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1 believe that such teaching should be an important part of preparing our éf% fﬁi~f3~
graduates te practice. I see it is part of the cultural competence which
determines the how effectively they can employ the clinical competence on
which we expend our efforts.

MEMORANDUM ON TEACHING ARDUT RACISH

There is currently no anti-raciem education in the Auckland Medical
School. In the following sections I will outline what iz done and why
that falls short of anti-racism education.

DEFINITION
Racism iz not, despite the incorrect common usage, the same as

prejudice. Nor does it refer to situations, eventes or people that are
identified by race.

Internationally there exist two definitions of racism the Tirst refers
primarily to an orientation; eg Banton (The concept of racism, 1970,
Cited in Reeves, British Racial Dizcourse, 1987):
“«.. the doctrine that a man’'s (sic) behaviour is determined by stahle
inherited characters deriving from separate racial stocke having
distinctive attributes and usually considered to stand to one another

in relations of superiority and inferiority.”

The slternative definition, which is more correctly referred to as
Institutional Racism, refers to the processes by which the dominant racial
group maintains its privilege. The definition of institutional raciem
originates with the Esrner Commission (US National Commission on Civil
Disorders, 1948). This recognises the existence of a dominant group, the
organisation of szocial institutions in ways that are culturally approriate
to that group which thereby maintains its dominance and the perception
that they and "their ways" are correct and superior to any alterpativesz.
This understanding has been the foundation of the sarliest anti-racism
work, including education, in this country,

The Statement About Racism used by the Programme On Racism of the
Conference of Churches of Aotearoa (NZ) comzines the key features of these
two definitions: :

Racism exists when the dominant racial/cultural group ASEUMES that its

life-styles and its social/political /economic goals are more imoortant

than, or superior to those of others

AND

Because it has set up and maintains the institutions iz able to

reqguire others to confornm.

The definitions agree that racism is a cultural phenomenon. Culture
here being understood to include both the values/beliefs of a people and
the social organisation and systems which they develop that embody those
values/beliefs. For the dominant group its culture is enshrined in the
institutiong, systems and mores of the societyy;  all other aroups have to
cope with that culture which may be in substantial conflict with their own
culture.

REQUIREMENTS FOR EFFECTIVE ANTI-RACISH EDUCATION

It must involve the participants in understanding both the cultural
foundations of racism and its systemic expression. To be more specific:
anti-racism education faor madical practitioners includes the following
elements:

1. Understanding of culture a5 defined above., This involves members



of the dominant group identifving their culture which is embodied in our
social institutions.

Z. Cultural understanding of heal
wnderstanding must be explorad alongsi
Z. Study of how the dominant cultu embodied in their training and
the cwrent practices by which the health services operata,

4. The impact of the institutional practices on members of
non—dominant cultwal groups.
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Because racism is systemic it affects evervthing: curriculum, te aching
methods, assessment criteria, administration stoc. 50 a further
recuirement for the Medical School would be that the education begin with
the staff so that students do not see racism merely as an isclated course

t

zian. There would then be chanoes reguired

= o create a system that
o longsr mano—cultural.

TEACHING AT AUCKLAND MEDICAL SCHOOL

In terms of the fouw elements of effective anti-racism education wa
can say that the cowse on culture (Community Health component of paper
60,108 and limited number of specific sescsions in Bshavioural Scisnce
&£0.208 and A0.308) does address the first two recuirements with increasing
effectivensss. There are lectures in which terms are defined, the
dominant culture examined and a comparison betwesn it and Maori culture
with respect to important social occasions. Students are expected to
examine and dlscu=5 their home culfure, its overlap with schools and ip
paticipate in a two-day maras visit where the education iz in Maori hands.
It also includes definition of terms like prejudice, stereotyping, racism
to clarify dizcussions but no more than that.

The =eminar in the clinical years, along with some teaching in
Behaviowral Sciesnce 60,208 allowed students to learn of the effect of the
present system of health care delivery on Maori and octher Folynesian
peoples. This continues to of great concern to those peoples but is not
always allocated scheduled time.

The analysis of the cwrent system has not been attempted, in recent
vears, as the medical school timetable does not provide the necessary
two-day time slots that are used in this type of anti-racism education.
Those community groups, such as New Fersoectives on Race and The Frogramme
On Racism of the Conference of Churches of Actearca, which provide such
courses have found that such learning requires willing participants, &
sufficient amount of time (2 days is the currently accepted M1l mumd
adeguate staffing and usually no more than 25 participants oer working
group. These reguirements arise because of the emotional issues raised
for members of the dominant group as they come to recognise the effect of
their social institutions on others. Unless thoses issues are worked
through the participant{(s) will probably withdraw from the process,
physically or emotionally, and become mors obdurate in their personal
approach to issues of race. As staff in Behaviouwral Science and Community
Health recognise these limitations they have not attempted to address this

aspect of racism except as it is reguired to handle issues raised in the
culture programme or other parts of the course.

When the school does make a commitment to anti-racism training it will
signal this to aspiring students so they make an informed commitment to
marticipate in such training as part of the medical esducation.

R.G.Nairn
Senior Tutor in Behavioural Scisnce



