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THE PROJECT 
The transcultural education of nurses is a health and social care imperative in the twenty-first century (Irena Papadopoulos, 2006).

The global migration of both nurses and population, in general, has heightened the need to educate nurses to deliver culturally competent care. These needs served as the primary reason for our project. According to the report issued by Eurostat, Statistics in “Focus, 98/2008 - Recent migration trends” the largest number of foreign immigrants was recorded in Spain (803 000 persons), Germany (558 500) and United Kingdom (451 700), who, together, received 60% of the 3 million foreign immigrants in EU27. Romanians were the most numerous immigrants among citizens of EU27. 

Nowadays, the labour market is extremely competitive and mobile due to open borders and closer cooperation between the old and new EU member countries. One of the professions that are especially subject to these trends is nursing. 

The European cooperation puts internationalization pressure on the training institutions in the health sector to increase the quality, mobility and involvement of European vocational training.  There are some inherent barriers in the mobility of nurses: language, cultural immobility, tradition, the variation among standards, including transcultural educational standards. This makes necessary a better linguistic and intercultural preparation.

[image: image11]Six institution from  five European country worked together during two years (August 2008- July 2010) in   the Grundtvig Partnership “IENE-Intercultural education of nurses and medical staff in Europe” to create the approaches, methods and tools for the intercultural education of nurses and other medical staff participating in European mobility or working with patients with different cultures and languages in order to facilitate their participation in the European labor market and their integration in different cultural backgrounds. 
The partners made research in the field of IVET and CVET of nurses and collected documents and links related to training programmes and materials in the field of language and cultural training at the European and national level according to the nurses’ professional standards and competences.

A survey aiming to explore the perceived learning and teaching needs of practitioners and students of health care professions in the participating countries, namely Belgium, Bulgaria, Germany, Romania and the United Kingdom was conducted.
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The findings from the survey demonstrate similarities in the learning and teaching needs of the respondents and have provided useful information which has informed the development of learning and teaching materials which aim to assist nurses and health professionals to prepare for working in another European country and/or in multicultural environments     (http://ieneproject.eu/about-outputs.php).  The pre-registration and post-registration nurses required inter alia theoretical information concerning the nature of culture, how cultural beliefs influence health-related behavior, the nature of barriers to intercultural communication and interaction. They also required practical experiences to develop their cultural awareness, knowledge, sensitivity and competence for working in multi-cultural environments. These results were used to develop a new model of intercultural education to develop new methodological approaches of intercultural education in Europe. 
The model of training activities and materials for nurses being in European mobility (Leonardo mobility pilot projects) and in placements companies or working in the intercultural context is based on the Papadoploulos, Tilki and Taylor model of developing cultural competence (Papadopoulos et al, 1998). 

The partners designed the training plan for intercultural education of nurses and created the learning materials and tools (http://ieneproject.eu/course.php). Then they organized training activities for nurses being in European mobility and company placements or working in intercultural contexts. During this pilot stage conducted in each country, the learning and educational materials were evaluated. 

The partners also developed an online platform as source of information and training support, organized training activities for nurses on intercultural issues and exchanged experience and good practices. 
This multilingual website http://ieneproject.eu/   contains an informative guide a learning platform with learning materials and tools for the intercultural education of nurses. The online informative guide contains information, documents and links related to the European common tools, national level tools in the field of IVET and CVET of the nurses.  

The web based learning guide contains materials on intercultural topics for self-learning and training activities of nurses.  

The website contains also a multilingual multimedia glossary necessary in the nurses’ work in multicultural contexts.

This project had a clear impact on the education and training of health professionals in intercultural issues, both in preparation for mobility within Europe, but also in relation to caring for increasingly diverse populations.
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INTERCULTURAL EDUCATIONAL NEEDS OF NURSES AND OTHER HEALTH PROFESSIONALS IN EUROPE 

(IENE)

Report on a survey carried out in the five participating countries                                                                                                              concerning the educational needs of health professionals

May 2009 

Introduction
This report presents the results of a survey carried out during the IENE Project. The survey aimed to explore the perceived learning and teaching needs of practitioners and students of health care professions in the participating countries: Belgium, Bulgaria, Germany, Romania and the United Kingdom, in relation to working with people from different cultures in Europe. The ultimate aim of the study is to produce learning and teaching materials that will facilitate cultural awareness, knowledge, sensitivity and competence, in a range of media.  The project further aims to promote mobility of health professionals within Europe. 

It is no coincidence that this project was launched during the European Year of Intercultural Dialogue (2008). This initiative was established by a decision of the European Parliament and of the European Council, against the background of a culturally diverse Europe, and featured projects at national and European level aimed at mobilising civil society in relation to intercultural dialogue, through the exploration of the rich cultural heritage of Europe and creating opportunities to learn from different cultural traditions.

The project is funded by the European Commission, through the Leonardo da Vinci programme, and project members represent Western and Eastern European countries, both established European Union (EU) members and new Accession States. These participating countries also represent countries that have high rates of emigration, or sending countries, e.g. Bulgaria and Romania, and those with high immigration, or receiving countries, e.g. Belgium, Germany and the United Kingdom. The project thus aims to foster cooperative exchange of information and experiences in matters of working with people from diverse cultures. Participants work together to identify the educational and training needs of nurses, and other health professionals, and the results will be used to develop learning materials, which will be useful across the participating countries, while also being sufficiently flexible to meet the needs of individual countries. The project is coordinated by Victor Dudau in Romania.

Country Profiles
Belgium
Population mix: Flemish 60%, Walloons 40%                                                                                                                                                          Religious makeup: Catholic 75%, others (includes Protestant) 25%                                                                                                                                        Main languages: French, German, Flemish                                                                                                                                                               (The Guardian, 2009)

Bulgaria
Population mix: Bulgarian 83.94%, Turkish 9.42%, Roma 4.68%, others 1.96%                                                                                                  Religious makeup: Orthodox Christian 85%, Islam 13%                                                                                                                                              Main languages: Bulgarian, Turkish, Roma                                                                                                                                                                  (The Guardian, 2009)

Germany
Population mix: German 94%, Turkish 2.2%                                                                                                                                                        Religious makeup: Protestant 32%, Catholic 31%, Islam 4%, Orthodox Christian 2%                                                                                                 Main languages: German                                                                                                                                                                                                       (The Guardian, 2009)

Romania
Population mix: Romanian 89.5%, ethnic Hungarian 6.6%, Roma 2.5%, other (German, Ukrainian, Carpatho-Rusyns, Turkish) 2.4%          Religious makeup: Eastern Orthodox 86.8%, Protestant 7.5%, Catholic 4.7%, other 1%                                                                                           Main languages: Romanian (official), Hungarian (Magyar), German                                                                                                                          (The Guardian, 2009) 

United Kingdom
Population mix: White 92.1%, mixed 1.2%, Indian 1.8%, Pakistani 1.3%, Bangladeshi 0.5%, other Asian 0.4%, black Caribbean 1%, black African 0.8%, Chinese 0.4%, other 0.6%                                                                                                                                                                 Religious makeup: Protestant 43%, Catholic 10%, Muslim 3%                                                                                                                                       Main languages: English, Welsh, Scottish Gaelic, Irish                                                                                                                                             (The Guardian, 2009)

Methodology
Aims
The project aims to produce learning materials for the intercultural education of nurses and other health professionals participating in European mobility or working with patients from different cultures, and speaking different languages, in order to facilitate their involvement in the European labour market and their integration in different cultural backgrounds.

Methods

The inquiry was informed by the Papadopoulos, Tilki and Taylor (PTT) model for the development of cultural competence (Papadopoulos, Tilki and Taylor, 1998). The PTT model was developed in 1994 and published in 1998 and has been used extensively in education, training and research with nurses. While there are several frameworks that promote intercultural nursing (for example, Leininger,1995; Campinha-Bacote, 1999; Giger and Davidhizar, 2004; Purnell and Paulanka, 2003), there are some common features across all the models in terms of the stages of progression towards acquiring cultural competence, and also the recognition that both similarities and differences exist between and among cultures.  The PTT model describes 4 stages of progress towards cultural competence: the first stage is cultural awareness which begins with an examination of one’s own culture; the second stage is cultural knowledge, during which individuals acquire information about health beliefs and behaviours of people from different cultures and contribution of various disciplines, e.g. sociology, psychology, anthropology, to cultural knowledge.  Acknowledgement of health inequalities is also central to this stage. The third stage is cultural sensitivity, which entails the development of interpersonal skills in relation to working with people from different cultures and also the development of meaningful relationships through gaining trust. Cultural competence represents the synthesis of the acquisition of knowledge, skills and experience, and entails being able assess the health needs of people from different cultures, to use culturally appropriate caring skills, and to recognise and challenge discrimination.     

The survey asked 8 open questions concerning the respondents’ perceived requirements in relation to acquiring theoretical knowledge, and engaging in practical experiences, that would enhance cultural awareness, cultural knowledge, cultural sensitivity and cultural competence (see attached questionnaire). The questions were based on the Papadopoulos, Tilki and Taylor model of developing cultural competence (Papadopoulos et al, 1998).
Population, sampling and sample
Convenience samples were used, consisting of practitioners and students from institutions in the participating countries. In Belgium, there were 10 respondents from nursing and other health professions. In Bulgaria 23 respondents consisted of a variety of practising health care professionals. In Germany 19 students on the elderly care nursing course, during their second year of study completed questionnaires.  In Romania there were two groups of students: one group of 15 nursing students who were at the beginning of their pre-registration programme, and another group of 25 nursing students who had recently returned from an exchange visit to Italy for 9 weeks. These students were in the last year of their three year nursing programme.  In the UK there were two groups of students: one group of 19 pre-registration nursing students in their final year of study, and one of 7 experienced health care professionals who were participating in a level 4 module concerning transcultural care.

Table 1: Characteristics of the respondents
	Country of residence
	Gender
	Age in years
	Ethnicity
	Country of birth
	Religion
	Languages spoken
	Occupation/ Profession

	Belgium (n=10)
	F=7  M=3
	31-58 
	West European
	Belgium
	Christian
	Dutch      
	Nurse (n=5)                        Teacher (n=2) 

	Bulgaria (n=23)
	F = 22 M= 1
	29-57
	Bulgarian (n=21) Ukrainian (n=2)
	Bulgaria (n=21) Ukraine (n=2)
	Christian (n=22) Jewish (n=1)


	Bulgarian (n=23) English          Russian            French             Hebrew
	Social Worker (n=4)            Nurse (n=9)                         Doctor (n=6)                 Psychologist (n=1)     Pharmacist (n=1)            Pharmacist assistant (n=2)

	Germany (n=19)
	F=11 M=8
	19-48
	German (n=14) Turkish (n=3) Persian (n=1) Mixed (n=1)
	Germany (n=18)   Iran (n=1)
	Christian (n=6) None (n=6) Muslim (n=4) Other (n=3)
	German (n=10) English             Turkish              Kurdish               French              Spanish              Italian                 Latin               Lithuanian        Persian             Arabic
	Student on Elderly Care Nursing course (n=19)

	Romania (n=15)
	F = 14 M=1
	19-50
	Romanian (n=15)
	Romania (n=15)
	Christian (n=15)
	Romanian (n=15)     English            French               Italian               Spanish
	Pre-registration nursing student (n=15)

	Romania (n=25)
	F=23 M=2
	
	Romanian (n=25)
	Romania (n=25)
	Christian (n=25)
	Romanian (n=25) English               French             Italian              Spanish
	Pre-registration nursing student (n=25)

	United Kingdom (N=19)
	F=17 M=2
	21-43
	Black African (n=4)          African (n=2)  British Black African (n=1)    Black British (n=1) Bangladeshi (n=2)            Asian (n=1)   Other Asian (n=1)      White Irish (n=1)  Mixed (n=1) Missing data (n=4)


	England (n=5) Northern Ireland (n=1)         Ghana (n=3) Nigeria (n=1) Liberia (n=1) Zimbabwe (n=1) Philippines (n=1) Seychelles (n=1) Missing data (n=5) 
	Christian (n=12) Muslim (n=2) Hindu (n=1) Other (n=1) Missing data (n=3)
	English (n=19) French              Swahili                  Twi                  Bassar              Fante              Shona             Ndebele              Zulu                   Tonga            Bengali             Tagalog            Creole                 Edo
	Pre-registration nursing student (n=19)

	England (n=1) Scotland (n=2) Ireland (n=2) Finland (n=2)
	F=6 M=1
	30-60
	White British (n=1)             White other (n=2) White European/ Scandanivian (n=1)              Irish (n=2) Amhara-Oromo (n=1) 
	Scotland (n=2) Ireland (n=2) Canada (n=1) Finland (n=1) Ethiopia (n=1)
	Christian (n=7)
	English (n=7)    French                 Gaelic                 Finnish             Swedish            Oromo-Amhara Amhara
	Nurse (n=6)                               Doctor (n=1)


Data collection
The 118 respondents were invited to complete a questionnaire that consisted on 8 open questions (see attached questionnaire). Given the dynamic nature of European society, open questions were used in order to glean new information concerning what is currently important among health professionals in the various participating countries. Because of the open nature of the questions, respondents are compelled to write their responses in narrative form.

The questionnaires were drawn up in English, translated into the relevant languages of the participating countries, and then a process of back-translation confirmed the accuracy of the translation. Respondents were given information about the survey, and a sheet containing information about the PTT model.  The questionnaires were completed in the languages of the participating countries, and responses were translated into English, and then back into the mother tongues again, in order to assess the accuracy of the translation.

Data analysis

As the data were in narrative form, they lend themselves to a qualitative style of analysis. Analysis adopted both a priori and inductive approaches.  Initial analysis of the data consisted of 'start coding' (Miles and Huberman, 1994), which entails compiling a 'start list' of codes identified prior to fieldwork. The ‘start list’ comes from the conceptual framework, and thus consists of the key variables that the researcher brings to the study, for example, the constructs of Cultural Awareness, Cultural Knowledge, Cultural Sensitivity, and Cultural Competence.  The responses relating to the various stages of developing cultural competence were analysed for common words and phrases. 

This initial stage was followed by a more inductive approach to coding.  The data were reviewed line by line, identifying common words, phrases, and regularities. Categories were generated and listed, and then a more abstract theme was attributed to several incidents or observations.

Ethical issues
Approval to conduct the survey was sought from the Health Studies Ethics Sub-Committee at Middlesex University. Access to the relevant institutions was negotiated in each individual country.

Findings

The findings are presented below in terms of the main categories emerging from the data concerning the knowledge required at each of the 4 constructs of the PTT model:
Summary of responses in relation to knowledge:
1. Cultural awareness

	Culture: what is culture?                                                                                                                                                                                                Own culture, identify, ethnicity, ethnohistory, cultural heritage, beliefs, values, norms.                                                                                    Transmission of culture.                                                                                                                                                                                          Religion.                                                                                                                                                                                                                       Effects of culture on health beliefs and behaviour.                                                                                                                                                         Self awareness.                                                                                                                                                                                        Ethnocentricity.                                                                                                                                                                                                 Awareness of the culture of others.                                                                                                                                                                  Stereotyping, and how to avoid it.


2. Cultural knowledge

	Demographic statistics concerning patterns of migration and ethnic groups.                                                                                                          Causes and consequences of migration.                                                                                                                                                       Epidemiological date: patterns of health and illness, by country, and by social class, gender and ethnicity.                                                              Health inequalities: social class, gender, ethnicity.                                                                                                                                                      Impact of migration on health.                                                                                                                                                                                      Information concerning health beliefs and health related behaviour of different social and ethnic groups, to include issues such as gender roles, family structures, elders, notions of time and punctuality.                                                                                                                                            Similarities and differences.                                                                                                                                                                                    Influence of world religions on health beliefs and behaviour, to include issues such as blood transfusion and surgery.


3. Cultural sensitivity

	Issues relating to therapeutic relationships: sympathy, empathy, respect, mutual trust, equal partnerships.                                              Communication skills.                                                                                                                                                                                         Interpersonal skills.                                                                                                                                                                                                       Issues of privacy, intimacy.                                                                                                                                                                                           Barriers to cultural sensitivity and how to overcome them.


4. Cultural competence

	Evidence bases: results from research from various fields, e.g. anthropology, sociology, psychology, concerning culture and good practice. Research with and by different social and ethnic groups.                                                                                                                                             Skills in assessment and diagnosis.                                                                                                                                                                             Valuing diversity.                                                                                                                                                                                                         Non-discriminatory practice.                                                                                                                                                                                                                                                                                                                                                                           Developing trust.                                                                                                                                                                                                 Teamwork.                                                                                                                                                                                                        Recognising and challenging racism.                                                                                                                                                                     Legislation relating to equality, diversity and human rights.


As a starting point in developing cultural competence, respondents in all participating countries cited the need for greater understanding of the concept of culture, both in terms of their own culture and the cultures of others. Thus, they mentioned the need to understand their own norms, values and beliefs and where these come from and how they are transmitted from one generation to the next. They also expressed a need to learn about the norms, values and beliefs of other cultures. In terms of subsequent learning needs, responses reflect Bloom’s taxonomy of cognitive performance (Bloom, 1964) as progress is made through the 4 stages of the model. Initially knowledge is required concerning culture, followed by understanding. Once students have understood the importance of their own culture, particularly in relation to their health-related beliefs and behaviour, this knowledge and understanding can then be applied to other cultures. Analysis then allows students to form relationships between the various aspects of culture, for example, having knowledge about the various barriers to cultural sensitivity and devising ways to overcome them; synthesis affords the potential to practice in a culturally competent manner. Reaching Bloom’s level of evaluation would allow students to adopt a critical approach to practice and to be able to recognise and challenge discrimination. An important need identified by respondents is that of health inequalities, opening up opportunities to explore the social determinants of health and health equity identified by the Commission on the Social Determinants of Health (World Health Organization, 2008).

The above findings will be used to guide the content of the material to be placed on the IENE web-site for learning and teaching purposes.

Summary of responses in relation to practical experiences:
1.
Cultural awareness

	Observing the traditions and customs handed down by our ancestors.                                                                                                                Observing the customs of other cultural groups.                                                                                                                                                      Cultural awareness study days.                                                                                                                                                                              Travelling and meeting new people.                                                                                                                                                                     Reflection on own experiences of living in another country.


2.
Cultural knowledge

	Visiting countries which have different traditions, cultures and ways of living.                                                                                                       Meeting people belonging to different cultures and religions.                                                                                                                              Interaction with different cultural groups.                                                                                                                                                               Involvement in community groups; having contact with minority or marginalised communities living in the areas were we live and work.   Placements in clinical areas, community settings or GP practices where opportunities exist to work with diverse cultures.


3.
Cultural sensitivity

	Exchanging experiences with other similar institutions.                                                                                                                                           Practice that helps build on communication skills.                                                                                                                                             Supervised practice in history taking and assessment of a patient from a different culture.                                                                                  Facilitated reflection, supervision and guidance.                                                                                                                                                                     An opportunity to challenge own practice, beliefs, values, assumptions, etc., within a safe environment.                                                                  Work placement in another country.                                                                                                                                                                    Actively seeking out people of other cultures.


4.
Cultural competence

	Collaborative work with people from other countries.                                                                                                                                            Working abroad.                                                                                                                                                                                                      Sharing experiences with health care professionals at home and abroad.                                                                                                             Visiting centres of excellence.                                                                                                                                                                                                   Engaging with those whose culture is not known to me in order to challenge discrimination and prejudice within services.                      
Facilitated reflection on experiences – a journey of self discovery.                                                                                                                        Working and living in multicultural environments and having the awareness, knowledge, and sensitivity to address prejudice, discrimination and inequalities in the most effective and professional way.


Respondents’ requirements for experiences convey a sense of a ‘journey’ from general exposure in the home country, for example, attending multicultural events, through ‘safe’ experiences in the classroom, clinical placements with skilled mentors, accompanied by reflection, to travelling and working abroad. Thus there is a perception of a journey from passive exposure through contact with increasing involvement, to confident participation and thus a reflection of the stages of skills acquisition described by Eraut (1994) who draws on the Dreyfus and Dreyfus model of skills acquisition, which places emphasis on learning from experience, and proceeds through five stages from novice to expert. Benner (2001) applied the Dreyfus and Dreyfus model specifically to nursing, describing how experience promotes “refinement of preconceived notions and theory through encounters with many practical situations” (Benner, 2001, p36).

Thus, in order to become culturally aware, students cited the need to participate in events celebrating their own culture, and also to observe the celebrations of other cultural traditions. Attendance at cultural awareness study days and courses were identified as important. In order to acquire cultural knowledge, the requisite experiences cited included greater exposure to other cultures, incorporating interaction with people from different cultures, seeking placements in settings where there are opportunities to work with people from diverse cultures, and active engagement in multicultural events. Cultural sensitivity could be developed through greater interaction with people from different cultures, for example, performing a health assessment of a patient from a different culture, but under supervision, or engaging in simulated activities in the classroom. Responses conveyed the need to actively seek out experiences with people from other cultures at this stage. In order to develop cultural competence, respondents referred to the need to work collaboratively with people from other countries, to work abroad, to share experiences with health care professionals at home and abroad and facilitated reflection.  Respondents, at this stage, felt they should be engaged in communication with people from other cultures concerning their expectations and experiences, and also to live and work in multicultural environments in order to develop the ability to recognise, and address, prejudice and discrimination. 

In terms of information and experience, respondents cited a range of resources, recognising the contribution that the arts can make to intercultural education, as well as the more formal modes of learning promoted by educational establishments. There was a strong emphasis on actively seeking information and experiences.

Thematic analysis of the responses

At the time of reporting in-depth analysis of the responses is still in progress. However, a few themes have been identified; these will be explored in more depth in a further report.  

Culture as a lens through which people view the world

There was an expressed desire to try to see situations from the point of view of migrants.

“Knowledge about problems that immigrants are facing/experiencing in their new environment; trying to look through the eyes of the immigrants to know how they are interpreting things that look different to us.” (Be)

Socio-economic status
Importance was attached to understanding more about the impact of socio-economic status on health.


“... to have more insight into the principles of people from different socio-economic classes ...” (Be)
 Identity

There was awareness that the maintenance of one’s cultural identity can be important for health.


“... moving to another country. How do you adapt? What does it mean for your identity?”

Threat
Some respondents felt threatened by platients from different cultures.


“... we can feel threatened by these patients.” (Be)

Otherness
Pre-registration nursing students in the UK belong to a very multicultural student group. Yet, they did not appear to see this group as a source of learning. In their comments, students repeatedly asked for placements in teams made up of people from different cultural backgrounds, for the opportunity to ask people about their culture, gaining more knowledge concerning food, language, and religion. They did not appear to see their classmates as resources. As such, there is a tendency to view culture as belonging to ‘others’.


“More opportunity to mix with different cultures.” (Uka) 

Exposure to other cultures

Respondents who had lived or worked abroad confirmed the value of the learning experience. 

“The experience I had in Portugal working as a masseur for handball and football teams helped me understand that when working with people it is fundamental to understand, accept and adapt to the cultural differences and similarities that you discover only be means of communication. That is why I believe that it is extremely important to carefully listen to people and try to be as empathetic with them as possible.” (Ro)
Confirming the importance of one’s own culture:

“After living a long period in an Arabic country I understood better that I have a cultural identity and a faith that I cannot forget or deny. I felt the attachment to my cultural heritage most profoundly by making comparisons with their cultural heritage.”  (Ro)

The group of Romanian nursing students who had recently returned from a clinical experience (exchange) in Italy valued their experience, reporting three types of difficulties:

· Overcoming daily hardships.

· Experience of one’s own otherness as a minority within the main culture – helped them to develop empathy and get closer to cultural competence.

· Recognition of one’s own intercultural sensitivity. 

“... students believed that the experience of their own otherness and minority status remarkably changed their way of thinking, increased their ability to step into another person’s situation and helped them to get closer to cultural competence.” (Ro)

Overall, respondents provided useful information which will inform the development of learning and teaching materials. There was demonstration of awareness that people from different cultures have different norms and values and that these are important in terms of health, illness, suffering and the delivery of health care. Respondents also cited the need for general knowledge as a precursor to cultural competence, for example having grounding in “world politics”, and knowledge of “EU Charters”.  There was also a sense of an individual’s responsibility to “reach out” to other cultures and actively seek contact and experiences that will enhance cultural knowledge and thus assist the development of cultural sensitivity and competence. Respondents expressed a desire for learning about culture within a ‘safe’ environment, e.g. educational settings with trusted colleagues and “critical friends”, before attempting to practice in the wider community.  A variety of media, including the arts, were cited as important resources for learning about culture.

Dr Gina Taylor

Principal Lecturer 

Middlesex University
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SURVEY OF THE NEEDS FOR INTERCULTURAL/TRANSCULTURAL EDUCATION AND TRAINING FOR NURSES AND HEALTH PROFESSIONALS
This questionnaire is based on the Papadopoulos, Tilki and Taylor model of developing cultural competence (1998) (see details of the model and accompanying definitions attached at the end.)

PLEASE ANSWER ALL THE QUESTIONS AS FULLY AS YOU CAN.

THANK YOU.

Transcultural Care is the study and research of cultural diversities and similarities in health and illness as well as their underpinning societal and organisational structures, in order to understand current practice and to contribute to its future development in a culturally responsive way. Transcultural care requires a commitment for the promotion of anti-oppressive, anti-discriminatory practices and an emphasis on the empowerment of clients to participate in care decisions affecting their health.

(Papadopoulos, I. et al 1998)
1.  Cultural Awareness
1.1 What theoretical knowledge do you require to help you become more culturally aware?

	


1.2 What practical experiences do you require to help you become more culturally aware?

	


2. Cultural Knowledge
2.1 What theoretical knowledge do you require to help you become more culturally knowledgeable?

	


2.2 What practical experiences do you require to help you become more culturally knowledgeable?

	


3. Cultural Sensitivity
3.1 What theoretical knowledge do you require to help you become more culturally sensitive?

	


3.2 What practical experiences do you require to help you become more culturally sensitive?

	


4. Cultural Competence
4.1 What theoretical knowledge do you require to help you become more culturally competent?

	


4.2 What practical experiences do you require to help you become more culturally competent?

	


Please add any suggestions you may have on how to improve intercultural/transcultural education.

Thank you for completing this questionnaire. Your views are important to us.
Chapter
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The Papadopoulos, Tilki and Taylor model for the development of cultural competence 

(Papadopoulos, Tilki and Taylor, 1998)
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CULTURAL KNOWLEDGE
· Health beliefs and behaviours

· Anthropological, Sociological,

       Psychological and Biological      understanding

· Similarities and differences

· Health Inequalities
	
	CULTURAL SENSITIVITY
· Empathy

· Interpersonal/communication skills

· Trust

· Acceptance

· Appropriateness

· Respect


The model consists of four stages as seen above. 

The first stage in the model is cultural awareness which begins with an examination of our personal value base and beliefs. The nature of construction of cultural identity as well as its influence on people's health beliefs and practices are viewed as necessary planks of a learning platform. 

Cultural knowledge (the second stage) can be gained in a number of ways. Meaningful contact with people from different ethnic groups can enhance knowledge around their health beliefs and behaviours as well as raise understanding around the problems they face. Through sociological study the students can be encouraged to learn about power, such as professional power and control, or make links between personal position and structural inequalities. 

An important element in achieving cultural sensitivity (the third stage), is how professionals view people in their care. Unless clients are considered as true partners, culturally sensitive care is not being achieved; to do otherwise only means that professionals are using their power in an oppressive way. Equal partnerships involve trust, acceptance and respect as well as facilitation and negotiation. 

The achievement of the fourth stage (cultural competence) requires the synthesis and application of previously gained awareness, knowledge and sensitivity. Further focus is given to practical skills such as assessment of needs, clinical diagnosis and other caring skills. A most important component of this stage of development is the ability to recognise and challenge racism and other forms of discrimination and oppressive practice. This model combines both the multi-culturalist and the anti- racist perspectives and facilitates the development of a broader understanding around inequalities, human and citizenship rights, whilst promoting the development of skills needed to bring about change at the patient/client level. 

Reference: 
Papadopoulos I, Tilki M and Taylor G (1998): Transcultural Care: A guide for Health Care Professionals. Quay Books. Wilts. (ISBN 1-85642-051 5) 
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Useful definitions

Transcultural
Grounded in one's own culture but having the culture-general and culture-specific skills to be able to live, interact, and work effectively in a multicultural environment (Simons et al, 1993, p.245).

Transcultural Health and Nursing is the study and research of cultural diversities and similarities in health and illness as well as their underpinning societal and organisational structures, in order to understand current practice and to contribute to its future development in a culturally responsive way.  Transcultural nursing requires a commitment for the promotion of anti-oppressive, anti-discriminatory practices. Transcultural health and nursing emphasises the importance of empowering clients to participate in health care decisions, therefore it is imperative that health care professionals must recognise how society constructs and perpetuates disadvantage (Papadopoulos et al 1998).

Culture

All human beings are cultural beings. Culture is the shared way of life of a group of people that includes beliefs, values, ideas, language, communication, norms and visibly expressed forms such as customs, art, music, clothing, food, and etiquette. Culture influences individuals’ lifestyles, personal identity and their relationship with others both within and outside their culture. Cultures are dynamic and ever changing as individuals are influenced by, and influence their culture, by different degrees (Papadopoulos and Lees 2003). 

Structure

Societies, institutions and family are structures of power which can be enabling or disabling to an individual.

Cultural awareness 

Cultural awareness is the degree of awareness we have about our own cultural background and cultural identity. This helps us to understand the importance of our cultural heritage and that of others, and makes us appreciate the dangers of ethnocentricity. Cultural awareness is the first step to developing cultural competence and must therefore be supplemented by cultural knowledge. 

Cultural knowledge 

Derives from a number of disciplines such as anthropology, sociology, psychology, biology, nursing, medicine, and the arts, and can be gained in a number of ways.  Meaningful contact with people from different ethnic groups can enhance knowledge about their health beliefs and behaviours as well as raise understanding around the problems they face. Through, for example, sociological study we learn about power, such as professional power and control, or make links between personal position and structural inequalities. 

Cultural sensitivity 

This entails the crucial development of appropriate interpersonal relationships with our clients. An important element in achieving cultural sensitivity is how professionals view people in their care. Unless clients are considered as true partners, culturally sensitive care is not being achieved and we (nurses and other health care professionals) risk using our power in an oppressive way. Equal partnerships involve trust, acceptance and respect as well as facilitation and negotiation. 

Cultural competence 

Cultural competence is the capacity to provide effective healthcare taking into consideration people's cultural beliefs, behaviours and needs. Cultural competence is both a process and an output, and results from the synthesis of knowledge and skills which we acquire during our personal and professional lives and to which we are constantly adding. The achievement of cultural competence requires the synthesis of previously gained awareness, knowledge and sensitivity, and its application in the assessment of clients’ needs, clinical diagnosis and other caring skills. A most important component of this stage is the ability to recognise and challenge racism and other forms of discrimination and oppressive practice. 

Intercultural competence 

 This is the ability of successful communication with people of other cultures. This ability can exist in someone at a young age, or may be developed and improved. The bases for a successful intercultural communication are emotional competence, together with intercultural sensitivity.

A person who is interculturally competent captures and understands, in interaction with people from foreign cultures, their specific concepts in perception, thinking, feeling and acting. Earlier experiences are considered, free from prejudices; there is an interest and motivation to continue learning (http://en.wikipedia.org/wiki/Intercultural_competence) (accessed 12.11.08)

Cross-cultural competence

A set of cognitive, behavioral, and affective/motivational components that enable individuals to adapt effectively in intercultural environments (Abbe et al., 2007).

Cultural identity

Cultural identity is important for people's sense of self and how they relate to others. A strong cultural identity can contribute to people's overall wellbeing. Identifying with a particular culture gives people feelings of belonging and security. It also provides people with access to social networks which provide support and shared values and aspirations. These can help break down barriers and build a sense of trust between people - a phenomenon sometimes referred to as social capital - although excessively strong cultural identity can also contribute to barriers between groups. An established cultural identity has also been linked with positive outcomes in areas such as health and education. (http://socialreport.msd.govt.nz/2003/cultural-identity/cultural-identity.shtml) (accessed 22.07.04)

Cultural heritage
Practices, customs, artefacts, stories, and values that are handed down from the past by tradition.
Ethnocentricity

The tendency to use one’s own group’s standards as the standard, when viewing other groups; to place one’s group at the top of a hierarchy and to rank all others lower (Sumner 1906).

Racism

A doctrine or ideology or dogma. It is recognised by the behaviour of individuals and institutions based on concepts of racial difference (Fernando 1991).

Institutional Racism
The collective failure of an organisation to provide an appropriate and professional service to people because of their colour, culture or ethnic origin which can be seen or detected in processes; attitudes and behaviour which amount to discrimination through unwitting prejudice, ignorance, thoughtlessness and racist stereotyping which disadvantages minority ethnic people (Macpherson W. (Chair),1999).
Stereotype

To categorise ideas, people, or objects based on a typecast or standardised prototype, lacking any room to account for individuality (University of Maryland Diversity Database, 1996).

Valuing Diversity

Valuing Diversity means being responsive to a wide range of people unlike oneself, according to any number of distinctions: race, gender, class, native language, national origin, physical ability, age, sexual orientation, religion, professional experience, personal preferences, and work style (Carnevale & Stone, 1994).

References

Abbe, A., Gulick, L.M.V., & Herman, J.L. (2007). Cross-cultural competence in Army leaders: A conceptual and empirical foundation. Washington, DC: U.S. Army Research Institute.
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TRAINING PLAN 

OVERALL TRAINING GOALS

The goal of this program is to promote understanding of the impact of culture on patients’ health beliefs and practices and   help future/registered nurses to develop/ increase their cultural competences of in order to have  more adequate responses to the patients health/illness and welfare needs.
LEARNING OBJECTIVES

UNIT 1. CULTURAL AWARENESS

1.1 To be aware about one’s own culture and cultural identity and interrelate them with the personal values, health beliefs and practices
1.2 To  understand cultural diversity  and  of the impact of culture on patients’s health beliefs and practices

1.3 To understand the basic principles of the Model for developing cultural

Competence 

1.4 To critically examine the concepts of ethnocentricity and stereotyping and their relation with the discrimination. 

UNIT 2. CULTURAL KNOWLEDGE

2.1 To describe   the problems migrants face and identify the psycho-social and cultural issues fundamentally affecting the health behaviors and well-being of minority ethnic groups and refugees 

2.2. O use a wide range of data sources to acquire knowledge of particular communities and recognize similarities and differences between culture-specific health beliefs and behaviors

2.3 To consider anthropological, sociological, psychological and biological determinants of health in order in criticize the inequalities in health and welfare 

2.4. To locate the national and European legislation related to immigration, human rights discrimination and make links between them and structural inequalities.


UNIT 3. CULTURAL SENSITIVITY
3.1 To show empathy, interpersonal, communication skills for culturally appropriate communication, offer and receive constructive feedback in Tran cultural communication 

3.2 To develop problem-solving and transcultural communication skills by means of trust, acceptance and respect as well as facilitation and negotiation

3.3 To consider clients as true partners when design the variety of strategies to empower them

3.4 To understand the universalism and relativism concepts and develop the sensitivity about human rights.

UNIT 4. CULTURAL COMPETENCE

4.1. To apply cognitive skills to recognize and challenge discrimination and   racism both at practice and policy level

4.2. To understand the different ways to succeed in providing culturally competent, adequate and effective health care for the children of different culture and their families 
4.3 To increase assessment of needs, clinical diagnosis and other caring skills for adequate responses to the health/illness and welfare needs of adult patients who come from different culture 

4.4 To develop culturally sensitive care   for people with mental health problems in a way they enjoy equal and fair treatment and have their human rights respected 

UNITS PLAN 
	UNIT OVERVIEW 

	Unit Plan Title

	Cultural awareness

	Unit   description

	The main goal of this unit is to increase the cultural awareness. 

The first session of training will be dedicated to understanding the basic principles of the Papadopoulos, Tilki and Taylor model for developing cultural competences.

The second session will contain the presentation and examination of our personal values and beliefs. The nature of the construction of cultural identity as well as its influence on people’s beliefs and practices regarding health issues are viewed as necessary planks of further development of the cultural competences. 

The third session will be dedicated to identifying aspects of the manifestation of ethnocentricity and stereotyping.  All activities will be presented and explained by using active methods of learning. 

The fourth session is focused on building the capacity of establishing effective communication taking into consideration people’s cultural beliefs, behaviours and needs.

The expected outcome of these sessions is to identify effective cultural communication strategies in order to provide cultural competent care.

	Target group 

	General nurses 

	Allocated time 

	16 hours 

	OBJECTIVES 

	Learning objectives

	1.1 To understand the basic principles of the Papadopoulos, Tilki and Taylor model for developing cultural competence;
1.2 To be aware of one’s own culture and cultural identity and to relate them to personal values, health beliefs and practices;

1.3 To  be aware of the cultural diversity and different health beliefs and behaviours;
1.4 To critically examine the concepts of ethnocentricity and stereotyping.

	Learning results

	· Getting a whole new perspective on transcultural education: Cultural awareness, Cultural knowledge, Cultural sensitivity and Cultural competences

· Understanding  the concepts of culture and cultural identity

· Identifying aspects of the influence of culture on personal values, health beliefs and practices
· Getting information about cultural diversity and health beliefs and behaviours of different people

· Identifying aspects of the manifestation  of ethnocentricity and stereotyping

· Building the capacity to establish effective communication taking into consideration people’s cultural beliefs, behaviours and needs.

· Identifying effective cultural communication strategies

	Assessment  Plan 

	Initial evaluation

· Questionnaire for the assessment of training needs of intercultural education (1);

Interim (formative) assessment 

· Health beliefs and behaviours of different cultures –evaluation sheet (7)

Final assessment 

· Evaluation  of the group’s achievements on  building the communication strategy 

Evaluation of the impact 

· Evaluation sheet of the training course

	ACTIVITIES/STRATEGIES/METHODS

	Methodology   

	Accelerated Learning having four phases: Preparation, Presentation, Practice and Performance. The learning methodology is  based on: 

 - Positive learning environment.  The training methodology creates step by step environment for all round development of skills and knowledge of the trainees and also creates   a positive physical, emotional, and social environment, one that is stimulating and optimizing human learning. 
- Active involvement of learners in their own learning process.  The learning process is more activity-based rather than materials-based or presentations-based.  

- Collaboration among learners. Various activities like sharing each other’s experience, group work and role playing emphasize  collaboration between learners in the learning community and assures the achievement of the expected outcomes.

 - Variety of learning options:  According to Honey & Mumford people differ in terms of learning styles. IENE Pilot Training Programme focuses on undertaking such activities that best fit trainees’ preferred styles that allows learners to use all their senses and use the learning style they prefer.

 -  Contextual learning. Since the objective of the training is to deliver culturally competent care, “learning by doing” methodology from doing the work itself in a continual process of "real-world" immersion, feedback, reflection, evaluation  is being proposed. 

	Activities 

	1. To familiarize with each other and to create rules within the group in order to make the work effective

· Ice-breaker activities

2. To analyse the training needs of the group

· Filling in  the training needs  questionnaire (1) 

· Group discussion and sharing opinions

3. What are “cultural awareness”, “knowledge”, “sensitivity” and, through the synthesis of these, “cultural competence” according to  Papadopoulos, Tilki and Taylor Model for Developing Cultural Competence? How to develop the cultural competences and improve the cultural competent care?
· Exploring IENE project website to familiarise themselves with the Papadopoulos, Tilki and Taylor model of cultural competence (2) 

· Group discussions

4. How do we define “culture”? Which are the elements in the incorporation of culture? What is “cultural identity”?

· Power Point Presentation(4) 

· Finding out the definitions of the concepts linked to the culture and cultural identity on the Glossary  IENE website (3)

5 . How does culture influence the   personal values, health beliefs and practices? 
· Filling in the work sheet of identifying the visible and invisible aspects of cultural influences  according to your experience, and with reference to results achieved in the previous session (5)

· Sharing experiences and opinions

6. What is “cultural diversity”? What are “health beliefs” and “behaviours of different cultures”? 

· Exploring the informative guide on the IENE website (6)

· Filling in the evaluation sheet (7)

7. What are the concepts of ethnocentricity and stereotyping? How can ethnocentrism and stereotypes influence our perception and understanding of different people? How to fight against stereotypes?

-  Brainstorming

- Group discussion 

8. Which are the principles of effective cultural communication?

 - Presentation: What is “intercultural dialogue”? (8)

- Analyse their own experience and expectations concerning the professional communication process 

- Reflecting on cultural communication 

- Filling in the Worksheet “Effective versus ineffective communication” (9)

9. Which communication strategies are the most effective?

- Group work on creating the communication strategy

- Evaluation  of the group’s achievements (final evaluation)

11. Evaluation of the training process.

- Evaluation questionnaire (10)

- Group discussion - feedback , evaluation and  sharing the opinions

	ASSOCIATED MATERIALS

	Number (index) of the document
	Name  of the document
	File or link

	1. 
	Training needs  questionnaire
	http://ieneproject.eu/download/Outputs/questionnaire_EN.pdf

	2. 
	Papadopoulos, Tilki and Taylor Model for Developing Cultural Competence
	http://ieneproject.eu/learning.php

	3. 
	Glossary 
	http://ieneproject.eu/glossary.php

	4. 
	Culture and cultural identity 
	Power point presentation 1

	5. 
	Visible and invisible aspects of the culture 
	Worksheet 1 (word document)

	6. 
	Informative guide on IENE website 
	http://ieneproject.eu/information.php

	7. 
	Health beliefs and behaviours of different cultures
	Continuum evaluation sheet 1 (word document)

	8. 
	What is intercultural dialogue?
	Power point presentation 2

	9. 
	Effective versus ineffective communication
	Worksheet 2 (word document)

	10. 
	Training course evaluation 
	Evaluation sheet

	UNIT OVERVIEW 

	Unit Plan Title:  

	Intercultural nursing for Elderly care nurses

	Unit   description

	Cultural knowledge

	Target group 

	participants of elderly care nursing in their second year of training

	Allocated time 

	8 hours

	OBJECTIVES 

	Learning objectives

	The students gain knowledge about intercultural healthcare issues such as migration, intercultural communication with clients and with the multicultural team.

	Learning results

	The students analyse their training and work experience as elderly care nurses and identify the issues concerning professional intercultural nursing. 

	ASSESSMENT  PLAN 

	Initial assessment:

The students have taken part in the survey for their training needs with the Papadopoulos,Tilki and Taylor Model.

Interim assessment:

Through this survey they have shown up that they feel rather confident with the first step of cultural competence and that they need to develop the follow up steps to gain cultural competence. With 8 hours at disposition a realistic plan focuses on cultural knowledge as a next step towards cultural competence. 

final assessment:

after the training unit of 8 hours the student will write a for a month a weekly journal concerning intercultural contacts. They will reflect on the way they communicate and about challenges they face and analyse what kind of further knowledge they will require.

	ACTIVITIES/STRATEGIES/METHODS

	Activities 

	For specific target group

	They identified the issues of cultural knowledge related to their professional challenges and worked in six groups upon the themes like intercultural communication, the impact of migration on health and consider special migrant groups and the multicultural team. 

By working in the single groups they used the IENE website, especially the glossary to understand concepts and to gain more confidence with using the appropriate terminology.  

They presented their results to the class  by means of a wide range of methods, using powerpoint, role-playing, metaplans and flipcharts etc..

They consider where they can find more information and thus acquire knowledge about older adults from different cultures.

They will meet an older adult migrant who wrote his biography, for interviewing him on his experience and his views.

	ASSOCIATED MATERIALS

	Number of the document
	Name  of the document
	File or link

	1. 
	Training needs  questionnaire
	http://ieneproject.eu/download/Outputs/questionnaire_EN.pdf

	2. 
	Papadopoulos, Tilki and Taylor Model for Developing Cultural Competence
	http://ieneproject.eu/learning.php

	3. 
	Glossary 
	http://ieneproject.eu/glossary.php

	4. 
	Informative guide on IENE website 
	http://ieneproject.eu/information.php

	5. 
	Der Zug in die Fremde
	Giuseppe Bruno, 2002


	UNIT OVERVIEW 

	Unit Plan Title

	Cultural Knowledge – Caring for Adults

	Unit   description

	The focus will be on essential elements of cultural knowledge when caring for adults.

	Target group 

	Qualified nurse teachers in London who are teaching multicultural groups of students, in preparation for caring for multicultural client groups.

	Allocated time 

	3 hours

	OBJECTIVES 

	Learning objectives

	1.  To raise awareness of the relationship between culture and adult health; 

2.  To gain cultural knowledge concerning the role culture plays in shaping the health beliefs and behaviours of adults from different cultural backgrounds, including similarities and differences;

3.  To explore the nature of health inequalities both within and between different groups of people;

4.  To begin to think about the development of cultural sensitivity through the enhancement of understanding concerning cultural influences on communication patterns among adults.

	Learning results

	1. To appreciate where cultural knowledge is located within the Papadopoulos, Tilki and Taylor model for developing cultural competence;
2. To understand how culture influences perceptions of health, illness and disease;

3. To describe some of the key health inequalities that are known to exist between different groups of people; 

4. To acquire some insight into some of the difficulties that adults from different groups experience in relation to healthcare. 

	ASSESSMENT  PLAN 

	Initial assessment of own cultural values.

Final informal assessment of responses to selected case studies.

	ACTIVITIES/STRATEGIES/METHODS

	Activities  

	Activities plan

1. Introduction to the Papadopoulos, Tilki and Taylor model for Developing Cultural Competence;

2. Activity during which each participant explores her/his own cultural values, in order to raise awareness of how important these are in shaping beliefs surrounding health, illness and disease. Each participant then shares some of their identified values with the group;
3.  Discussion among the group concerning the similarities and differences between the values expressed during the activity.

4. Discussion among the group concerning what types of knowledge nurses need in order to be able to care effectively for diverse groups of patients.  Participants need to bear in mind that it is now accepted that too much attention to ‘cultural characteristics’ can foster stereotyping and can detract from the development of skills required to negotiate culturally sensitive care. However participants also need to be aware that too little attention to the needs of specific groups can perpetuate patterns of discrimination and inequality;

5. The following activities should help participants to decide what sort of knowledge their students need in order to care for their patients:

· Participants are presented with some narrative from a refugee from Africa (see IENE content on Adults and Cultural Competence) who suggests that health care providers do not understand his culture and sometimes upset him, although he acknowledges that this is not what they intend to do.  Participants are required to consider the ‘message’ from this man, and to suggest what sort of knowledge is necessary in order to care for him with sensitivity.

· Participants are presented with another quote from a refugee from Africa:

“I’ve heard from some friends there is some tablet they make only for refugees. When you go to the GP he is going to give you the cheap tablet.”

Participants are then required to consider why this man does not trust the healthcare providers, and what sort of knowledge is required to care for him with sensitivity.

· Short lecture on inequalities in health using material from key documents, e.g. the evidence concerning heart disease in the Asian population; Final Report of the Commission on Social Determinants of Health.

Training methods recommended: 

Lecture/presentation

Case study

Group discussions

	ASSOCIATED MATERIALS

	Number (index) of the document
	Name  of the document
	File or link

	1. 
	The Papadopoulos, Tilki and Taylor model for Developing Cultural Competence
	

	2. 
	Informative guide
	

	3.
	Learning guide
	

	4.
	Glossary
	 

	5.
	Bhopal et al (1999) Heterogeneity of coronary heart disease risk factors in Indian, Pakistani, Bangladeshi and European origin populations: cross sectional study. British Medical Journal, 319: 215-220

http://www.bmj.com/cgi/content/full/319/7204/215
	

	6.
	CSDH (2008) Closing the gap in a generation: health equity through action on the social determinants of health. Final Report of the Commission on Social Determinants of Health. Geneva: World Health Organization

http://www.who.int/social_determinants/
	


	UNIT OVERVIEW 

	Unit Plan Title

	Cultural sensitivity - transcultural communication

	Unit   description

	The focus will be on essential elements of transcultural communication and barriers to transcultural communication

	Target group 

	Qualified nurses and Healthcare Professionals from the region interested in this issue.

	Allocated time 

	16 classes

	OBJECTIVES 

	Learning objectives

	1. To develop empathetic and trusting therapeutic relationships with patients/clients and their families 

2. To develop transcultural communication skills by means of acceptance and respect as well as facilitation and negotiation

3. To consider patients/clients as true partners in all aspects of care

4. To apply knowledge of universalism and relativism when planning and providing culturally sensitive care

	Learning results

	1. To get acquaint with essential concepts and definitions;
2. To be prepared to face, accept and handle with differences in working in different cultural environments and with patients/clients with different cultural background;

3. To be able to find useful information and learning materials /by using Informative guide and Learning guide/; 

4. To obtain basic skills for transcultural communication. 

	ASSESSMENT  PLAN 

	Final assessment - Case study

	ACTIVITIES/STRATEGIES/METHODS

	Activities plan

6. Introduction to the Papadopoulos, Tilki and Taylor model for Developing Cultural Competence /ref. Associated materials N1 and 
N 4/;

7. Sharing experience with Nurses and Healthcare Professionals with experience in working in different cultural environments and with patients/clients with different cultural background;
8. How to find useful information using the Informative guide and the Learning guide /ref. Associated materials N2 and N 3/? 

9. Essential elements of transcultural communication and barriers to transcultural communication;

10. Non-verbal communication. 

Training methods recommended: 

Lecture/presentation

Role playing

Case study

Best practice sharing

Free discussions

Structured discussions

Training form: lectures and seminars, with a self-learning component

	ASSOCIATED MATERIALS

	Number (index) of the document
	Name  of the document
	File or link /BG, EN/

	1. 
	The Papadopoulos, Tilki and Taylor model for Developing Cultural Competence
	www.eurocenter21.eu/partnership/project/IENE/results

	2. 
	Informative guide
	www.eurocenter21.eu/partnership/project/IENE/results

	3.
	Learning guide
	www.eurocenter21.eu/partnership/project/IENE/results

	4.
	Glossary
	www.eurocenter21.eu/partnership/project/IENE/glossary


	UNIT OVERVIEW 

	Unit Plan Title

	Intercultural nursing for children nursing

	Unit   description

	Cultural sensitivity 

	Target group 

	Children nursing students and newly qualified nurses.

	Allocated time 

	8 hours

	OBJECTIVES 

	Learning objectives

	1. To develop empathetic and trusting therapeutic relationships with children and their families 

2. To develop transcultural communication skills by means of acceptance and respect as well as facilitation and negotiation

3. To consider children and their families as true partners in all aspects of care. 

	ASSESSMENT  PLAN 

	Formative assessment:

· Students present the results of a group work based on their analysis of a case study.  

Final assessment

· A question based on the above learning will be included in the list of essay questions from which the student has to choose one to write an essay of  2000 words

	ACTIVITIES/STRATEGIES/METHODS

	11. Introduction to the Papadopoulos, Tilki and Taylor model for Developing Cultural Competence with particular attention to the cultural sensitivity construct.

12. Explore the notion of appropriateness in different cultures with particular attention to childcare and ill health.

13. Discuss the essential elements of transcultural communication and barriers to transcultural communication through the use of a case study. 

14. Prepare with their peer groups a flipchart presentation of their case study analysis. 

15. Spend some time in the library studying the child care practices of a cultural group of their choise.

Training methods recommended: 

Lecture / presentation

Student presentation

Case study

Best practice sharing

Free discussions

Library time 

	ASSOCIATED MATERIALS

	Number (index) of the document
	Name  of the document
	File or link /BG, EN/

	1. 
	The PTT model for Developing Cultural Competence
	http://ieneproject.eu/learning.php 

	2. 
	Informative guide
	http://ieneproject.eu/information.php 

	3.
	Learning guide
	http://ieneproject.eu/learningguide.php

	4.
	Glossary
	http://ieneproject.eu/glossary.php

	16. 
	Improving cultural competency in childrens health care
	http://www11.georgetown.edu/research/gucchd/nccc/perspectives/transitions.html 

	17. 
	Rationale for cultural and linguistic competence in maternal and child health bureau funded training programs
	http://www11.georgetown.edu/research/gucchd/nccc/documents/FrontDeskArticle.pdf



	UNIT OVERVIEW 

	Unit Plan Title  

	Intercultural nursing for mental health nurses

	Unit   description

	Cultural Competence

	Target group 

	Mental health students (final year) and newly qualified nurses (RMN)

	Allocated time 

	20 hours

	OBJECTIVES 

	Learning objectives

	1. Raise awareness of the crucial relationship between cultural identity and mental health

2. Gain cultural knowledge by critically examining the role culture plays in shaping the mental health beliefs and health seeking behaviours of people from different cultural backgrounds. 

3. Develop cultural sensitivity through enhancements in their understanding of the cultural influences in the communication patterns of clients with mental health problems. 

4. Enhance the ability to develop therapeutic relationships with clients with mental health problems by recognising the importance of trust, respect and acceptance.

5. Critically evaluate the cultural competence of current assessment tools used with clients with mental health problems.

6. Challenge prejudice and discriminatory practices which may exist in mental health services.  

	ASSESSMENT  PLAN 

	Formative assessment: Entries in the reflective journal

Summative (final) assessment:  2,500 words essay  on the following:

“Critically evaluate the cultural competence of current assessment tools used with clients with mental health problems”

	ACTIVITIES/STRATEGIES/METHODS

	For specific target group (Mental Health Nurses)

	1. Start a reflective journal in which you make regular brief entries (up to 500 words for each entry) during the course.  Try to make an entry per learning objective.

2. Create a family tree by going back into your family history as you can. Consider where members of your family came from and lived. Consider how their place of birth and abode impacted on their values, education, employment, health and family. Make an entry in your reflective journals on this activity.

3. Have a chat with a friend about their views on health and mental health: what makes someone healthy? How does he look after his/her health? How would the way s/he view health and the way to maintain and improve health differs from a person who comes from a different ethnic group? How can we tell that someone has mental health problems? How are people with mental health problems treated in his/her community? Are mentally ill people who come from different ethnic groups treated differently?

4. If possible, tape your conversation with your friend. Listen to it and reflect on the content of the conversation whilst comparing this with the knowledge you have gained from this course. Make an entry in your reflective journal.

Develop a plan on how you will extend your own knowledge, skills and attitudes working with patients from different cultural backgrounds

	ASSOCIATED MATERIALS

	Number (index) of the document
	Name  of the document
	File or link

	1. 
	PTT Model for Developing Cultural Competence
	http://ieneproject.eu/learning.php


	2. 
	Glossary 
	http://ieneproject.eu/glossary.php


	3. 
	Informative guide on IENE website 
	http://ieneproject.eu/information.php

	4. 
	Understanding racism
	http://www.racismnoway.com.au/library/understanding/index-The.html

	5. 
	Black & Minority Ethnic communities and mental health
	http://www.mentalhealth.org.uk/information/mental-health-a-z/black-minority-ethnic-communities/

	6. 
	The King’s Fund Reading list: Mental Health – black and minority ethnic communities
	www.kingsfund.org.uk/document.rm?id=8363


	7. 
	Cross-Cultural Doctor-Patient Communication

Needs Assessment
	www.ucimc.netouch.com/.../crosscultural_needs_assessment_survey.doc


	8. 
	Therapeutic Use of Interpreters


	http://www.evelynlee-mentalhealth.org/interpreters_article.asp
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training activities  

PILOT TRAINING PROGRAMME IN rOMANIA
CULTURAL AWARENESS UNIT
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The training take place in March 2010 during four training sessions (8 hours) –trainer Victor Dudau

The participants: 20 nursing students being in traineeship mobility (associated Leonardo mobility pilot project) 

The main goal of the training was to identify effective cultural communication strategies in order to provide cultural competent care. 

The objectives of this pilot  session was:

To evaluate the learning materials posted on the web site by using them in the self preparation and during the training activities; 

To evaluate the  training materials used during the training activities;To pilot and evaluate the intercultural training methodology.

Pilot Training Programme was based on Accelerated Learning methodology. Accelerated Learning (AL) is a systematic holistic approach to empowering trainees to learn faster, more effectively and joyfully. 

According to Accelerated Learning, all human education can be thought of having four phases: Preparation, Presentation, Practice and Performance. 

Based on this four-phased AL model, the IENE Pilot Training Programme was developed in four training days.


[image: image2]
[image: image18.jpg]



1. First session of training was devoted to understanding  the basic principles of the Papadopoulos, Tilki and Taylor model for developing cultural competence
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Session two covered presentation and examination of our personal value base and beliefs. The natures of construction of cultural identity as well as its influence on people’s health beliefs and practices are viewed as necessary planks of further development of the cultural competences. 
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Third session was devoted to identifying aspects of the manifestation of ethnocentricity and stereotyping.  All activities were presented and explained with active methods of learning.

4. The fourth session was focused on building capacity to establish effective communication taking into consideration people’s cultural beliefs, behaviours and needs.

SESSION 1 (preparation)
Goals:

· to familiarize with each other and to create rules within the group in order to make the work more effective
· to analyse the training needs of the group

· to present  and discuss about the  PTT model of transcultural education of nurses. 
	Development Task 1

	Topics
	Activities

	Group contract

What theoretical knowledge do you require to help you become more culturally aware, more culturally knowledgeable, more culturally sensitive, and more culturally competent?

What practical experiences do you require to help you become more culturally aware, more culturally knowledgeable, more culturally sensitive, and more culturally competent?
	Ice-breaker activities

Training needs analysis 
task 1:  filling in  the questionnaire;

	What do you expect from this course?
	Group discussion and sharing the opinions



	Outcomes

	The group’s expectations concerned with the training and self – diagnosis in the area of training needs analysis.


	Development Task 2

	Topics
	Activities

	What are “cultural awareness”, “knowledge”, “sensitivity” and, through the synthesis of these, “cultural competence” according to  Papadopoulos, Tilki and Taylor Model for Developing Cultural Competence?

	Task 2 :  Exploring the website of the IENE project to familiarise themselves with the Papadopoulos, Tilki and Taylor model of cultural competence. 

	How to develop the cultural competences and improve the cultural competent care?
	Group discussion

	Outcomes

	Getting a whole new perspective on the transcultural education: Cultural awareness, Cultural knowledge, Cultural sensitivity and Cultural competences


SESSION 2 (presentation)

Goals:

· to understand the concepts of culture and cultural identity 
· to analyse the influence of culture on personal values, health beliefs and practices in scope of delivering cultural competent care
	Development Task 3

	Topics
	Activities

	How do we define “culture”? Which are the elements in the incorporation of culture? What is “cultural identity”?
	Visual presentation (Power Point Presentation) 



	Useful concepts according to IENE Model 
	Task 3:  Finding out the definitions of the concepts linked to culture and cultural identity on the Glossary ( IENE website)

	Outcomes

	Understanding  the concept of culture and cultural identity


	Development Task 4

	Topics
	Activities

	How does culture influence the   personal values, health beliefs and practices? 

	Sharing experiences and opinions

Task 4: filling in the work sheet of identifying the visible and invisible aspects of cultural influences  according to your experience, and with reference to results achieved in the previous session



	Outcomes

	Identifying aspects of the influence of culture on personal values, health beliefs and practices 


SESSION 3 (Practice)

Goals:

· To  be aware of cultural diversity and different health beliefs and behaviours 

· To critically examine the concepts of ethnocentricity and stereotyping

	Development Task 5

	Topics
	Activities

	What is “cultural diversity”? 

What are “health beliefs” and “behaviours of different cultures”? 
	Task 5. Exploring the informative guide on the IENE website and filling in the evaluation sheet



	Outcomes

	Getting information about cultural diversity and health beliefs and behaviours of different people.


	Development Task  6

	Topics
	Activities

	What are the concepts of ethnocentricity and stereotyping? 

How can ethnocentrism and stereotypes influence our perception and understanding of different people?

How to fight against stereotypes?


	Brainstorming: Writing down on different sheets the specific traits of the Romanian and Italian people.

Then, establish which features are common and different for the two nations. 

Examination of various positive and negative traits for each of the two nations?

Group discussion 

Which are the positive traits that prevail in our own country? What is ethnocentrism? Where do misperceptions come from? What other misperceptions are identified in the characterization of the two nations? What are stereotypes? How do they manifest?

	Outcomes

	Identifying aspects of the manifestation  of ethnocentricity and stereotyping


SESSION 4 (Performance)

Goals:

The forth  session will be dedicated to the practical issues. In AL Methodology this is the Practice Phase. During this session trainees are going to:

· analyse their own experience and expectation concerning the professional communication process 

· reflecting on their own  cultural communication 

· working  on the intercultural  communication strategy 
. 

	Development Task  7

	Topics
	Activities

	What is “intercultural dialogue”? What is “tolerance”? Which are the principles of effective cultural communication?
	Presentation 

Task 7: 

Effective versus ineffective communication – reflecting on their own  cultural communication and filling in the  

Worksheet 2

	Outcomes

	Building the capacity to establish effective communication taking into consideration people’s cultural beliefs, behaviours and needs.


	Development Task  8

	Topics
	Activities

	Which communication strategies are the most effective?
	Group work on creating the communication strategy:

Task 8: creating a scenario of communication with patients from different cultures and different strategy to apply effective communication and resolution of potential conflicts: encouraging communication, finding and offering solutions, expressing agreement / disagreement, summarizing and clarifying etc.

Study of the group’s achievements.



	Evaluation of the training process.


	Evaluation questionnaire

Group discussion - feedback , evaluation and  sharing opinions 

	Outcomes

	Identifying effective cultural communication strategies.


TRAINING PROGRAMME IN BULGARIA
TRAINING SEMINAR ON DEVELOPMENT OF INTERCULTURAL COMPETENCE 
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June 23, Hospital Razlog 

Participants: 17 nursing and health care professionals from the hospital, the health center and the medical laboratory in Razlog 

Trainers: Anna Peltegova, Aneta Dailova 


[image: image23.jpg]


[image: image24.jpg]


The seminar was developed based on the results of the survey on the needs of intercultural training of medical staff and health professionals, conducted in January 2009 

In the seminar were included the following topics: 

1. Basic concepts and definitions in the model for the development of intercultural competence; 
2. How to meet, accept and cope with difficulties arising from relationships with patients - foreigners; 
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3. How to use information and training materials and glossary of medical terms from the project site for learning; 
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4. The role of nonverbal communication when dealing with patients. 

Through questionnaires all participants in the seminar evaluated the quality of the training, materials used in it and the need for further training /selfstudy. 

Dr. Bozhidar Velev /manager of the Razlog Hospital/, Vania Lagadinova-Bangeeva /head nurse of the Hospital – Razlog/ and Anna Peltegova /manager of “EUROCENTER TRAINING PARTNERSHIP 21 CENTURY” Ltd / after seminar discussed the opportunities to include nurses and health care professionals in intercultural training according to the interest expressed from them and their professional needs. 

 TRAINING PROGRAMME IN GERMANY 
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Date:

The training unit was delivered in May 2010 

Teachers: Martina Ziegler, Michael Irmer

Participants: 22 students 

Nursing students in the second year of training.
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They identified the issues of cultural knowledge related to their professional challenges and worked in six groups upon the themes like intercultural communication, the impact of migration on health and consider special migrant groups and the multicultural team. 
By working in the single groups they used the IENE website, 
especially the glossary to understand concepts and to gain more 
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confidence with using the appropriate terminology.  
They presented their results to the class by means of a wide range of methods, using PowerPoint, role-playing, metaplans and flipcharts etc..
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They consider where they can find more information and thus acquire knowledge about older adults from different cultures.
They will meet an older adult migrant who wrote his biography, for interviewing him on his experience and his views.

TRAINING PROGRAMME IN uk
TEACHING ABOUT CULTURAL KNOWLEDGE AND CARING FOR ADULTS FROM DIVERSE GROUPS
Location:  Middlesex University, London
Date:  14.00 – 17.00  30th June 2010

Facilitators:  Dr Mary Tilki, Dr Gina Taylor (Middlesex University)

Participants:  Qualified nurse teachers

The session took place as part of a series of Staff Development study days for teachers of nurses. The session lasted for 3 hours.

Participants were introduced to the Papadopoulos, Tilki and Taylor model for developing cultural competence in order to locate the construct of cultural knowledge within the framework.

Participants were asked to individually consider their own cultural values by Dr Mary Tilki. Participants then shared these values with the group, who discussed similarities and differences among the values that were shared, and how these values influence beliefs about health, illness and disease.

Dr Gina Taylor then presented the narratives from refugees and asylum seekers to participants and invited them to identify the types of knowledge required in order to care for the individuals concerned with sensitivity. This resulted in much discussion; several of the participants had a lot of insight and experience which they willingly shared with colleagues who had not had so much experience. 

Dr Gina Taylor then presented some information concerning inequalities in health, which helped in determining some of the ‘facts’ that students need to be provided with, in London, in order to develop their cultural knowledge and work towards cultural sensitivity. 

Participants evaluated the session well and felt that the activities were useful in being able to gain insight into the ‘world’ of migrants and to begin to work towards providing culturally sensitive care.

Participants were provided with the website address of the IENE project. 

TRAINING PROGRAMME IN BELGIUM
TEACHING ABOUT  THE PAPADOPOLOUS, TILKI and TAYLOR MODEL
Location:  KATHO, Kortrijk
Date:  22 march 2010
Session 1: 14h-16h

Session 2: 18h30-20h30

Facilitators: Mieke Maerten (KATHO, Kortrijk) Phd Dr Rena Papapdopolous (Middlesex University)  Dr Gina Taylor (Middlesex University)

Participants:  Qualified nurse teachers and students 
Language: English
The session took place as part of a Staff Development study day for  teachers of nurses and midwifes, and also for students. Each session lasted for 2 hours.

Participants were introduced to the Papadopoulos, Tilki and Taylor model for developing cultural competence.

Participants were asked to individually consider their own cultural values by Phd Dr Rena Papadopoulos, and to identify themselves as a person. Participants then shared these values with the group, who discussed similarities and differences among the values that were shared, and how these values influence beliefs about health, illness and disease.
Afterwards Phd Dr Rena Papadopolous gave insight in the terms of cultural awareness and knowledge, accompanied by examples for the teachers how to introduce that in the lessons.
Dr Gina Taylor then presented the narratives from refugees and asylum seekers to participants and invited them to identify the types of knowledge required in order to care for the individuals concerned with sensitivity. 

Dr Gina Taylor then presented some information concerning inequalities in health, which helped in determining some of the ‘facts’ that students need to be provided with, 
Participants evaluated the session well and felt that the activities were useful in being able to gain insight into the  PTT-model  and his different components: awareness, knowledge, sensitivity and competence. The language, English, wasn’t a barrier for the teachers.
Participants were provided with the website address of the IENE project. 
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This project has been funded with support from the European Commission. This publication reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information contained therein.
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