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INTRODUCTION
The populations in Australia and New Zealand are multicultural, representing people from
many different backgrounds and cultures. Health inequities have been identified between
people from different cultures, and the ANZCA statement on cultural competency seeks to
challenge clinicians to address aspects of the delivery of health care that contribute to this
inequity. As such, these guidelines endeavour to raise awareness of cultural issues in the
healthcare setting and to assist clinicians deliver culturally competent care.
ANZCA’s commitment to fostering safety and high quality patient care extends to all
cultures and is served by this statement.
REVIEW OF ISSUES
Broad range of cultures
Cultural competence requires that clinicians are able to deliver high standards of care to all
patients irrespective of their cultural background or beliefs. It includes the recognition that
communication may need to extend beyond the patient to include families and networks.
Indigenous Peoples
While the statement addresses all cultures there are issues specific to indigenous cultures.
The College aligns with the UN Declaration of Indigenous Peoples and acknowledges
indigenous rights. The impact of colonisation on the indigenous peoples is recognised and
this document promotes the need for awareness of this matter.
Clinician’s culture
Clinicians come from varied backgrounds, which may influence their interaction with other
cultures. This awareness is central to ensuring that relationships with patients embrace the
differences in a sensitive way.
PRINCIPLES
The statement lists the principles that should be applied to all cross-cultural interactions
and that they should be considered in the context of other guidelines and frameworks. The
following principles have been considered in some detail:
Respect and understanding
This is based on trust and the document provides insight into the various influences that
may be active within communities.
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Culturally appropriate communication
This identifies barriers to communication and simple measures to address these.
Patient-centred practice
This focuses on the individual needs and avoiding generalisations based on any cultural
groups. It also addresses the balance between cultural safety and clinical safety.
Partnership
This clarifies the relationship between doctors and patients and the need to ensure
understanding and address unexpressed concerns. It also highlights the work environment,
which consists of a team including colleagues, other health practitioners, and staff. Cultural
competency must extend to include the working environment.
It must be emphasised that cultural competence does not demand forsaking quality of
patient care for apparent conflicts that may be perceived. On the contrary, it should
contribute to the better understanding by patients, irrespective of their cultural
backgrounds, and enhance their acceptance of clinical advice, which should be presented
in the context of their individual needs.
SUMMARY
With increasing exposure to patients from varying cultural backgrounds clinicians can
improve the delivery of health care through an awareness of the differing needs of their
patients.
The accompanying statement defines cultural competence, identifies the elements
contributing to competence, and communicates the expected standards.
PROCESS OF REVIEW
The document development group comprised:
Professor Ted Shipton, Dean Faculty of Pain Medicine, Co-chair (NZ)
Dr Rodney Mitchell, ANZCA Councillor, Co-chair (SA)
Dr Paul Mills, ANZCA trainee (QLD)
Dr Peter Roessler, Director of Professional Affairs (Professional Documents) (Vic)
Dr Suzanne Pitama, Associate Dean Māori, University of Otago (NZ)
Helen Maxwell-Wright, Current consumer representative (Vic)

Following approval by Council, consultation with a range of ANZCA stakeholders during
Dec 2015-January 2016 was undertaken.

RELATED ANZCA DOCUMENTS
The ANZCA publication Supporting Anaesthetists’ Professionalism and Performance – A
guide for clinicians is another resource that provides examples of good and poor behaviour
within all ANZCA Roles including matters of cultural competence. From:
www.anzca.edu.au/resources/professional-documents Accessed 11 December 2015.
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Professional documents of the Australian and New Zealand College of Anaesthetists (ANZCA) are
intended to apply wherever anaesthesia is administered and perioperative medicine practised within
Australia and New Zealand. It is the responsibility of each practitioner to have express regard to the
particular circumstances of each case, and the application of these ANZCA documents in each case. It is
recognised that there may be exceptional situations (for example, some emergencies) in which the
interests of patients override the requirement for compliance with some or all of these ANZCA
documents. Each document is prepared in the context of the entire body of the College's professional
documents, and should be interpreted in this way.
ANZCA professional documents are reviewed from time to time, and it is the responsibility of each
practitioner to ensure that he or she has obtained the current version which is available from the College
website (www.anzca.edu.au). The professional documents have been prepared having regard to the
information available at the time of their preparation, and practitioners should therefore take into account
any information that may have been published or has become available subsequently.
Whilst ANZCA endeavours to ensure that its professional documents are as current as possible at the
time of their preparation, it takes no responsibility for matters arising from changed circumstances or
information or material which may have become available subsequently.
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