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Cultural Competence Skilia a Dental Curriculum: A review.
Abstract
This study aimdo analyze and evaluate the extent of transcultural coimetite current
curricula of the Doctoof Dental Surgery (DDS), Bachelor of Oral Health (BOH) and Master
of Nursing Science (MNSc) coursasthe University of Melbourne. Methods: The study was
conductedn.twe’'phases: a quantitative review and assessment of the currenBDBI&nd
MNSc curriculaat the Universityof Melbourne; and interviews with various staff from the
University. of ‘Melbourne who were responsible for curriculum development for these
courses. Results: Staff from the DOEOH and MNSc courses concurred on the importance
of transcultural skills, the necessity of covering cultural issues reléwahe main ethnic
groups in _Australia, obstacles faced and the lack of evaluation methods for cultural
competency. The Nursing curriculum had the most extensive coverage of transcultural
content throughout both years of the course (total 71 formal contact hours; mean 36 formal
contact hours_per yearn contrast, modules on transcultural skills were limitedhe first
two of the three yeaBOH course (54 hours; 18 hours) and only the first of the four year
Dental curriculum (40 hours; 10 hours). Conclusion: TH&S course showed less time
devotedtorformal teaching of these concepts comparedhe Nursing and BOH courses
despite shewing a noticeable improvement from a previous assessment coml20@si It
is hoped._that th®DS course continuet® further increase the transcultural content and find

waysto incorperate moré&anscultural education.
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Introduction

Currently in Australia, 28% of the population of 22 million peojpdeborn overseas (1,2).
This mirrors a corresponding increase both the proportion of overseas-born patients
accessing public oral health cal®ata from the public dental health services show that
migrant groups represent a significant proportion of the pghtients’ base (3)ln view of

this trend,it is inevitable that future oral health professionals will be requivedork with
different.cultures and across cultural bordersdeliver oral health care thad culturally
sensitive and responsive a multicultural population bask1 addition, the demographics of

the Australian ‘dental student population has shifted from a predominantly Anglo-Australian
or Europeansbackgrournd one thais of Asian origin(4-6).

All health events are culturally mediated. Therefore, cultural variation may influence
interaction“between the clinician and the patients, potentially leémleagultural background
mismatch =thescreation of barriens the provision and delivery of health care and the
subsequent loss of rapport with these patidntorderto address this and attain cultural
competencyjt is paramount that studenits health profession courses, including dentistry,
receive relevant training and exposure such that they acquire the knowdedlggerstand
culturally influenced health behaviors. Additionally, student must develop the atoility
communicate“effectively with patients from cultural backgrounds different from theiaswn
well as possess.the appropriate understanding of cultural values, beliefs, attitudes, practice
and skills necessary for effective service provisma transcultural population bage10).

Cultural competencm health cares definedas ‘a setof congruent behaviors, attitudes, and
policies that'come together among professionals and that enabletivenk effectivelyin
cross-culturalsituations’ (11). The goal of culturally competent health care senvgde
provide the highest quality of cate every patient, regardless of race, ethnicity, cultural
background, English proficienogr literacy (12). Cultural competency represented by five
interdependent key elements: cultural awareness, cultural knowledgealcsiilly cultural
encounters and cultural desire (12).

Research mainlin the fields of medicine and nursing emphasized the imporg@irite role

of culturein_influencing the attitudes of patients regarding their health beliefs, health related
behaviors and practices, seeking health care, treatment compdismad as professional
practitioner-patient relationship (12-15). Furthermore, those authors suggest that health

professionals who are sensitit@ cultural expectations are more likely be successfuh
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achieving good health outcomes amongst their patients and stress the impafrtaoeeng
towards the provision of culturally competent health care through transcultural training.

In comparisonto medicine and nursing, the literature on transcultural dental edugation
relatively limited. Neverthelessit shows an increased awareness df importance,
recognition-thatt is a learned process, elemeittshould contaimas well as calls for its
integration into the dental curriculum (12,15-23\loreover, publications on transcultural
dental care examine the oral health status among ethnic minorities, their use of oral health
care serviceaswell astheir oral health beliefs, knowledge, attitudes and behaviors (24-26).
Studies have confirmed the impact of socio-cultural factors on the oral health of culturally
diverse groups and identified difficulties, including basic language facility and the
comprehension of mandatory managed caséeing amongst the major common barriters

the provisionard attainment of quality dental care (17, 27-29). Ensuring culturaven
linguistic matchingis often not possible (30Yhis further emphasizes the importance of
implementing effective transcultural skills trainimgdental education (17-20, 28, 31).

Over the past few years, thasea growing interest for the provisiaf transcultural dental
educationinsAustralia. A recent study explored the extemwhich cultural competencs
includedin‘Australian and New Zealand denpabgrams’ curricula (32). Nicholson and her
collaborators concluded on the neéd further developan evidence based -cultural
competency_ .education. Most notably, the Australian Dental Council (ADC) guidelines
explicitly highlight cultural safety and sensitivigone of the key professional attributes and
competencies of a qualified oral health professionals and one of the key domains for
inclusion into the curricula. The guidelines stressed that education providers dediang

their education and training programs accredited byAID€ will needto demonstrate that

the program_enables studentsachieve the required professional competencies (33, 34).
Additionally, the National Health and Medical Research Council has developed a guide on
how to integrate cultural issues into the planning and delivery of health care and sagaces
way to get'abetter health outcome for Australia (7).

A previoussstudyn 2006at the University of Melbourne, showed that transcultural content
was under=represented, had a low formal praditd its delivery restrictedo staff from a
narrow spectrum of academic and professional backgrioutite former 5-year Bachelor of
Dental Science coursescomparedo the 6-year Bachelasf Medicine, Bachelor of Surgery

and 4-year Bachelor of Physiotherapy courses (22).

With the introduction of the Melbourne Modatthe University of Melbourne, the Bachelor

of Dental Science was replaced by the graduate professional entry degree (Doctor of Dental
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Surgery), which begaim 2011 and requires the completionasf undergraduat®achelor’s
degree ofat least three years1 duration with prerequisites, which are part of the core
program of the Bachelor of Biomedicine couaséhe University of Melbourne.
This study aimso provide information regarding the current transcultural skill content within
the dental eurriculunin preparing future dental professionals for effective management of
patients from culturally diverse backgroundsthe dental practice. The study explores and
comparesthe representation tadinscultural content within the current curricudé four
health science disciplinest the University of Melbourne, namely, the Doctor of Dental
Surgery (DDS), Bachelor of Oral Health (BOH), Bachelor of Biomedicine (BBiomed) and
Master of ‘Nursing Science (MNSc) courses. The study also compares present results with
previous reviews of these conteimtghe dental curriculuratthe University of Melbourne.
Methods
In orderto examine the exted which transcultural education has been incorporated into the
curricula, all_written and current documentation, including the course curricula, course
handbook;.course guide, student information, timetables and lecture notes from the DDS,
BOH and .MNSE coursess well as the BBiomed course handbook were assessed and
reviewed. This.involved the identification and quantification of the number of formal contact
hours and credit points allocatedeach yeato the teaching transcultural skills via lectures,
seminars, tuterials, workshops, field visits, practicals, problem-based learning, caseostudies
online coursesswell asthe class sizelTo achieve comparability with the 2006 study (22),
the evaluation of the presence of transcultural content was based on the following five
themes:

1. Psychosocial and Cultural Determinants of Health

2. Cultural Diversity Concepts

3. Transcultural and Aboriginal concept of health and illness

4. The Clinician-Patient Relationship

5. Effective communication skills

Following the courses review and after approval from the Universietiiourne’s Human
Researeh Ethics Committee, academic staff from those courses that had major responsibilities
for curriculum development were identified and invitedparticipatein a semi-structured
interview(two from the MNSc course, one from BBS course, one from the BOH course,

and one from the BBiomed course) . Nonetheless, despite several follow-ups sent from
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Marchto August 2013, staff from the BBiomed course did not resportde invitation and

were thus excluded from the interviews.

Six broad topics were addressedthe interviewsin orderto gain additional information
along with clarification of information obtained from the quantitative analysis. These topics
are presenteth Box 1. Upon completion of each interview, tapes were transcribed. Once
transcribed, thematic analysis was conduc8”l. (Eachtranscript was read and all relevant
themes_or_concepts were recordedseparate codes. Themand key word analysis were
conductedto_allow the researcher® better understand anid identify the nature and
perceptions” ofythe interviewees regarding the teaching of cultural competence and
communication'skills. Data collection and analysis exerficom March and August 2013.
Results

Review of the curriculum content the three courses indicates that the 2-year MNSc course
had the greatest emphasis on formal teaching of transcultural skills content, followed by the
BOH course«(See Table.lFor the MNSc course, approximately 71 hours veetaside for

the teachingeef:transcultural content throughout both yespart of the core curriculunin

the 3-yeaBOH course, there were approximately 54 hours allodatéige teaching of those
contents inthe*first two yeaes part of the core curriculum under the subjelrighe 4-year

DDS course;approximately 40 hours were assigogde teaching of transcultural conteast

part of theseore curriculum (See Tab)e 1

In all three courses, the delivery of transcultural concepts was primarily through lectures.
However,in the DDS and BOH courses, contents delivery were also, through workshops,
seminars, and, tutorials, which were fairly even, but considerably less when cortgpared
lectures.In.the /MNSc course, although delivery of transcultural concepts was primarily
through lectures,it was secondarily through practicals. The representation of formal
transculturalseontact hours through tutorials was minimal (See Table the DDS and

BOH the“transcultural curriculum followed a traditional model (See Table Id).the
transcultural curriculunm the MNSc course was a mixture of a traditional, integrated, hybrid
and embedded model.

In the dental courses, the transcultural curriculum main focus was on the impartance
psychosocial influences, cultural factors, the clinician-patient relationship and effective
communication skillan the access and provision of culturally competent oral health care
(See Table 2). However, tH8OH expanded those transculturantentsto include and

emphasize on the social determinants of oral healtlitgodntribution towards the provision
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of a patient-centered model of care. The MNSc transcultural curriculum shawed
integration of the social determinants of health, the clinician-patient interaction, effective
communication skills, cultural diversity and safety widm emphasis on Australian
aboriginals’ health (See Table 2).

In the DDSandBOH course, assessment of transcultural competency comprised of written
examinations, presentations, essaysell asformative self and peer-reviewed feedback on
performances eachworkshop/seminar/tutorial session ardonline video. The assessment

of this competencin the MNSc course consists of not only written examinations and essays,
but also _includes oral examinations, self and peer-reviewed audio recordings of
performances, anline quizzaswell aslab and clinical attendance (See Table 2

The teaching/ofitranscultural content was not fotmde part of the core curriculum the
BBiomed course. Instead, 38 transcultural modules were avaitatiie BBiomed coursas
subjects, which were optional subjects desigizeencourage learningcross a broad range

of disciplines. Data on the number BDS and MNSc students who had undertaken
transcultural breadth subjects during their undergraduate was not ascertained.
Academicsuinterviewed from the three courses concurred on their awareness of the
importance,of,.including transcultural content into their respective curricula and cited the
demographic changes Australia and the obligation of healthcare workeysmeet the
transcultural.needs of patients under their ealleey reasons for supportirig inclusion into

the curriculum.In addition, they concurred on covering a greater scope of culturally and
linguistically diverse community groups within their respective curricula instead of focusing
on a particular group.

Staff from the three disciplines indicated the inclusion of transcultural content when their
respective courses first commenced, with continual modifications made over time. Dental
staff further recommended the incorporation of additional transcultural content into their
curriculumin. additionto introducing a system that promoted student feedback/evaligtion
the end ofithessecond and third yergnable better regulation of the transcultural content
within thesDDS course. Similarly,BOH staff proposed foran increasein both the
transcultural” health content within their curriculuas well as the number of student
placementsneulturally and linguistically diverse communities. Nursing staff advocated for
anincreased integration of multiculturalism into their course.

The interviewees disclosed the presence of traditional and embedded transculturalicontent
the curricula of the three courses where cultural competency skills were taught and learnt by

the direct interaction between healthcare workers and paiteatslinicalseting.
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The absence of any form of evaluation sped¢ditranscultural competency and the necessity
of undertaking further researah transcultural education, were acknowledged. Interviewees
put an emphasison the needto evaluatestudents’ attitudes towards cultural competency
training, asevident by ‘we are not really formalizing on assessment at the montemasto

be more=developed and integrdtethterviewees expanded on additional barrigrshe
inclusion ©f transcultural content into the curraguthese could be grouped into: time
constraints; costs; and shortage of expert staff.

Regardings future plans for the improvement of transcultural content within the curricula,
academics_from the DDS amDH courses suggested the inclusion of simulasidivities
involving aetors, which would provide‘@aore realistic scenario” and "students will be able
to adapt easiem seeing new patieritsthus, emphasizing the provision of a more realistic
experience relatingp the interaction and managemefitculturally and linguistically diverse
patients.In contrast, accordingp staff from the MNSc, this model of teaching and learning
had been recently implementéd the MNSc coursein conjunction with the schoobf
medicine and physiotherapy and was descrédoed “great success” with “hopefully more
collaboratienseecurringn future”.

Discussion

On analysis of transcultural skills conteritappeared that the MNSc course had the greatest
emphasis onfoermal teaching of transcultural skills content, followed dy@hécourse. The
DDS courseseens to emphasize theoretical aspects, rather than providing opportunities
practice those skills. Considerable variation was also found with retgacdgirse content,
teaching methods and credentials of teaching staff involved, conmpated MNSc.

It could be argued, that different health care professionals may need different cultural
training. Still, oral health clinicians and patients hawednteractat a very intimate level
within minutes of meeting (19). Behavioral changes that are lasting require numerous
opportunities.for practice and ongoing reinforcement. Researtis field has suggested
that the most effective method of teaching transcultural skills shHmintinuous with a
gradual increasi® complexity (19,38 Without a solid foundation of transcultural theory and
basic prineiplesn earlier years,it would be more difficult for student® be ableto fully
understand “mere practical and complex mateanakubsequent years su@s managing
patients that are not only difficutb communicate with, but that are also of a culturally
different background. For this reasanjs suggested introducing cultural competence and
communication skilldn the first clinical year and continue training over the clinical years
(29).
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Despite the comparatively lower number of hours devdtedeaching oftranscultural
conceptdn the Dental curriculum, there was evidenceimprovement for the ne®DS
course compared with a previous study which analyzed the former Bachelor of Dental
Science course (22). Whilst, data from the study was not absolutely comparable, theme was
increasefromanaverage of 5 hours per ydaranaverage of 10 hours per year.

In the clinical setting, students h&alapply their transcultural skillsy the managemeruf
patients. The extento which transcultural skills contents were taughtthe context of
clinical training could not be clearly determinedtermsof hours or impact. Nevertheless, a
recent study explored clinicalipervisor’s insight into the clinician-patient exchange within

the clinical,context. Clinical supervisors felt that cultural competence would benefit from
curriculumeenhancemel9). Studentdn clinical settings were abk® utilize and reinforce

their skills learnt from formal teachiras well asinformally acquire new skills, often with
feedback from their clinical supervisof39). However, while thé‘hidden” learning within

the clinical_setting should be acknowledged, by no méasgbstitutes for formal teaching
with didactic and organized educative sessions. Devel@mmglequate level of competence

in transcultural,Skills had been showmbe difficult if students were leto rely solelyon

their personal.experience and reflection regarding patient encounters (13).

The difficulties of measuring contents have been highlighdsdhere are no established
methodsto assesgurricula contentsin particular when informal teachirig involved (4Q.

Thus, although collection of course material was perforimed systematic and detailed
manner, with significant care and effort advocatedross-referencing and standardization of
data collection with criteria, there were limitaticlesthe methodology including a degree of
subjectivity in the estimation of contact hours and some relevant contents may have been
missed. For example, transcultural content formed only a portion of the total content of some
lectures and seminars and hence a subjective estimatian badnadeof how much of the

total lecture.or.seminar time was actually allocateianscultural teaching.

Some limitations should be acknowledged when interpreting these findings. Data obtained
may not necessarily be able be extrapolatedo other Dental, Oral Healtlor Nursing
coursesatsother Universitiesin Australia. It is likely that different schools will have
variationsto differing degreesn how transcultural skills are taught. However, this need will
only continugto increasean countries like Australia. Having those skills would endure a more
positive health outcome (JO0Acknowledging the obvious barriers of time and financial
constraintsjt is hoped that Dental schools will continteefurther increase the transcultural

content and find way$o support and incorporate more transcultural education formally.
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Further collaboration with other dental schowisAustralia and NewZealand or within the
Universitas2® would be useful.

In additionto triggering the development of and improvement$ealthcare curricula that
places a higher emphasis on transcultural educatisnexpected that the data obtained from

this study serve® highlight the importance of cultural competennyhealthcare, establish

an effective and reproducible methodology for the assessment of transcultural skills content
and encourage further research by other interested partidgs area. Additionallyas
suggesteddy authorsin the field (41), thereis a needto move from descriptive studige

more evaluative research on the effects of cultural competence on clinical behaviors and
health outcomes for culturally diverse patients.
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Box™1."Interview schedule.

1. In relationto educational programs on cultural diversity/communication skills for

students:

1iaAre these programs optional or compulsory (e.g., core subject; elective su
1:.b.In which yearss the training offered?
1.e=When were the transcultural contents first incorporated?

1.dwAre these programs stand-alone coumesymponents of more than one

course?
lie. Are the programs interdisciplinary with other faculties?
[T Yes: which academic departmentmostly responsible for the programs?

1.f. Curriculum type involved (e.qg., traditional, integrated, hybrid or embedded
model (35,36)).

1.g. Whats the teaching method (e.qg., lectures, seminars: E&destudies; patient

observation; research project; presentations; videos; etc.)?

1.h. Please provide details about teaching staff backgraursgecialties (e.g.,
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multiculturalism studies, public health studies, social and behavioral scien

others).
2. What are the resources and transcultural reference materials available?

3. Evaluationof transcultural competencies:
3@bDoyou have any pre- and post-course evaluation aofttidents’ attitudes about
cultural diversity?
3.b. Whats the assessment format?

3.¢.Ifynot, do you planto have one next year?
4. How'do you recognize the importance of these programs (motivation)?
5. Challenges faced with respéoctdelivering transcultural education:
5.a.ls there any issue relatéathe current program?

5.b=What challenges and barriers do you face with regpdetivering transcultural

edueation?

5.¢. Whether there are issues or iu;you have any plans for improvement of the

programsn the future years?

6. What are the future directions of the course?
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Table 1. Curriculum type, credit points and formal contact hours relatitygnscultural skill content the Doctor of Dental Surgery (DDS),

Bachelor of Oral Health (BOH) and Master of Nursing Science (MNSc) coairfes University of Melbourne

Curriculum| Credit | Lecture| Seminal Tutorial| Workshop |Field Visit| Practical Total
Course__|' Year Course . ) ) . . . . )
Type points| Time Time Time Time Time Time Time
DDS 1 Introductionto N
' | Traditional| 12.5 19 7 6 8 - - 40
(80 students Professional Practig
1 | Society and Health 1 Traditional| 12.5 6 6 - - - - 12
BOH Society and Health 1 Traditional| 12.5 3 2 - - - - 5
(35 students|, > | Health Promotion 24 Traditional| 12.5 20 - 6 - - - 26
Health Promotion 2F Traditional| 12.5 5 - 4 - 2 - 11
1 Nursing Assessmerl Embedded 25.0 10 - - - - - 10
and Care
MNSc Clients with Acute | Hybrid, 25.0 5 - - - - 4 9
(110 and Chronic lllness Embedded
StUAENES e [ T T T
N ) Foundations of |Traditional,] 12.5 11 - 6 - - 6 23
Nursing Hybrid,
Embedded
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2 Mental Health and| Integrated,| 25.0 3 - - - - 8 11
llIness Hybrid

Clients with Acute | Hybrid, 25.0 5 - - - - 4 9
and Chronic lllness Embedded

NursingasPractice| Hybrid, 25.0 5 - - - - 4 9
Embedded

Table 2. Key'concepts delivered, assessment format staff background and resourcesteetegimsgultural skill contennh the Doctor of Dental
Surgery (BBS), Bachelor of Oral Health (BOH) and Master of Nursing Science (MNSc) cattree$/niversity of Melbourne

Course Course Key concepts deliveréd Assessment form&| Background of teaching st Resourcey
DDS Introductionto Professional Practice 1,2,3,45 13,45 1,45 1,2,3,45
Society and Health 1A 1,2,3,4,5 4 1,4 1,2
Society and Health 1B 1,2,3,4,5 1,4 1 1,2
BOH | ol
Health Promotion 2A 1,45 1,3,4 1 1,2
Health Promotion 2B 1,2,4,5 4 1 1,2
Nursing Assessment and Care 1,45 4,7,8 2 1,2,3,4
MN S C el
Clients with Acute and Chronic lliness 1,4,5 1,2,4,7,8 2,5 1,3,4,6
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Mental Health and lliness 45 1,45 2 1,2,3,4,6
Clients with Acute and Chronic lliness 1,2,3,4,5 1,2,4,7,8 2,5 1,3,4,6
NursingasPractice 1,45 1,2,4,7,8 4,5 1,3,4,6

¥: 1) Psychosocial and Cultural determinaotdealth;2) Cultural diversity concept®) Transcultural and Aboriginal concept health and illness}) The

clinician-patient relationshigg) Effective communication skills.

§: 1) WrittensExam; 2) Oral Exam; 3) Presentation; 4) Essay; 5) Audio / Video recording with self rating and classmate ratlimg &lion7) lab

attendance; 8) clinical attendance.

1: 1) Melbourne Dental School; 2) Department of Nursing; 3) Other departments within the University of Melbourne; 4) Onemda ViKdbteakiealth

Unit;*5)*External Staff.

*: 1) Textbook; 2) Class notes; 3) Websites; 4) Articles; 5) Fact sheets; 6) Learning Management system video.
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