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ABSTRACT
The need for cultural safety in the delivery of health and disability
services to Aboriginal people is being increasingly recognised.
Those delivering services in remote communities face the chal-
lenge of providing culturally safe and responsive services with
limited resources and a host of geographical and infrastructure
challenges. Earlier research identified the importance of sharing
knowledge and working together to deliver services to Aboriginal
people (Anangu) with disabilities in Central Australia, and workers
are also bound by funding and policy guidelines as they deliver
services. However, little is known about how workers navigate
these different social and cultural expectations and accountabil-
ities when working with Anangu. Interviews were conducted with
47 workers from 16 service provider agencies responsible for
delivering services to Anangu with disabilities from the
Ngaanyatjarra Pitjantjatjara Yankunytjatjara Lands. Workers
invested significant time and energy in strategies to navigate
these different contexts, much of which was not formally
acknowledged or supported at a system level. Strategies
employed included: fostering cultural knowledge and collabora-
tive relationships, delivering creative and flexible services, and
critical reflection on practice. Cultural safety and responsiveness
of workers is important and warrants investment of time and
effort. However, relying on workers to “soften the edges” and cre-
ate an ostensible fit between bureaucracy and meeting the needs
of Anangu with disabilities creates unrecognised burden for work-
ers and fails to address the systemic beliefs, values and social and
economic disadvantage that underpin an inadequate sup-
port system.
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Aboriginal and Torres Strait Islander people account for 3.3% of the Australian popula-
tion, with approximately 20% (compared to 1.5% of the non-Indigenous population)
living in remote or very remote areas (Australian Bureau of Statistics, 2018).
Aboriginal and Torres Strait Islander people experience higher rates of impairment
and associated poorer quality of life than the non-Indigenous population (Avery &
First Peoples Disability Network, 2018; Biddle et al., 2014). However, reported difficul-
ties in accurately collecting statistics around disability and Indigeneity (Avery & First
Peoples Disability Network, 2018; Coleman et al., 2018) highlight a range of factors,
including different cultural understandings of the term “disability”, as well as changes
in scope and definitions across surveys (Gilroy et al., 2016; Ravindran et al., 2017).
Notwithstanding these difficulties, the prevalence of intellectual disabilities among
Aboriginal and Torres Strait Islander people has been estimated to be around 7%
(compared with 1-2% of the non-Indigenous population) (Roy & Balaratnasingam,
2014). Aboriginal and Torres Strait Islander people also report a high level of unmet
need in relation to service access (Biddle et al., 2014). Barriers to service access are
compounded for people in remote and very remote areas, where services are limited.
The transient, disconnected nature of services that are available, workforce shortages
and turnover, and socioeconomic disadvantage has also contributed to limited use of
disability services (Dew et al., 2020; Trounson et al., 2020). For many Aboriginal peo-
ple, disability is compounded by issues related to education, housing, justice, and
chronic illness, which may be prioritised depending on immediate need (Stopher &
D’Antoine, 2009).

Culturally safe service delivery

Growing recognition of the harmful impact of colonisation on Aboriginal people has
resulted in organisations embedding cultural safety and cultural responsiveness in con-
temporary practice (Indigenous Allied Health Australia, 2019; Mackean et al., 2020;
Taylor & Thompson Guerin, 2019). Cultural safety, a concept developed in nursing in
Aotearoa New Zealand, focuses on recognising and addressing the negative impact of
colonisation and power imbalances on health, socioeconomic position, and wellbeing
(Mackean et al., 2020; McEldowney & Connor, 2011). Cultural safety requires service
providers to reflect on their own values and beliefs, be aware of the ways culture and
power influences interactions, and act in ways that respect the culture of others and
allows them to feel safe. Several authors note that to be effectively implemented, cul-
tural safety should be embedded at policy, institutional, and individual levels taking
into account the specific service delivery context (Mackean et al., 2020; Taylor &
Thompson Guerin, 2019). McEldowney and Connor (2011) proposed a new model for
understanding cultural safety within nursing as an “ethic of care” involving a constant,
iterative process of reflective action, accounting for the varying and ever-changing con-
textual influences on the healthcare encounter. These influences include the values and
context of the practitioner and of the service user, and broader contextual factors such
as institutional, professional, and policy influences. In reality, the navigation of these
different contexts, with often competing expectations and demands, is problematic. A
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scoping review by van der Tier et al. (2021) explored how social workers managed
accountabilities to, and expectations of, different stakeholders in their daily practice.
They found that at times social workers experienced difficulties implementing account-
ability mechanisms and used “street-level strategies to work-around” (van der Tier
et al., 2021, p. 464) the difficulties in balancing expectations at the administrative and
organisation level with the profession’s more relational values.

To support the delivery of culturally safe services to Aboriginal and Torres Strait
Islander people, Indigenous Allied Health Australia (IAHA, 2019) developed a cultural
responsiveness framework that encompasses practices to enable culturally safe care.
This strengths-based, collaborative, and negotiated approach involves knowledge
(knowing), self-knowledge and behaviour (being), and action (doing) (IAHA, 2019). It
recognises the importance of culture to people’s identity and emphasises the need to
work together to determine an individual’s perceptions of culturally safe care. The
framework identified six capabilities: respect for centrality of cultures, self-awareness,
proactivity, inclusive engagement, leadership, and responsibility, and accountability
requiring development at individual and organisation levels (IAHA, 2019).

“Proper-way” help for Anangu with disabilities from the Ngaanyatjarra
Pitjantjatjara Yankunytjatjara Lands

Cultural safety frameworks highlight the importance of understanding service users’
perspectives of culturally safe support. For services delivered to people from the
Ngaanyatjarra Pitjantjatjara Yankunytjatjara Lands (hereafter referred to as ‘the Lands’,
in keeping with local terminology), any exploration of culturally safe practice must
therefore involve Anangu (the Pitjantjatjara and Yankunytjatjara word for “people”,
which is used in this article to distinguish Aboriginal people from the Lands from non-
Indigenous people). Anangu do not have a term for “disability”, rather describing an
impairment according to the component of the body affected (Ariotti, 1999). For
example, the term often used to describe conditions affecting a person’s thinking, such
as an intellectual disability, acquired brain injury, or mental ill health is kata kura
(which literally translates as “head bad”). Impairments are seen as a normal part of
human diversity and kinship system relationships, obligations, and supports apply to
all Anangu regardless of their impairment status (Ariotti, 1999).

We have previously presented the perspectives of Anangu with disabilities and their
carers on what it means to live a good life with culturally appropriate, or “proper way”,
support (Dew et al., 2020). This work identified that Anangu with disabilities wanted
to live on the Lands, connected to family and culture. It also identified the importance
of Anangu working together, and sharing knowledge collaboratively, with service pro-
viders. However, Anangu as well as workers noted significant differences in their per-
spectives indicating the way services operated did not fit well with Anangu beliefs and
practices. While many (e.g., Dew et al., 2020; Indigenous Allied Health Australia, 2019;
Trounson et al., 2020) have identified differences in beliefs and practices between
Indigenous and non-Indigenous individuals and organisations, and the importance of
service providers working to reduce inequities and practice in a culturally safe way, lit-
tle is known about how workers navigate these different expectations and
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accountabilities in remote settings. This understanding is critically important if we are
to: identify what work is being done to engage in culturally responsive and safe prac-
tice, unpack some of the challenges to engaging in this work, and support workers to
deliver more culturally respectful services to Anangu with intellectual and other
disabilities.

Research context

The Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women’s Council was established in
1980 by senior Anangu women to deliver a range of services and advocacy. The Lands
cover 350,000 km2 of semi-arid desert in the cross-border region of Western Australia,
South Australia, and the Northern Territory, with 26 very remote communities where
three main languages are spoken by Anangu who represent 80% of the population. The
climate is harsh, and communities, ranging from 100-600 people, are geographically
isolated, generally 50 to 150 kilometres apart separated by dirt roads often closed due
to rain or for cultural reasons. All have limited access to goods and services; typically, a
single store, primary health clinic, school, and community office. Regional service
centres - Alice Springs (NT), Kalgoorlie (WA), and Port Augusta (SA) - are between
300 and 1500 kilometres from communities. Straddling three state/territories generates
additional challenges with different funding arrangements, policies, and services and
limited cross-agency, inter-state communication and collaboration. A major and long-
standing service provider in the Lands, the Ngaanyatjarra Pitjantjatjara Yankunytjatjara
Women’s Council initiated this study to identify what constitutes, and how Anangu
with disabilities could be supported to live, a good life (Dew et al., 2020). The aim of
this article was to identify workers’ strategies to navigate differing expectations, and
provide culturally safe and respectful services to Anangu with disabilities and to
their carers.

Method

This research received ethical approval from the Central Australian Human Research
Ethics Committee (HREC-15-329 and HREC-16-374), the Aboriginal Health Research
Ethics Committee of South Australia (SA) (Ref 04-15-625 and Ref 04-16-655), and the
Western Australia (WA) Aboriginal Health Ethics Committee (Ref 712 and 713). A
decolonising, Aboriginal community-controlled approach was adopted using an
Indigenous methodological framework whereby Indigenous cultural values were com-
bined with traditional academic methods, with oversight and direction by the
Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women’s Council Board. The detailed
project methodology is outlined in a previous publication (Gilroy et al., 2018). As this
article reports on workers’ data, hereafter “participants” is used exclusively to describe
workers unless otherwise specified.
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Sample and recruitment

Purposive sampling was used to recruit workers employed by government and non-
government health and disability service providers, social support organisations, and
aged care providers supporting Anangu with disabilities and their family members,
either on or off the Lands. The National Disability Insurance Scheme (NDIS) definition
of disability was used with a focus on loss of function and need for support. Managers
of service provider organisations known to be working with Anangu with disabilities
were asked to forward research information to their staff, who then provided written
consent to participate.

Forty-seven service workers participated, employed across 16 organisations includ-
ing health professionals (e.g., physiotherapists, nurses, occupational therapists; n¼ 22),
disability service workers (n¼ 19), social workers (n¼ 4) and other government work-
ers (n¼ 2). Participating organisations provided residential support, financial counsel-
ling, respite, meals, employment, school support, primary health care and
guardianship. Given the generalist nature of remote service provision, organisations
provided services to Anangu with a range of disabilities including intellectual disabil-
ities, acquired brain injury, and various physical, sensory and psychosocial disabilities.
The most common disabilities among Anangu who participated in the broader study
were intellectual disabilities and acquired brain injury with over half of the Anangu
participants identifying these impairments. Of the 16 organisations, nine delivered
services to a high proportion of Anangu with intellectual disabilities or acquired
brain injury.

Participants were employed by organisations with a range of service delivery models.
Some were located in regional/metropolitan centres with workers providing outreach
services to Anangu on the Lands. The frequency of visits varied from as frequent as
every 6-8weeks or as infrequent as once or twice a year. Other services were located in
larger communities on the Lands. Some services did not operate on the Lands meaning
Anangu had to travel or relocate temporarily or permanently to larger centres to access
these services.

Data collection

Participants were interviewed by research team members individually (n¼ 16) or in
small co-worker groups (n¼ 10) in their workplaces or other locations including via
phone or videoconferencing (n¼ 5). Interviews, which were audio-recorded and tran-
scribed, were conducted in English, lasted 60-120minutes, and focused on participants’
experiences and perceptions of supporting Anangu with disabilities to live a good life.

Data analysis

A data analysis group included five research team members with qualitative research
experience including two who worked with Anangu over many years and one who is
Aboriginal. Using NVivo11 to support inductive thematic data analysis (Braun &
Clarke, 2012), Anangu and worker interview transcripts were initially analysed separ-
ately to ensure each perspective was considered independently. One member analysed
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all transcripts with each transcript coded by at least two other members (Nowell et al.,
2017). Notes recorded analytic decisions and codes were reviewed at regular meetings
where, to facilitate reflexivity and reliability, areas of uncertainty or disagreement were
discussed and resolved (Nowell et al., 2017). Through this iterative process the group
identified the significance of, and relationships between, codes and nominated emerg-
ing themes. These preliminary themes were discussed with the full research team to
reach final consensus. To further facilitate reflexivity and support the analysis and
interpretation of results, de-identified data and preliminary themes were twice pre-
sented to a service provider reference group for verification and clarification of data
interpretation and emerging themes. This group consisted of representatives from mul-
tiple agencies providing support to Anangu with disabilities.

Results

Many participants were acutely aware of the necessity and challenges of working across
multiple different cultural, social and economic contexts. Workers described using a
range of strategies, and the often-unacknowledged work that was required, to navigate
and bridge these multiple expectations to support better outcomes for Anangu. One
worker explained:

What we try to be is like polyfilla… or the sandpaper. There’s a system with really hard
edges that cut people up all the time, and we’re trying to sandpaper off the edges to
make it softer for people, so that the systems can fit people more. Or that there’s this
great big hole, and there’s the system that fills part of the hole, but there’s all these gaps
around the edges, and we want to be that expanding foam…But it’s incredibly difficult
and it’s incredibly stressful … We’re playing in both those worlds… doing the very best
that we can for people with really limited resources. (P1)1

Two themes emerged: (i) key accountabilities workers navigate including: require-
ments of employing organisations, workers’ personal and professional values and his-
tory, and the needs and perspectives of Anangu., and (ii) multiple navigation strategies
workers use to balance these expectations.

Theme 1: key accountabilities and expectations

Requirements of employing organisations and funding bodies
A key accountability consideration for workers was their need to work within the
bureaucratic, administrative, funding and policy drivers of their employers. Workers
recognised these systems and policies were developed based on Western, metropolitan-
centric values and assumptions and often did not match the needs and desires of
Anangu or account for the geographic, social and cultural context.

We’ve got an environment that we’re trying to deliver a service that has to meet these
parameters of first world doctrine. So, funding requirements, policy requirements,
legislative requirements etcetera but we’re working in an environment where this
community isn’t mainstream … there’s a whole set of other traditional and cultural
parameters and structure to this community. So how do we engage? (P2)
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Identified issues included constraints on the types of funded supports and associated
reporting requirements, service eligibility, confusing systems and paperwork processes.
The rigid, individual- and diagnosis focused policies around service provision and
access were not congruent with Anangu priorities or understanding of disabilities.
Other remote context organisational challenges included work health and safety poli-
cies, concern about duty of care and some organisations’ focus on wellbeing from a
medical perspective, and service designs where, for example, frequency of visits did not
align with support needs and cultural ways of doing things. All these challenges were
amplified by the lack of sufficient funding and resources to provide for basic needs, as
well as meaningful disability supports, in a remote geographic context. Despite these
constraints, requirements and cultural mismatch, a small number of workers identified
their organisation as a facilitator. For example, as one explained:

I think programs like [Aboriginal Community Controlled Organisation’s program] are
really useful because we … are in a remote community we’re allowed, we’re given extra
allowances and how our service can operate and that means we can really truly… listen
to what individuals and families want to do and adapt our services to meet their
needs. (P3)

Workers’ personal and professional values and history
Workers also balanced their personal and professional values, experience and training.
Workers were aware of and tried not to privilege their own cultural values, describing
for example, the need for flexible time management:

You don’t work out here with a diary and say I’m going to work at such and such a
place for such and such a person at 12 o’clock and then at 2 o’clock I’m going to such
and such a person and then, you can’t keep the little diary like you can when you work
in a white fella town … people [here] don’t work like that and they won’t work with
you like that. (P4)

Professional influences, such as concern for duty of care and client safety, as well as
ideas relating to the status and expertise of health professionals were also factors to be
navigated. One participant’s comment highlighted this attitude of professional author-
ity and expertise (which in this case, was not approached with a cultural safety lens):
“You can’t really communicate with Anangu at times, because even though you know
what the right thing is for your clients, they don’t… understand that, they don’t see
that” (P5).

Some workers reflected on the inappropriateness of their past professional experien-
ces in metropolitan areas in the context of providing services to Anangu. This included
their approaches to developing rapport with Anangu with disabilities, the assessments
and supports they offered, and their assumptions about and understanding of the fac-
tors impacting on a person’s life in the context of remote service delivery. Issues such
as limited income, lack of access to basic goods and services, government-mandated
management of funds, family violence, historically different attitudes and understand-
ings of money, and cultural obligations to share resources, all contributed to the com-
plexity navigated by workers and often were not part of their prior practice. Many
workers, although acutely aware of the numerous challenges they faced in their work,
identified a range of personal values that sustained them in their roles. These included
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a desire to learn from and make a difference in the lives of Anangu, to address injustice
and inequality, and to be able to live and work in a beautiful natural environment. One
worker explained:

The thing that sustains me or makes me want to stay here is that, you do see little bits
of change and I think … also knowing that there’s so little available and if you’re doing
a little … so even a millimetre then … I can still feel like I’m doing a bit more than
nothing. (P6)

Perspectives and needs of Anangu
Workers generally demonstrated an awareness of the perspectives, values and needs of
Anangu and aimed to provide services in a respectful way. Participants identified the
primary importance for Anangu of retaining their connection to the Lands and their
culture and acknowledged and respected the value Anangu placed on relationships and
the responsibilities associated with these. Additionally, as described by one worker,
Anangu had different ways of understanding and valuing time, communicating, and
respectful engagement.

There’s no right or wrong culture, so understanding someone else’s culture it can be
humbling. It shows you there’s other ways to live. Just simple things like different ideas
of time and different uh, non-verbal communication means different things for different
people. So, looking at you in the eyes can be respectful or looking away could be
respectful … (P7)

It is important to note that although most workers acknowledged and respected cul-
tural differences, not all had a shared understanding of cultural safety or enacted
its principles.

Theme 2: multiple navigation strategies

The types of interrelated strategies and often unacknowledged work used to navigate
multiple accountabilities included: fostering cultural knowledge and collaborative rela-
tionships; delivering flexible and creative services; and engaging in critical reflection.

Fostering cultural knowledge and collaborative relationships
Participants indicated awareness of differences in cultural beliefs and values impacting
on their work with Anangu. Workers sought to increase their cultural knowledge and
understanding in a range of ways, including through formal training, drawing on the
expertise of Aboriginal colleagues, and developing collaborative relationships with
Anangu. Participating in formal training, designed and run by Anangu, was perceived
as an important first step in developing cultural awareness and sensitivity.

We’re from [different] cultures, and we have to work together, so what are things that
we should know about before we start working together? Without us getting it into our
minds that our way is the right way, so other people just have to conform. (P7)

Some workers reported they had never been offered training or that training was
inappropriate and focused on meeting organisational needs and responsibilities rather
than the perspective of Anangu. Other workers explained that it was difficult to ensure
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all staff received appropriate training given high turnover, time required to participate
in training, geographic barriers, and limited funding. Relationships were seen as essen-
tial in providing meaningful services and assisting workers to engage with Anangu and
develop a strong cultural understanding. As Participant 2 explained: “You’ve got to
make a connection with people first, build a relationship with them first and then from
there try and engage”. The connections and relationships heavily influenced the level of
trust and nature of expectations placed on a worker. For example, one worker
explained that the system employed by the organisation she worked for where non-
Aboriginal workers were paired with Aboriginal malpa (friend or mentor who works
alongside), afforded her a sense of trust within communities that she might not other-
wise experience.

An important part of maintaining collaborative relationships involved letting go of
control and working with Anangu to find a solution. One worker talked about aban-
doning a desire to manage all perceived risks and to work with Anangu to determine
the best approach for them: “you manage that, and you work with people about what
risks they’re prepared to take, because these are the things that are really important to
them” (P1). Another worker described the importance of respecting Anangu perspec-
tives in solving problems:

If there’s a challenge, whatever’s going on, there’s one resident in particular that I’ll sit
with and I’ll go, "What we going to do about this? How are we going to get through
this? Tell me what you think." She’ll give me her input and I’ll look at, well how can I
reasonably apply that? (P2)

Underpinning a respect for Anangu ways and the development of collaborative rela-
tionships was the need for effective communication, essential to providing meaningful
services and navigating multiple accountabilities. Strategies workers used included tak-
ing the time to understand who to talk to and then genuinely listening.

A lot of… the work is actually just making contact and just talking with people, … and
then during conversations, or once people get to know you that’s when things probably
come up… and obviously the emphasis is on listening to the clients and what they want
and not trying to put our interpretation onto things. (P8)

Working with interpreters or malpa was also important in ensuring an accurate
understanding of Anangu needs. Workers described practical strategies like simplifying
explanations and using pictures to support verbal communication. Taking time to find
accessible language and concepts was critical to effective communication. One worker
gave examples of how she had learned from the community to re-think her communi-
cation with Anangu about time:

So, keep going, keep exploring and keep digging until you can reach a common ground
where the message is imparted and received and responding appropriately. So, for this
chap for example, we’ve been supporting him through getting a wheelchair replaced. I
had government on this side saying, "Oh he’ll have it within four weeks." I’m saying [to
him], "He’ll have it before Christmas."… and these are things that the community have
strengthened me in my learning… calendarization doesn’t work. A key event
works … that they can relate to. (P2)

In addition to understanding and adapting to cultural expectations around commu-
nication, workers acknowledged potential additional challenges communicating with
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Anangu due to a range of disability-related factors such as intellectual or communica-
tion impairments. Participant 10 explained: “some clients, they take a long time to
understand … because of disability … we have little bit of communication barrier
because of disability”. Another worker reiterated the challenge in communicating with
and supporting Anangu with cognitive impairments:

I would love to have a specialist disability person on staff … It’s difficult as it is because even
people who aren’t cognitively impaired, their education levels are often so low that
they … struggle to understand that financial stuff. And so, then it’s another step up again if
you’re talking about someone with a cognitive impairment. But, you know, that would be
great to have someone who is a specialist disability worker to teach people how to do stuff
with their finances. (P9)

Delivering flexible and creative services
Creativity and flexibility were noted as key traits or skills for workers supporting
Anangu with disabilities. Flexibility was required to work between multiple worlds and
accountabilities but was also largely driven by the geographical and socioeconomic
challenges of remote area work:

I think people need to be very adaptable. You can’t be rigid. You’ve got to have a very
flexible approach and have a couple of backup plans for how the day’s going to go.
Also, be quite resourceful. Because we’re remote, there’s not always resources out
here. (P3)

Workers talked about the importance of “creating” a fit between otherwise incon-
gruent government policies and the supports desired by Anangu:

We have to do a report back to government on our service delivery under that program
for example. So, our funding parameters say that you know we need to do A B, C and
D … that’s where we need to be creative in being responsive to the needs of that
individual but being able to make the call as to which box we record that against. (P2)

Flexibility and creativity were evident in a range of worker activities, for example:
modifying traditionally standardised assessments to ensure that they were relevant to
the context, finding culturally appropriate ways to support people out of exploitative
relationships, or identifying creative ways of communicating with Anangu that
respected avoidance relationships and cultural rules about sharing of particular know-
ledge. Some workers spoke of the need to be flexible within their teams so that if one
multidisciplinary team member visited a community, they would make observations
and implement simple interventions on behalf of another discipline. Or on occasions
they would work closely with workers from other organisations who lived in commun-
ities. This was necessary given the geographic isolation and travel required, but also
allowed workers to build on existing relationships and reduce the number of different
people that Anangu had to re-tell their story to. However, some workers noted that a
small number of agencies chose not to collaborate and were rigid in the kinds of sup-
ports they would provide Anangu. In these cases, workers often felt compelled to go
above and beyond to provide the “missing” supports as explained by this worker:

We also organised incontinence products, got him funding because [name of
organisation] didn’t see it as their business…They have a policy of not getting involved
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in money story… and you know, I would have to do it in my role because they
weren’t. (P11)

Some services identified value in employing family or community members to pro-
vide some culturally appropriate supports. However, one manager explained that
employing Anangu in a culturally sensitive manner meant that she had to be flexible in
managing her staffing budget and planning allocation of tasks and roles. This allowed
Anangu the flexibility to retain employment and provide culturally relevant support
while meeting various cultural responsibilities requiring a mobile lifestyle. Many times,
being flexible and creative meant that workers had to “bend” the rules and work
around systems. For example, one worker talked of a creative plan she developed to
support someone to move to another regional centre where they had stronger cultural
and language connections using respite as a guise.

Many participants lamented having to bend or break rules to enable them to provide
meaningful supports to Anangu. They commented that if socioeconomic disadvantage
were addressed in communities to meet basic needs, and if governments and services
provided greater funding and flexibility, then they would be able to support Anangu
without the additional, unacknowledged work and professional risk. Participants also
recognised that often the work they did was beyond the stated expectations of their
role or the services they were funded to provide. This meant that workers had to be
extremely committed, viewing their role “as more than just a job”. It also came at a
cost to workers. As one manager explained: “There’s loads of goodwill but people are
so stretched”.

Critical reflection
Critical reflection and questioning of personal and professional cultural values,
decision making, and cultural responsiveness were important strategies for navigat-
ing multiple expectations. Workers reflected on their culture and perspectives, for
example, relating to time, food security, priorities in relation to physical and spir-
itual health. Participant 2 described how they would often “sit back and say, ‘By
whose ideology am I thinking this through?’" Many workers also reflected that
they were constantly learning and needed to remain flexible and open to new
ideas. For example, Participant 2 explained:

I don’t have all the answers. I’m learning like everyone else … and I guess I don’t have
a rigidity around me as an individual in terms of professional capacity … I’m on the
learning path and we don’t have the answers to everything … if you had this vision of
“I know it all”, then you’re going to fail.

Another worker highlighted the importance of critiquing the perceived authority of
health professionals to make decisions around living arrangements for Anangu under
the banner of duty of care:

I think health professionals who visit will sort of … see they have some sort of duty of
care about making sure this person’s life forever and a day is okay and nothing bad ever
happens to them or they don’t ever do anything bad. It’s just unrealistic. And so, you
know, it’s not really a nurse’s or a doctor’s role to decide whether someone’s able to live
in a community or not. (P12)
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Workers also reflected on the difficult decisions they had to make and the pressure
they felt to balance legal, ethical and policy drivers with the often very different wants
and needs of Anangu. Many felt torn between a strong desire to support Anangu to
live the life they chose with legislative requirements, demands of their organisation or
real or perceived safety concerns.

Discussion

The findings from this research illustrate the unique and often unacknowledged work
in delivering culturally responsive and safe services to Anangu with disabilities in a
remote context. These results highlight the key factors that workers must balance when
navigating the expectations of the different parties that they are accountable to. These
factors largely mirror the contextual factors that McEldowney and Connor (2011) iden-
tified in their revised cultural safety framework. The findings also highlight, as
McEldowney and Connor (2011) have argued, the importance of understanding the
“particular historical, geographical, physical, social, and politico/economic context” in
which cultural factors occur (p. 345). Workers often had to balance the metropolitan-
centric, neo-liberal policy and service values against the provision of meaningful sup-
ports to Anangu, whose lives were grounded in an entirely different cultural, social,
economic, and geographic context.

Although interviews did not specifically focus on cultural safety, and workers did
not use cultural safety language, much of the work they described reflected strategies
understood as culturally responsive service delivery (e.g., respect for culture, self-aware-
ness and reflection, and valuing perspectives of Anangu). Interestingly, many workers
perceived that seeking cultural knowledge was important in the provision of services.
This contrasts with the principles in many cultural safety frameworks, which have gen-
erally argued that gaining specific cultural knowledge is not important (Indigenous
Allied Health Australia, 2019; Taylor & Thompson Guerin, 2019); rather, workers
should be aware of their own values, respectful of the centrality of culture, and listen to
the perspectives of service users.

The expectations workers were balancing also closely aligned with the various levels
of accountability described by van der Tier et al. (2021) in their review of how social
workers manage multiple, often competing, accountabilities in their work. In keeping
with van der Tier et al.’s findings, participants spoke of the need to employ “street-lev-
el” strategies and creative approaches to work around bureaucratic administrative
requirements. Workers identified a range of activities that went above and beyond the
expectations of their role, “bent” the rules, and potentially, as van der Tier and col-
leagues described, undermined their legitimacy using creative approaches to make the
supports delivered to Anangu “fit” bureaucratic requirements. It is critical to recognise
that being culturally responsive requires a level of reflection, mental work, and flexibil-
ity not typical in traditional practice and that workers should be engaging in these
practices as a core part of delivering culturally safe services. The findings in this study
suggest that although workers are expected to deliver culturally safe services, they are
often not supported to do so in the policies, practices, and funding arrangements of
their employers and funding bodies. It is also important to acknowledge the additional
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work done by Aboriginal colleagues and community members in supporting, mentor-
ing, educating, and accommodating workers as they developed cultural knowledge, cul-
tural responsiveness capabilities, and attempted to provide meaningful supports. The
perceived additional and unacknowledged work performed by participants took its toll,
with many references made to stress, burnout, and high staff turnover. This is particu-
larly concerning, given the well-documented challenges of recruiting and retaining staff
in remote areas (Gallego et al., 2015; Wakerman et al., 2019), and the fact that success-
ful service provision relied on building long-term collaborative relationships. Workers,
who were largely motivated by a desire to make a difference, were often willing to con-
tinue to work harder to achieve better outcomes for Anangu with disabilities. However,
this work was generally not funded nor acknowledged, and would not be sustainable or
equitable under a market-based funding model such as the NDIS. Others have argued
that the collectivist nature of Indigenous culture is incompatible with the highly indi-
vidualistic NDIS (Avery & First Peoples Disability Network, 2018; Stewart & Allan,
2013). The market-based approach of the NDIS, which emphasises choice and control
for participants, means that workers delivering services to Anangu with disabilities will
have to navigate the added tension of working within a system that emphasises
accountability to service users, but which is largely incompatible with service users’ val-
ues and practices.

Findings in this study also reiterate the importance of ensuring that responsibility
for cultural safety is embedded at all levels of policy and practice. Expecting workers to
be culturally responsive and “soften the edges” of a system that is inflexible and cultur-
ally unsafe is simply tinkering at the edges and shifting responsibility to already
stretched workers. It does not acknowledge the deeply ingrained assumptions and val-
ues that underpin policies and organisations, nor the material and social inequalities
that persist, meaning Anangu do not enter the service context with their basic needs
being met or with a voice that is adequately privileged (Trounson et al., 2020).
Systemic changes are required to address inequities and to create services that recog-
nise and are flexible enough to work effectively within different geographic and cultural
contexts. Cultural safety, including acknowledgement of the impact of remote context,
must be embedded at legislation, policy, and organisational levels as well as “on the
ground”. This requires that voices of Anangu are privileged in discussions of meaning-
ful supports and service designs. It also requires the development of cultural respon-
siveness capabilities at organisational and practitioner levels (IAHA, 2019). van der
Tier et al. (2021) identified that one of the challenges for workers was identifying ways
to empower service users in practice. Given the power imbalances entrenched through
colonisation, addressing the inequities experienced by Anangu with disabilities will
require significant decolonising efforts. This is even more pertinent for Anangu with
intellectual disabilities and other cognitive impairments, given that this group was
identified as having unique communication and support challenges. Additionally, chal-
lenges associated with understanding and navigating services and systems may be even
more pronounced for people with intellectual disabilities and thus they may require
specialised support from workers to ensure culturally safe access to services. On the
other hand, the connections and support provided through the strong kinship system
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embedded in communities regardless of disability status may facilitate participation of
Anangu with intellectual impairments.

Limitations

Due to the broader aims of this research, interviews with workers and Anangu did not
explicitly focus on the concept of cultural safety, though both groups spoke extensively
about cultural differences and providing meaningful or “proper-way” support to
Anangu with disabilities. In addition, the perspectives of Anangu regarding “proper-
way” support have not been presented directly in this article, making it difficult to con-
firm that workers were providing culturally-responsive supports. However, the views of
Anangu about what makes and supports a good life has been presented in detail in a
previous publication (Dew et al., 2020) and is generally reflected in the views presented
by workers in this article.

Conclusion

Workers providing services to Anangu with disabilities from the geographically
remote Ngaanyatjarra Pitjantjatjara Yankunytjatjara Lands of Central Australia
reported navigating multiple factors and accountabilities in their work. These fac-
tors included organisational and administrative requirements, workers’ personal
and professional values and history, and the perceived perspectives and needs of
Anangu. To navigate these factors workers employed a range of strategies, includ-
ing fostering cultural knowledge and collaborative relationships, delivering flexible
and creative services, and critically reflecting on their practice. The unacknow-
ledged, “street-level” work being done to create a fit between often incongruent
values and priorities created significant challenges for workers. Expecting workers
to take on the role of “sandpaper and polyfilla” to soften the hard edges of ser-
vice systems and fill gaps does little to encourage the systemic change and critical
reflection required to facilitate delivery of meaningful, culturally safe services to
Anangu with disabilities.

Note

1. To protect participant anonymity we have chosen not to identify the type of service
provided by each participant when presenting results
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