
Cultural Competence Online 
Tihei Mauri Ora!

Dr David Jansen 
MBChB, BHB, BA, DipTchng, GradCert Clin Teach, MRNZCGP

Ngati Raukawa



Background

Legislative context for cultural competence in 
Aotearoa/NZ 
Health Practitioner Competence Assurance Act 
2003 requires health professional registration 
authorities to set standards of cultural competence 
(section 118 i)
However, there is no single standard of cultural 
competence for all health professionals in 
Aotearoa/NZ. 
• http://www.legislation.govt.nz/act/public/2003/0

048/latest/DLM203312.html
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The legislative context for cultural competence was established in the Health Practitioner Competence Assurance Act 2003 which requires health professional registration authorities to set standards of cultural competence (section 118 i)#1. However, there is no single standard of cultural competence for all health professionals in Aotearoa/NZ. Mauri Ora Associates worked with the Medical Council of New Zealand to develop the “Statement on cultural competence”#2 and the “Statement on best practices when providing care to Maori patients and their whanau.”#3 These statements establish the standard expected of medical practitioners when working with indigenous people and Aotearoa/NZ’s culturally diverse population. Other registration authorities have developed their own standards de novo or based on the Medical Council resources. Mauri Ora Associates have developed an online cultural competence training tool under contract to the New Zealand Ministry of Health. The online training will be provided to nearly 80,000 New Zealand health professionals and health workers. We report on the development and delivery of this important cultural competency training tool.��Purpose/objectives:�To review the background and context for developing cultural competence training courses in Aotearoa/NZ.�To describe the development of an innovative online cultural competence training tool.���Issues/questions for exploration or ideas for discussion:�Assessment and evaluation of online learning.�Access and engagement of health professionals in online learning.�Designing and building online learning resources.��#1 http://www.legislation.govt.nz/act/public/2003/0048/latest/DLM203312.html �#2 http://www.mcnz.org.nz/portals/0/guidance/cultural%20competence.pdf August 2006�#3 http://www.mcnz.org.nz/portals/0/guidance/Cultural%20competence%20-%20providing%20best%20care%20to%20Maori.pdf August 2006 
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Registration Authorities

• Medical Council of New Zealand “Statement on 
cultural competence” “Statement on best 
practices when providing care to Maori patients 
and their whanau.” 

• Other registration authorities have developed 
their own standards de novo or based on the 
Medical Council resources.  

• http://www.mcnz.org.nz/portals/0/guidance/cultural%20competence.pdf
August 2006

• http://www.mcnz.org.nz/portals/0/guidance/Cultural%20competence%20
-%20providing%20best%20care%20to%20Maori.pdf August 2006
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Challenges of Online Training

• Broad interprofessional audience 
• Content
• Style
• Interactivity
• Assessment activities
• Time
• Expertise 
• Cost of developing



Mauri Ora Associates

• Mauri Ora Associates has developed online 
training for health professionals 

• Treaty of Waitangi 

• Tikanga in Practice 

• Foundation Course in Cultural Competence
80,000 New Zealand health professionals and health workers. 



Cultural Competence 
Online Training Tool

• content developed in conjunction with a 
specialist Advisory Group, the Ministry of Health

• pilot groups to check for suitability and 
acceptability

• non-randomised voluntary contributor group 
• sourced from 

– Royal Australasian College of Physicians (RACP) 
including members of the Education Committee and 
the Maori Health Committee

– Waitemata DHB (interprofessional group)



Online Training can provide 

• pedagogically sound solutions
• accessible
• self directed
• interactive 
• easily integrated into work time

Hills DJ, Robinson T, and Kelly B Outcomes from the Trial Implementation of a Multidisciplinary 
Online Learning Program in Rural Mental Health Emergency Care, Education for Health, Volume 
23, issue 1, 2010
Curran C. The phenomenon of on-line learning. European Journal of Education. 2001; 36(2):113-
132.
Grootjans J, Hunt H, Cresswell S, Robinson T. Exploration of self-identified needs of alcohol and 
other drug workers. Australian Journal of
Rural Health. 2006; 14(2):62-65.
Newton D, Ellis A. Development of an e-learning culture in the Australian Army. International 
Journal on E-Learning. 2007; 6(4):543-563.



Foundation in Cultural Competency

To support the entire health workforce provide culturally 
competent health services. 
The primary objective is to reduce the health inequalities 
experienced by Māori and vulnerable communities.  
• Each module provides introduction 

– Treaty of Waitangi. 
– health disparities and its causes
– diversity of cultures and how culture and health are linked
– Maori health values and history
– health literacy from an individual and a system perspective
– ways to improve personal communications, review and 

audit personal practice



Results
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Results
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Results
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Skewed strongly to a binary population – Maori actually only represent 6% of the health workforce but had a clear interest in this tool.



Results
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Results

< 1 min > 1 min < 1 hour > 1 hour < 1 day > 1 day
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This graph shows that some participants clearly completed the course within one hour, an aspirational target completion time.  Many participants were logged on for much more significant periods of time, and this represents a group who provided detailed feedback about all aspects of the online tool – including several comments that the course took more than one hour to complete. Some participants logged on for very short periods of time (less than 10 minutes) and were unlikely to have completed the survey or provided detailed feedback.




Acceptability

• Widely acceptable demonstrated in both the survey 
responders and the email responders. 

• survey asked 
– whether the tool achieved the aim of providing and introduction 

to cultural competence (95% affirmative) 
– whether the participant would recommend the tool to a 

colleague (91% affirmative).  
• Negative comments include: “It rather turned me off, I 

skipped bits as it was tedious” and “I doubt they would take 
away much or have their practice improved one iota by 
watching this. Is there any evidence skipping thru (sic) a 
one hour thing like this actually alters behaviour?”
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This last comment is a critical approach but should be understood in terms of the intention of the tool to provide an introduction, rather than definitive training in cultural competence. Tha same respondent asked “what will follow, what really is it an introduction to? another program??” which correctly interrogates the next steps which will require each health professional to undertake courses relative to their respective registration authority’s requirement to meet cultural competence standards. These issues are described in the text and voice-over in the introductory module and the “Making a Difference” module.



Issues

• IT bugs
– institutional IT compatability

– most common problem was old versions of 
Internet Explorer not coping with the programme 
as built.

• Assessments 

• Evaluation
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Re-rendering the programme for IE7 has fixed most hangs and crashes. The programme will be retested rigorously before the final launch, but after any final amendments are made to the tool.




Next Steps

• Ministry of Health is reviewing the tool and 
including international peer review.  

• Ministry to advise any changes to the tool
– design features to be amended, or removed and if any 

content should be removed. 

• Aspirational one hour completion time is being 
assessed 
– Mauri Ora recommended that completion time be 

amended, or the programme be divided into two or 
three staged components. 
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