044655

Mills, C., & Gale, T. (2003). Transient teachers: Mixed messages of schooling in regional Australia. 
Journal of Research in Rural Education, 18(3), 145–151. http://hdl.handle.net/10536/DRO/
DU:30040810 

Mokak, R. (2016). The health of indigenous and tribal peoples across the world: The Lancet–Lowitja 
Institute global collaboration. The Medical Journal of Australia, 205(1), 6. https://doi.org/10.5694/
mja16.00487

Mombourquette, C., & Bruised Head, A. (2014). Building First Nations capacity through teacher 
efficacy. The Canadian Journal of Native Studies, 34(2), 105–123. 

O’Brien, B. C., Harris, I. B., Beckman, T. J., Reed, D. A., & Cook, D. A. (2014). Standards for 
reporting qualitative research: A synthesis of recommendations. Academic Medicine, 89(9), 
1245–1251. https://doi.org/10.1097/ACM.0000000000000388

Ockenden, L. (2014). Positive learning environments for Indigenous children and young people. Australian 
Government. https://www.aihw.gov.au/getmedia/107b2cd9-88f7-4e8e-8ab3-33718c966ff9/ctgc-
rs33.pdf.aspx?inline=true

Office of the Auditor General of Canada. (2004). Report of the auditor general of Canada. https://www.
oag-bvg.gc.ca/internet/docs/20041105ce.pdf

Papp, T. A. (2020). A Canadian study of coming full circle to traditional Aboriginal pedagogy: A 
pedagogy for the 21st century. Diaspora, Indigenous, and Minority Education, 14(1), 25–42. https://
doi.org/10.1080/15595692.2019.1652587 

Pitama, S. G., Palmer, S. C., Huria, T., Lacey, C., & Wilkinson, T. (2018). Implementation and impact 
of Indigenous health curricula: A systematic review. Medical Education, 52(9), 898–909. https://
doi.org/10.1111/medu.13613 

Price-Robertson, R., & McDonald, M. (2011). Working with Indigenous children, families and 
communities. Australian Government. https://aifs.gov.au/sites/default/files/publication-documents/
ps6_0.pdf

https://eprints.qut.edu.au/92716/1/SiMERR%2BNational%2BSurvey.pdf
https://doi.org/10.1017/jie.2012.3
https://doi.org/10.18584/iipj.2018.9.2.2
https://doi.org/10.1016/j.ssmph.2018.10.010
https://doi.org/10.1016/j.ssmph.2018.10.010
http://hdl.handle.net/10072/2737
https://doi.org/10.1080/10401334.2015.1044655
http://hdl.handle.net/10536/DRO/DU:30040810
http://hdl.handle.net/10536/DRO/DU:30040810
https://doi.org/10.5694/mja16.00487
https://doi.org/10.5694/mja16.00487
https://doi.org/10.1097/ACM.0000000000000388
https://www.aihw.gov.au/getmedia/107b2cd9-88f7-4e8e-8ab3-33718c966ff9/ctgc-rs33.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/107b2cd9-88f7-4e8e-8ab3-33718c966ff9/ctgc-rs33.pdf.aspx?inline=true
https://www.oag-bvg.gc.ca/internet/docs/20041105ce.pdf
https://www.oag-bvg.gc.ca/internet/docs/20041105ce.pdf
https://doi.org/10.1080/15595692.2019.1652587
https://doi.org/10.1080/15595692.2019.1652587
https://doi.org/10.1111/medu.13613
https://doi.org/10.1111/medu.13613
https://aifs.gov.au/sites/default/files/publication-documents/ps6_0.pdf
https://aifs.gov.au/sites/default/files/publication-documents/ps6_0.pdf


FoHPE	 Improving	practice	in	Indigenous	health	&	education

25 ISSN 1442-1100VOL. 24, NO. 2, 2023

Raju Nikku, B. (2020). Global social work: Cutting edge issues and critical reflections. IntechOpen. 
https://www.perlego.com/book/2025749/global-social-work-cutting-edge-issues-and-critical-
reflections-pdf

Ramsden, I. (2002). Cultural safety and nursing education in Aotearoa and Te Waipounamu. Victoria 
University of Wellington. https://www.croakey.org/wp-content/uploads/2017/08/RAMSDEN-I-
Cultural-Safety_Full.pdf 

Schenkel, A., & Teigland, R. (2008). Improved organizational performance through communities of 
practice. Journal of Knowledge Management, 12(1), 106–118.  

Scougall, J. (2008). Lessons learnt about strengthening Indigenous families and communities. FaHCSIA 
occasional paper No. 19. Australian Government. https://papers.ssrn.com/sol3/papers.cfm?abstract_
id=1728597 

Socha, A. (2020). Addressing institutional racism against Aboriginal and Torres Strait Islanders of 
Australia in mainstream health services: Insights from Aboriginal community controlled health 
services. International Journal of Indigenous Health, 16(1), 291–303. https://doi.org/10.32799/ijih.
v16i1.33918 

Straits, K. J. E., deMaría, J., & Tafoya, N. (2019). Place of strength: Indigenous artists and Indigenous 
knowledge is prevention science. American Journal of Community Psychology, 64(1–2), 96–106. 
https://doi.org/10.1002/ajcp.12376 

Strasser, R., Hogenbirk, J. C., Minore, B., Marsh, D. C., Berry, S., McCready, W. G., & Graves, L. 
(2013). Transforming health professional education through social accountability: Canada’s 
Northern Ontario School of Medicine. Medical Teacher, 35(6), 490–496. https://doi.org/10.3109/0
142159X.2013.774334 

Swift, M. C., Langevin, M., & Clark, A. M. (2017). Using critical realistic evaluation to support 
translation of research into clinical practice. International Journal of Speech-Language Pathology, 
19(3), 335–343. https://doi.org/10.1080/17549507.2017.1309067

Thomas, J., & Harden, A. (2008). Methods for the thematic synthesis of qualitative research 
in systematic reviews. BMC Medical Research Methodology, 8(1), Article 45. https://doi.
org/10.1186/1471-2288-8-45

Triyanto, & Handayani, R. D. (2020). Prospect of integrating Indigenous knowledge in the teacher 
learning community. Diaspora, Indigenous, and Minority Education, 14(3), 133–145. https://doi.org
/10.1080/15595692.2020.1724943 

United Nations Permanent Forum on Indigenous Issues. (n.d.) Who are Indigenous Peoples? United 
Nations. https://www.un.org/esa/socdev/unpfii/documents/5session_factsheet1.pdf

Verbunt, E., Luke, J., Paradies, Y., Bamblett, M., Salamone, C., Jones, A., & Kelaher, M. (2021). 
Cultural determinants of health for Aboriginal and Torres Strait Islander people: A narrative 
overview of reviews. International Journal for Equity in Health, 20(1), Article 181. https://doi.
org/10.1186/s12939-021-01514-2 

Webb, E., & Sergison, M. (2003). Evaluation of cultural competence and antiracism training in 
child health services. Archives of Disease in Childhood, 88(4), 291–294. https://doi.org/10.1136/
adc.88.4.291

Wenger, E., McDermott, R. A., & Snyder, W. (2002). Cultivating communities of practice: A guide 
to managing knowledge. Harvard Business Press. https://hbswk.hbs.edu/archive/cultivating-
communities-of-practice-a-guide-to-managing-knowledge-seven-principles-for-cultivating-
communities-of-practice

https://www.perlego.com/book/2025749/global-social-work-cutting-edge-issues-and-critical-reflections-pdf
https://www.perlego.com/book/2025749/global-social-work-cutting-edge-issues-and-critical-reflections-pdf
https://www.croakey.org/wp-content/uploads/2017/08/RAMSDEN-I-Cultural-Safety_Full.pdf
https://www.croakey.org/wp-content/uploads/2017/08/RAMSDEN-I-Cultural-Safety_Full.pdf
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1728597
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1728597
https://doi.org/10.32799/ijih.v16i1.33918
https://doi.org/10.32799/ijih.v16i1.33918
https://doi.org/10.1002/ajcp.12376
https://doi.org/10.3109/0142159X.2013.774334
https://doi.org/10.3109/0142159X.2013.774334
https://doi.org/10.1080/17549507.2017.1309067
https://doi.org/10.1186/1471-2288-8-45
https://doi.org/10.1186/1471-2288-8-45
https://doi.org/10.1080/15595692.2020.1724943
https://doi.org/10.1080/15595692.2020.1724943
https://www.un.org/esa/socdev/unpfii/documents/5session_factsheet1.pdf
https://doi.org/10.1186/s12939-021-01514-2
https://doi.org/10.1186/s12939-021-01514-2
https://doi.org/10.1136/adc.88.4.291
https://doi.org/10.1136/adc.88.4.291
https://hbswk.hbs.edu/archive/cultivating-communities-of-practice-a-guide-to-managing-knowledge-seven-principles-for-cultivating-communities-of-practice
https://hbswk.hbs.edu/archive/cultivating-communities-of-practice-a-guide-to-managing-knowledge-seven-principles-for-cultivating-communities-of-practice
https://hbswk.hbs.edu/archive/cultivating-communities-of-practice-a-guide-to-managing-knowledge-seven-principles-for-cultivating-communities-of-practice


FoHPE	 Improving	practice	in	Indigenous	health	&	education

26 ISSN 1442-1100VOL. 24, NO. 2, 2023

Williams, D. R., Lawrence, J. A., & Davis, B. A. (2019). Racism and health: Evidence and needed 
research. Annual Review of Public Health, 40(1), 105–125. https://doi.org/10.1146/annurev-
publhealth-040218-043750 

Wilson, A., Magarey, A., Jones, M., O’Donnell, K., & Kelly, J. (2015). Attitudes and characteristics 
of health professionals working in Aboriginal health. Rural & Remote Health, 15(1), Article 2739. 
https://doi.org/10.22605/RRH2739

Wilson, A. M., Delbridge, R., & Palermo, C. (2017). Supporting dietitians to work in Aboriginal 
health: Qualitative evaluation of a community of practice mentoring circle. Nutrition & Dietetics, 
74(5), 488–494. https://doi.org/10.1111/1747-0080.12309

Wilson, A. M., Kelly, J., Magarey, A., Jones, M., & Mackean, T. (2016). Working at the interface in 
Aboriginal and Torres Strait Islander health: Focussing on the individual health professional and 
their organisation as a means to address health equity. International Journal for Equity in Health, 
15(1), Article 187. https://doi.org/10.1186/s12939-016-0476-8

Zavros-Orr, S., & Holden, J. (2018). Effective development practice strengthening Indigenous voice, 
decision making and control: ACFID Aboriginal and Torres Strait Islander programs community of 
practice 2017 forum summary report. Australian Council for International Development. https://
acfid.asn.au/sites/site.acfid/files/resource_document/2017%20ACFID%20Forum%20Report.pdf

Articles published in Focus on Health Professional Education (FoHPE) are available under Creative Commons Attribution Non-
Commercial No Derivatives Licence (CC BY-NC-ND 4.0). 

On acceptance for publication in FoHPE, the copyright of the manuscript is signed over to ANZAHPE, the publisher of FoHPE.

https://doi.org/10.1146/annurev-publhealth-040218-043750
https://doi.org/10.1146/annurev-publhealth-040218-043750
https://doi.org/10.22605/RRH2739
https://doi.org/10.1111/1747-0080.12309
https://doi.org/10.1186/s12939-016-0476-8
https://acfid.asn.au/sites/site.acfid/files/resource_document/2017%20ACFID%20Forum%20Report.pdf
https://acfid.asn.au/sites/site.acfid/files/resource_document/2017%20ACFID%20Forum%20Report.pdf



