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1. BACKGROUND 
Objectives of the Project:
This project addresses the complex issue of patient safety, failure of which results in millions of patient safety incidents each year, with severe consequences and unnecessary suffering for patients and their families as well as millions of public Euro in compensation. This project shines the spotlight on a key cause for unsafe patient care that of failure of effective intercultural communication among the members of multidisciplinary/multicultural healthcare teams (MMHTs). It builds on the IENE projects (1-4) (www.ieneproject.eu) by addressing the link between the levels of intercultural communication within members of MMHTs and patient safety and aims to increase the knowledge and skills of members of healthcare teams, in three major areas: Intercultural communication, working in multicultural teams and Patient safety. 

Specific objectives:
1. To identify the training needs of nurses and other health professionals in terms of intercultural communication skills and capacity of working in MMHTs, in order to match their skills to the competences demanded for safe patient care; 
2. To create an innovative European Training Model aiming to promote knowledge and skills of intercultural communication, working in MMHTs and patient safety by developing training content,  learning and evaluation  tools,  which will be available on the project  website; 
3. To build a MOOC (Massive Open On-line Course) containing learning and self-assessment activities and tools, which are highly interactive and based on co-learning and co-creation;
4. To train approximately 50 facilitators from the participating countries to support and guide the learners’ communities on the MOOC, whilst undertaking their own developments and innovations, aimed at future MOOC developments;
5. To develop skills of intercultural communication between members of MMHTs and patient safety for 150 participants recruited from the project’s partner countries and approximately 500 nurses and health care professionals from across the world, through their participation in the training on  the created MOOC; 
6. To promote team cultures which value intercultural communication, and are highly aware of its impact on patient safety through the dissemination of project results and examples of good practice. These values will also be promoted to the 50 facilitators trained by the project, and the managers, training providers and potential users  who will attend the  six  national seminars, organized in the  partners’ countries,  to  use the resources created for the European  Model and MOOC;

Introduction 
This report has been elaborated in the framework of the IENE5 Project:Training health care teams in intercultural communication and patient safetyand it is the final report of O1-Needs assessment of nurses’ and other health professionals’needed for working in multicultural/multidisciplinary teams in terms of intercultural communication and patient safety. It was designed and implemented between December 2015 and February 2016. This report compiles the questionnaire survey reports in relation to the needs of senior student nurses, qualified nurses and other healthcare professionals who are preparing to work abroad, foreigner newcomer nurses and other staff in hospitals and other healthcare units, in-service nurses and healthcare professionals working in MMHTs and multicultural patients. The aim of the survey was to establishing the training needs of nurses and other health professionals in terms of intercultural communication skills and capacity of working in MMHTs, in order to match their skills and competences with those demanded for patient safety. (Project Application form, p.37)
The deliverables of (O1) were:
1. A needs assessment questionnaire
2.A data set
3. Paper with results
4. Paper with results on website

2. METHODOLOGY

2.1	QUANTITATIVE METHOD
Study design:Descriptive study

Sample and selection: Thesample consist of the following specific target groups: senior student nurses, qualified nurses and other healthcare professionals who are preparing to work abroad, foreigner newcomer nurses and other staff in hospitals and other healthcare units, in-service nurses and healthcare professionals working in MMHTs and multicultural patients. The participants were recruited among those who work in hospital or community settings across the partner countries. The researchers invited the selected participants to fill in the online questionnaire.

Data collection tool:The questionnaireconsisted of:a) a section for demographics or job experience characteristics and b) 16 questions distributed in the three main areas for investigation: five (5) for Intracultural communication, five (5) for Working in Multicultural Multidisciplinary Teamsand six (6) for patient safety. Participants were asked to prioritise the statements from the least to the most important, as to provide us knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams should need in order to be effective communicators and team members for the patient safety(see Annex). Following the hit on the “done” button, the data werecollected in the survey platform immediately, and kept for analyses (Annex I).

Analysis: The means, frequenciesand percentages were used as descriptive statistics as needed. Median values were used for specify the major groupings in the related variable.

Ethical considerations: Middlesex University, UK ethical board, the Bioethics committee in Cyprus approved the study, whilst in the other threecountries was not required. Data were collected through an online questionnaire developed by researchers. An Internet link was sent to participants who anonymously and voluntarily accepted to participate. 

2.2	QUALITATIVE METHOD
Sample and selection:The survey followed by25in-depth interviews with managers and leaders in order to get their perspective on the training needs and the demands for competences needed for working in MMHTs in order to provide safe patient care through effective intercultural communication.

Data collection tool:An interview guide was developed (Annex II), based on the literature review, divided into three thematic areas (intercultural communication, working in multicultural teams and patient safety), and were translated by each partner country according to WHO guidelines.

3. RESULTS AND DISCUSSION
3.1	Quantitative Data
The partners from five European countries (Cyprus, Denmark, Italy, Romaniaand United Kingdom) have conducted an online research on the training needs for intercultural communication and patient safety of the target group. The results will inform the development of a European model for developing intercultural communication skills and capacity of working in multicultural/multidisciplinary teams and a training model using a MOOC (Massive Open On-line Course) (Project Application form, p.37) 
TABLE 1: Number of respondents from each country 
	
	Number of the Participants, (%)

	Cyprus
	30 (14.2)

	Denmark
	66 (31.4)

	Italy 
	25 (11.9)

	Romania 
	62 (29.5)

	UK 
	27 (12.8)

	TOTAL
	210 (100)


Two hundred ten participants (n=210) were involved in the study from all partner countries. Table 1 shows the Country-by-Country distribution of the participants. The majority were from Denmark and Romania respectively.
Q1 Gender:
TABLE 2: Distribution of gender
	GENDER
	Number of the Participants, (%)

	Male
	46 (20.5)

	Female
	167 (79.5)

	Not stated
	0 (0)


The vast majority of the sample was female (n=167, 79.5%).
Q2 Age:
TABLE 3: Distribution of age
	AGE
	Number of the Participants, (%)

	18-24
	17 (8.0)

	25-34
	47(22.3)

	35-44
	48(22.8)

	45-54
	69(32.8)

	>55
	29(13.8)


As shown in table 3 the majority of participants was between 45-54 years old (n=69, 32.8%) 

Q4 Educational Background:
TABLE 4: Educational Background
	EDUCATIONAL BACKGROUND
	Number of the Participants, (%)

	Diploma
	49 (23.3)

	Bachelor 
	77 (36.6)

	Postgraduate education 
	54 (25.7)

	Other
	30 (14.3)


Many participants hold a bachelor degree (n=77, 36.6%), and more than a quarter (n=54, 
25.7%) attended postgraduate education. 

Q5 Profession:
TABLE 5: Profession 
	PROFESSION
	Number of the Participants, (%)

	General Nurse
	108 (51.4)

	Mental Health Nurse
	0 (0)

	Community Nurse
	18 (8.6)

	Health Visitor
	2 (0.9)

	Doctor 
	4 (1.9)

	Other
	78 (37.14)


Half of the participants were General Nurses (n=108, 51.4%)

Q6 Area of work:
TABLE 6: Area of work
	AREA OF WORK
	Number of the Participants, (%)

	Hospital Setting
	111 (52.8)

	Community Setting
	32 (13.2)

	Other
	67 (31.9)



More than half of the participants were working in a hospital setting (n=111, 52.8%).



Q7 Years of experience in current position:
TABLE 7: Years of experience in current position
	YEARS OF EXPERIENCE IN CURRENT POSITION
	Number of the Participants, (%)

	Less than one year
	32 (15.2)

	1-3 years
	31 (14.8)

	3-5 years
	22 (10.5)

	5 yearsor more
	125 (59.5)



The majority of sample had working experience for more than five years (n=125, 59.5%).  
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A) INTERCULTURAL COMMUNICATION
FIGURE 1: Q8: We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to be effective communicators. 
	





















As shown on FIGURE 1, the dominant needs as prioritized by the participants regarding effective communication were, to ‘learn more about being a tolerant active listener’, be aware of potential barriers which affect cross-cultural communication’ and ‘learn how to combine various methods and technologies to supplement verbal communication to overcome any barriers in communication’

TABLE 8: PER COUNTRY WEIGHTED AVERAGE IN Q8: “We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to be effective communicators”. 

	
	WeightedAverage

	Statement
	CY
	UK
	RO
	DK
	IT
	 AVERAGE
	RANK

	Learn more about being a tolerant active listener 
	3,4
	3,54
	3,21
	3,35
	3,33
	3,36
	1

	Βe aware of potential barriers which affect cross-cultural communication
	3,23
	3,54
	3,15
	3,37
	3,08
	3,27
	2

	Learn how to combine various methods and technologies to supplement verbal communication to overcome any barriers in communication 
	2,93
	2,54
	4,03
	2,68
	3,42
	3,12
	3

	Learn more about the cultural dimension of the  non-verbal aspects of communication 
	2,7
	2,88
	2,9
	2,81
	2,96
	2,85
	4

	Learn more about the cultural backgrounds of the team members
	2,73
	2,54
	2,95
	2,79
	2,21
	2,64
	5



However, some differentiations between country responses were observed, as shown in Table 8.  Based on the weighted averages, in all participated countries the need for ‘Learning more about the cultural backgrounds of the ream members’ had the lowest ranking. However, in UK and DK, they would like to ‘learn more about the the cultural dimension of the non-verbal aspects of communication’ instead of ‘Learn how to combine various methods and technologies to supplement verbal communication to overcome any barriers in communication.






B) WORKING IN MULTICULTURAL TEAMS

FIGURE 2: Q9: We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to be effective team members. 



As shown on FIGURE 2, the dominant needs as prioritized by the participants regarding working in multicultural teams were, tobe‘Helped to develop a team spirit which includes the virtues of proper friendship, interdependence, concern for colleagues, encouragement and support for team members’,  to‘Understand and respect the different roles within the team including his/her own’ and  to ‘Understand how to give and receive culturally competent compassion’.

TABLE 9: PER COUNTRY WEIGHTED AVERAGE IN Q9: “We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to be effective team members”. 

	
	WeightedAverage

	Statement
	CY
	UK
	RO
	DK
	IT
	 AVERAGE
	RANK 

	Help develop a team spirit which includes the virtues of proper friendship, interdependence, concern for colleagues, encouragement and support for team members 
	2,93
	4,35
	3,76
	3,94
	2,96
	3,58
	1

	Understand and respect the different roles within the team including his/her own 
	3,23
	3,77
	3,37
	3,52
	3,46
	3,47
	2

	Understand how to give and receive culturally competent compassion 
	2,7
	3,19
	2,85
	3,11
	3,5
	3,07
	3

	Learn more about the local policies, regulations and standards of care
	2,73
	1,96
	3,23
	2
	3
	2,584
	4

	Learn more about the ethical codes of practice for the different members of the team 
	3,4
	1,73
	3,11
	2,43
	2,08
	2,55
	5




However, again there were some differentiations between country responses, as shown in Table 9.  Based on the weighted averages, in all participated countries except CY the need for ‘Learning more about the ethical codes of practice for the different members of the team’,had the lowest ranking. In RO and IT, they need to ‘Learn more about the local policies, regulations and standards of care’.  The needs that has been ranked in all partner countries as first priority, in IT was given a lower score.





C) PATIENT SAFETY

FIGURE 3: Q10: We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to achieve high levels of patient safety



As shown on FIGURE 3, the dominant needs as prioritized by the participants regarding patient safety were to:‘Learn how to anticipate, recognize and manage situations that place patients at risk’, to ‘Improve their knowledge about the scope and definition of patient safety and help to develop a patient safe culture within the team’, to ‘Understand the possible effects on patient safety in the absence of effective intercultural communication’ and ‘Know and if necessary use the relevant procedure to report patient safety incidents’. 

TABLE 10: PER COUNTRY WEIGHTED AVERAGE IN Q10: “We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to achieve high levels of patient safety”. 

	
	WeightedAverage

	Statement
	CY
	UK
	RO
	DK
	IT
	 AVERAGE
	 RANK

	Learn how to anticipate, recognize and manage situations that place patients at risk 
	3,9
	4,65
	4,27
	4,17
	4,71
	4,34
	1

	Improve their knowledge about the scope and definition of patient safety and help to develop a patient safe culture within the team 
	4,3
	3,81
	3,87
	3,46
	4,17
	3,922
	2

	Understand the possible effects on patient safety in the absence of effective intercultural communication 
	3,6
	3,81
	3,58
	3,66
	3,75
	3,68
	3

	Know and if necessary use the relevant procedure to report patient safety incidents 
	3,83
	2,85
	3,69
	3,37
	3,79
	3,5
	4

	Develop courage related skills to be able to challenge team members about practices which compromise patient safety 
	2,87
	3,77
	3,61
	3,66
	2,88
	3,358
	5

	Develop the virtue and skills of forgiveness  and use in subsequent incidents of patient safety 
	2,5
	2,12
	3,39
	2,64
	1,71
	2,47
	6



Based on the weighted averagesas shown in Table 10, in all participated countries the need for ‘Developing the virtue and skills of forgiveness and use in subsequent incidents of patient safety’ had the lowest ranking. However, in UK, RO and DK, they need to ‘Develop courage related skills to be able to challenge team members about practices which compromise patient safety’. However, average difference were very low.
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SUGGESTIONS OF PARTICIPANTS
QUESTION 8 (INTERCULTURAL COMMUNICATION)
1. Respect for each other, Being open to constructive criticism, Learning reflective and analytic skills
2. How to deal with conflicts and difficult situations
3. Learn more about differing cultural expectations of Healthcare 
4. intercultural faiths and beliefs
5. Learn how to combine different methods and technologies that help communication
6. Differentiate aspects, customs and peculiarities of the various communities on the communication
7. Learning to empathize with other members of the group. 
8. Understanding communication
QUESTION 9 (WORKING IN MULTICULTURAL TEAMS)
1. Learn more about differing cultural expectations of Healthcare
2. Intercultural faiths and beliefs
QUESTION 10 (PATIENT SAFETY)
1. Reflective skills - to think about 'what ifs' and develop anticipatory practice to prevent mishaps/mistakes
2. Human factors and how to apply this within healthcare
3. Patient safety: overall it is the same thing that applies in the little things all patient groups regardless of the culture they come from, or what language they speak. There are just different paths to the goal.
4. Very hard to prioritize the statements about patient safety, since they pretty much all are important



3.2	Qualitative Data
The survey followed by 25 of in-depth interviews (5 from each partner country)with the use of a semi-structured interview guide (Annex2). The sample includedhealth professional leaders (senior nurses and other health professionals, teachers and ward managers) and were interviewed in order to get their perspective on the training needs and the demands for competences needed for working in MMHTs in order to provide safe patient care through effective intercultural communication (Annex 3). All interviews were conducted between January and February 2016. Thematic analysis was applied revealing the following sub-themes:
A.1. Knowledge, skills and attitudes of the members of MMHTs to achieve intercultural communication
The first question (A1) asked the participants about the necessary knowledge, skills and attitudes in order the members of the MMHTs achieve effective intercultural communication.  The health professional of all the countries stated the following answers:
A.1.1. Intercultural communication skills
· Modes of effective communication
· Basic knowledge and skills related to intercultural communication 
· Fundamental skills of communication like respect, listening, empathy, understandable vocabulary, not hasty communication, the receiver have to check for the right decode of the message, to have common code of communication.
· Courage to recognise that one does not know everything and skills in posing reflective questions
A.1.2. Working in MMTH Skills
· To cooperate with team members -  support and help others - be able to work in teams
·  problem solving skills
A.1.3. Cultural competence skills
· Awareness that culture differences exist and ability to identify and accept those differences.  
· An open-minded and inquiring approach to learn more about other cultures, and what communication means to them or how they communicate (verbal and non verbal). 
· All health care professionals need fundamental knowledge about the major ethnic cultures, customs and mores, stereotypes, taboo, their health beliefs and practices of other cultures

A.1.4. Transcultural Knowledge
· Participants from all the countries support that it is essential for any health care worker to speak the language of the country they work in and being aware of body language as well.
· Skills of interpreter 
· Being clear on legislation concerning the rights of patients.  It is worthy noted the answer of participants of Denmark about the influx of Syrian refugees, the need to know what treatment they are entitled to, the treatment they may be obliged to undergo, e.g. infectious diseases. 
· Counselling, psychology and sociology knowledge 
· At least three years of experience in public relations (Romania)
A.2. Ways to achieve effective communication among the members of the MMHTs
The participants were asked to suggest some ways to achieve effective communication among the members of the MMHTs and they gave the following answers:
A.2.1. Transcultural education/training
· Training (basic and continuous nurse education) contribute to the creation of intercultural consciousness
· The pedagogical approach of the university must inspire, encourage and help students to develop investigation skills, to identify relevant questions, to retrieve relevant knowledge from reliable sources.  Next, they must be able to appraise the knowledge and the solutions derived and to reflect critically on the ethics and implications of different solutions.  (Denmark)
· Lessons of foreign language
A.2.2. Organisation policies and changes
· Most of the participants suggest group meetings or forums to discuss and change opinions.  (all the members of the team)
· Organisational changes, design a common code of communication
· Use of common, simple printed material
· Funding  to support initiatives in raising awareness and teaching cultural competency
· Ethnic representation on the Trust Boards on an executive and non-executive level who can advise on multicultural issues and diversity (UK). 
· Involvement of interpreters.  Clear instructions how to get interpreters and that all relevant staff members are familiar with those instructions.  
A.2.3. Personal development and cultural transformation
· Visits to other countries to get know and became familiar with other cultures.  Students go on exchange and immersed in a different culture and environment.
· Being mindful of barriers such as our own prejudices and beliefs, language barriers, organisational pressures and how these may impact on healthcare
· Supporting the colleagues and being compassionate e.g. being there for them when they need to talk
A.3. Possible barriers in achieving successful intercultural communication
A.3.1. Cultural incompetence/differences
· Taboos of health professionals related to patient’s culture
· Stereotypes and prejudices that patients from a different culture is bound to be awkward or difficult
· Dilemmas related to beliefs and attitudes  e.g. Muslim girls believe they cannot help male patient with personal hygiene, or help patients eat dishes containing pork
· Cultural beliefs and norms which contradict with legal and professional laws e.g. most of European countries health professionals are legally bound to a high level of patient information and involvement as well as patient confidentiality.  So they need to balance the professional legal obligation with respect for the patient’s wishes in order to establish dialogue.  
· Personal values and cultural norms, e.g. physical proximity and touch
· Racism, personal experience, xenophobia
A.3.2. Language limitations
· Language (misinterpretation of linguistic expressions)
· Lack of confidence
· Ineffective communication (written, verbal, non-verbal)
A.3.3. Working conditions
· Lack of knowledge andtime, stress and work pressure
· Don’t feel comfortable to ask or to clarify orders or other information
· Don’t know the procedures
· The lack of empathy between team’s members and patients
B.1. Knowledge and skills needed for a successful and effective collaboration in MMHT’s
B.1.1. Team collaboration/dynamics
· Knowledge and insight into other professions
· Self-awareness
· Openmindness and respect
· Clear duties, tasks and objectives
· The leader of the team being familiar with the areas of competence in for all team members
· Group meetings to discuss feelings and problems and/or Social meetings
B.1.2. Cultural awareness and competence
· Common language of communication (verbal and non-verbal)
· Cultural awareness
B.2. Challenges working in MMHTs?
· Help the professional to mature interculturally, it means to get and give knowledge to other professionals of different cultures, not only at the working environment, but emotionally, culturally and socially
· Help the professional to self-knowledge, to learn his and others cultural.  To communicate and cooperate with others, even when he or she do not know their language.
· Set limits working within MMHTs
· Change
C.1. Competencies of members of MMHTs in order to preserve patient safety
C.1.1. Cultural knowledge and competence
· Safety processes and procedures
· Real patient’s and team needs
· Knowledge of the medical equipment
· Education and training (basic and continuous)
· Clear and precise communication (orally and written)
· Language competence
· Working within MMHTs to optimize both patient safety and quality of care
C.1.2. Risk management skills
· Ability in managing safety risks
· Anticipating, recognising and managing situations that place patients at risk
· Awareness of team members for the importance of patient safety and quality of care
C.2. Knowledge of policies and standards/codes of practice in order to avoid errors/mistakes or adverse effects
· National and regional policies and codes of practice
· Risk management protocol
· Adopt high safety standard and guidelines
· Professional code of ethics
· Clinical guidelines/pathways
· Basic principles and terms of patient safety
C.3. Adverse effects that may happen due to ineffective intercultural communication between the members of MMHTs
· Drug errors
· Wrong surgical procedure
· Infection
· Perioperative or postoperative complications
· Late treatment and incorrect information to patients about treatments
· Wrong blood transfusion
· Falls
· Wrong diagnosis
All participants of the interviews stated the importance of intercultural communication skills and knowledge and how they are integrated into the daily work of members of MMHTs to provide safe patient care. 
A culture of patient safety arises from attitudes, activities and enduring ethical values that are conducive to the safe delivery of patient care.  Furthermore, is created and maintained by two interdependent factors. The first is an institutional or organizational framework that enables and sustains a culture of patient safety based on cultural competence and taking in account MMHTs. The second is the appropriate expertise, attitudes, behaviours and values of those who work within a MMHTs. Both of these conditions are necessary to the safe functioning of any MMHTs.
All participants stated the importance of intercultural communication skills and knowledge and how they are integrated into the daily work of members of MMHTs. Health care professionals, who work effectively in MMHTs for patient safety, understand the roles and responsibilities of each team member, the skills, competencies, experience and scopes of practice of team members.  The interviewers support the need for shared vocabulary to facilitate effective communication within the team.  Some of them support the need for an interpreter.Health care professionals who participate effectively and appropriately in an MMHTs have to be able to speak the language of the country they work in and being aware of body language as well.
4. CONCLUSIONS
Five European countries have conducted an online research on the needs for working in multicultural/multidisciplinary teams in terms of intercultural communication and patient safety. Two hundred and ten participants involved in the study. The majority of sample was female (n=167, 79.5%), were General Nurses (n=108, 51.4%) working in hospital setting (n=111, 52.8%), and had experience for more than five years in their current position (n=125, 59.5%). 
The most dominant (top three out of five) needs concerning the knowledge skills and attitudes members of multidisciplinary and multicultural health care team must have in order to be effective intercultural communicators, as they were prioritized by the participants were to:
· ‘learn more about being a tolerant active listener’
· ‘be aware of potential barriers which affect cross-cultural communication’ and 
· ‘learn how to combine various methods and technologies to supplement verbal communication to overcome any barriers in communication’
All participated countries scored the need for ‘Learning more about the cultural backgrounds of the ream members’ in the lowest ranking. However, some differentiations were observed between country-to-country responses. In UK and DK, they would like to ‘learn more about the the cultural dimension of the non-verbal aspects of communication’ instead of ‘Learn how to combine various methods and technologies to supplement verbal communication to overcome any barriers in communication.
The most dominant (top three out of five) needs concerning the knowledge skills and attitudes members of multidisciplinary and multicultural health care team must have in order to be competent team members in MMHTs, as they were prioritized by the participants were to:
· ‘Help to develop a team spirit which includes the virtues of proper friendship, interdependence, concern for colleagues, encouragement and support for team members’,  
· ‘Understand and respect the different roles within the team including his/her own’ 
· ‘Understand how to give and receive culturally competent compassion’.
All participated countries except CY scored the need for ‘Learning more about the ethical codes of practice for the different members of the team’,inthe lowest ranking. However, again there were some differentiations between country-to-country responses.  Based on the weighted averages, in RO and IT, they need to ‘Learn more about the local policies, regulations and standards of care’. IT ranked with the lower scorethe need for ‘Help to develop a team spirit which includes the virtues of proper friendship, interdependence, concern for colleagues, encouragement and support for team members’ that has been ranked in all partner countries as first priority.
The most dominant (top four out of six) needs concerning the knowledge skills and attitudes members of multidisciplinary and multicultural health care team must have in order to achieve high levels of patient safety in MMHTs, as they were prioritized by the participants were to:
· ‘Learn how to anticipate, recognize and manage situations that place patients at risk’,
· ‘Improve their knowledge about the scope and definition of patient safety and help to develop a patient safe culture within the team’, 
· ‘Understand the possible effects on patient safety in the absence of effective intercultural communication’ and 
· ‘Know and if necessary use the relevant procedure to report patient safety incidents’
All participated countries scored the need for ‘Developing the virtue and skills of forgiveness and use in subsequent incidents of patient safety’ in the lowest ranking. However, in UK, RO and DK, they need to ‘Develop courage related skills to be able to challenge team members about practices which compromise patient safety’. In DK the need to ‘Improve their knowledge about the scope and definition of patient safety and help to develop a patient safe culture within the team’ was given a low score, despite that it was ranked as the 2nd most important based on the average. However, average difference among these needs were very low.
The results of the survey describes nurses’ and other health professionals’ knowledge, skills and attitudes needs for working in multicultural/multidisciplinary teams in terms of intercultural communication and patient safety.


ANNEX 1
Needs Assessment Questionnaire

The aim of this survey is to conduct an assessment of the needs of members of multidisciplinary and multicultural healthcare teams (MMHTs) in three major areas: 
a) intercultural communication, b) working in multicultural teams and c) patient safety.
This project has been funded by the European Commission though the Erasmus+ KA2: STRATEGIC PARTNERSHIPS. 
This questionnaire is administered to nurses and other healthcare professionals working in MMHTs and multicultural patients, in hospitals or community settings in each of the participating countries (Cyprus, Denmark, Italy, RomaniaandUK). The results of the survey will be uploaded on the project’s website (www.ieneproject.eu).The study has received ethical approval wherever it was necessary.Your responses will be anonymous and will be treated with confidentiality.
The survey will take you about 10 minutes to complete. There are 16 closed ended questions. Please answer all questions.
If you have any questions, please conduct a member of the IENE5 team 

We appreciate your contribution. 

Thank you
TheIENE5 team





A. Intercultural Communication
We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to be effective communicators. 

Please prioritise the following statements: 
1=leastimportantand 5= mostimportant

1. Learnmoreaboutbeingatolerantactivelistener
	1
	2
	3
	4
	5



2. Learnmoreabouttheculturalbackgroundsoftheteammembers
	1
	2
	3
	4
	5



3. Βe aware of potential barriers which affect cross-cultural communication
	1
	2
	3
	4
	5



4. Learnmoreabouttheculturaldimensionofthenon-verbalaspectsofcommunication
	1
	2
	3
	4
	5



5. Learn how to combine various methods and technologies to supplement verbal communication to overcome any barriers in communication
	1
	2
	3
	4
	5



Please add other statements which you think the course should include about intercultural communication:
1.
2.
3. 

B. Working in Multicultural Multidisciplinary Teams
We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to be effective team members. 
Please prioritise the following statements: 
1=leastimportantand 5= mostimportant

6. Learnmoreabouttheethicalcodesofpracticeforthedifferentmembersoftheteam
	1
	2
	3
	4
	5



7. Learnmoreaboutthelocalpolicies, regulationsandstandardsofcare
	1
	2
	3
	4
	5



8. Understandandrespectthedifferentroleswithintheteamincludinghis/herown
	1
	2
	3
	4
	5



9. Understandhowtogiveandreceiveculturallycompetentcompassion
	1
	2
	3
	4
	5



10. Help develop a team spirit which includes the virtues of proper friendship, interdependence, concern for colleagues, encouragement and support for team members 
	1
	2
	3
	4
	5


Please add other statements which you think the course should include about Working in Multicultural Multidisciplinary Teams:
1.
2.
3. 





C. Patient Safety
We would like to know what knowledge, skills and attitudes members of multidisciplinary and multicultural healthcare teams need to have in order to achieve high levels of patient safety. 
Please prioritise the following statements: 
1=leastimportantand 5= mostimportant
11. Improvetheirknowledgeaboutthescopeanddefinitionofpatientsafetyandhelptodevelopapatientsafeculturewithintheteam
	1
	2
	3
	4
	5



12. Understand the possible effects on patient safety in the absence of effective intercultural communication 
	1
	2
	3
	4
	5



13. Developcouragerelatedskillstobeabletochallengeteammembersaboutpracticeswhichcompromisepatientsafety
	1
	2
	3
	4
	5



14. Knowandifnecessaryusetherelevantproceduretoreportpatientsafetyincidents
	1
	2
	3
	4
	5



15. Develop the virtue and skills of forgiveness  and use in subsequent incidents of patient safety 
	1
	2
	3
	4
	5



16. Learnhowtoanticipate, recognizeandmanagesituationsthatplacepatientsatrisk
	1
	2
	3
	4
	5



Pleaseaddotherstatementswhichyouthinkthecourseshouldincludeaboutpatientsafety: 
1.
2.
3. 


Personal Information
1. Gender: 
	Male 
	

	Female 
	



2. Age:  __________

3. Ethnicity: __________

4. Educational Background:
	Diploma
	

	Bachelor 
	

	Postgraduate education 
	

	Other
	



5. Profession:
	General Nurse
	

	Mental Health Nurse
	

	Community Nurse
	

	Health Visitor
	

	Doctor 
	

	Other
	



6. Area of work:
	Hospital Setting
	

	Community Setting
	

	Other
	



7. How many years of experience in current position:
	Less than one year
	

	1-2 years
	

	3-4 years
	

	5 yearsor more
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Aim:
The aim of this interview guide is to view nurses’ and other health care professionals’ perspective on the training needs and the demands for competences needed for working in multidisciplinary and multicultural health care teams (MMHTs), in order to provide safe patient care through effective intercultural communication.
Intercultural communication is communication across cultures and social groups. It involves the understanding of different cultures, languages and customs of people from different cultures (Wikipedia). It can be referred to as how people from different cultures languages, social and economic backgrounds, beliefs and regions come together to communicate (Lvliyena, 2013).

A) Intercultural Communication
Question 1:
What knowledge and skills members of MMHTs need to have in order to be effective intercultural communicators? 
Can you suggest any ways to achieve this?
Question 2:
In your opinion, what are the possible barriers in achieving successful intercultural communication?

B) Working in Multicultural Multidisciplinary Teams
Question 1:
In your opinion, what are the challenges in working in MMHTs?
Question 2:
In your opinion, what would help a professional relationship to be established between members of MMHTs? 
We are looking for e.g.:
· Attitudes, knowledge of each other’s’ culture and values, fluency in language, etc, all of which promote understanding and trust between members.
Question 3: (Only ask this if it has not been covered during the response to the previous Qs)
What knowledge and skills are needed for a successful and effective collaboration in MMHTs?

C) Patient Safety 
Question 1:
What are the necessary competencies that a member of MMHTs should have in order to preserve patient safety? 
Question 2:
In your opinion, what do members of MMHTs should know concerning policies and standards/codes of practice in order to avoid these errors/mistakes?
Question 3:
Can you give us some examples of errors/mistakes that have happen (or may arise) due to ineffective intercultural communication between the members of MMHTs?


ANNEX 3
[bookmark: _GoBack]Partner Countries’ Participants of semi-structured interviews
	Job Title
	Place of work/Country
	Ethnicity
	Years of experience

	Head Nurse
	Coronary Unit/Denmark
	Danish
	12

	Nursing Director
	Maternity Unit/Denmark
	Danish
	12

	Representative of Nursing Auxiliary Union
	
	Danish
	

	Head of Studies, Department of Nursing
	University of Applied Sciences/Denmark
	Danish
	17

	Lecturer Department of Occupational Therapy
	University of Applied Sciences/Denmark
	Danish
	7

	Nurse, psychotherapist in Cognitive Behavioural Therapy and lecturer
	UK
	British Caribbean
	

	Midwifery lecturer
	UK
	
	

	Associate Lecturer in Adult Nursing
	UK
	Asian other
	

	Director of programmers and honorary psychotherapist for a mental health trust
	UK
	Irish
	

	Senior nurse manager in care of elderly
	UK
	African Caribbean
	

	Director of care in Emergency Service 
	Regional Hospital/Romania
	Romanian
	20

	Manager, Assistant Chief
	Department of Surgery of Regional Hospital
	Romanian
	25

	Manager
	Human Resources Department of Regional Hospital
	Romanian
	15

	Manager
	School Inspector at Regional School Inspectorate
	Romanian
	33

	Nurse tutor
	Nursing School
	Romanian
	10

	Special Academic Staff 
	Department of Nursing, 
	GreekCypriot
	20

	Senior Nurse Officer/ward manager
	Surgical Unit, Regional Hospital
	GreekCypriot
	23

	First Nursing Officer/ward manager
	Operating Theater
	GreekCypriot
	28

	Nursing Officer
	  Leader of CPR team
	GreekCypriot
	15

	Nursing Officer/Community Nurse
	Home Health Nursing Services
	GreekCypriot
	12

	Senior nurse
	
	Italian
	30

	Senior nurse
	
	Italian
	25

	Senior nurse
	
	Italian
	27

	Ward coordinator
	
	Italian
	35

	Ward coordinator
	
	Italian
	25



Ranking of the knowlege skills and attitudes needs for effective intercultural communication

Learn more about being a tolerant active listener 	Learn more about the cultural backgrounds of the team members	Βe aware of potential barriers which affect cross-cultural communication	Learn more about the cultural dimension of the  non-verbal aspects of communication 	 Learn how to combine various methods and technologies to supplement verbal communication to overcome any barriers in communication 	3.36	2.64	3.27	2.8499999999999988	3.12	


Ranking of the knowlege skills and attitudes needs for being effective team members

 Learn more about the ethical codes of practice for the different members of the team 	Learn more about the local policies, regulations and standards of care 	Understand and respect the different roles within the team including his/her own 	 Understand how to give and receive culturally competent compassion 	 Help develop a team spirit which includes the virtues of proper friendship, interdependence, concern for colleagues, encouragement and support for team members 	2.5499999999999998	2.5840000000000001	3.4699999999999998	3.07	3.58	


Ranking of the knowlege skills and attitudes needs inorder to achive high levels of patient safety

Improve their knowledge about the scope and definition of patient safety and help to develop a patient safe culture within the team 	Understand the possible effects on patient safety in the absence of effective intercultural communication 	Develop courage related skills to be able to challenge team members about practices which compromise patient safety 	 Know and if necessary use the relevant procedure to report patient safety incidents 	Develop the virtue and skills of forgiveness  and use in subsequent incidents of patient safety 	Learn how to anticipate, recognize and manage situations that place patients at risk 	3.9219999999999997	3.68	3.3579999999999997	3.5	2.4699999999999998	4.34	
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