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FOREWORD 

This report sets out a framework to support the upskilling of staff to work with the diversity of ethnic 

communities in Ireland today. It is the outcome of work undertaken as part of the implementation of a 

Regional Health Strategy for Ethnic Minorities in the Eastern Region. The National Health Strategy: Quality 

and Fairness enshrines the principle of creating user friendly and equitable access to health services for all 

and this document creates a road map for implementing these principles in the design and delivery of a 

health service that responds appropriately to the needs of minority ethnic communities. 

The findings show widespread support among managers and staff for creating Intercultural health services. 

In addition, a number of very positive initiatives that are currently in place to improve access to health 

services for minority ethnic users are captured. We believe these findings represent a very positive starting 

point. 

The report considered the needs of staff across grades and professions in the statutory and voluntary 

agencies in the region, which cumulatively employed forty percent of the workforce of the overall health 

services. Additionally, we are mindful that the vast majority of minority ethnic service users live in the 

eastern region and the report includes their feedback around experiences of using the health services. 

The report can be adapted by colleagues across the health services and used as a framework for creating 

learning, training and development initiatives for staff in working with minority ethnic service users. 

The publication of the report is very timely and the recommendations will be enhanced by other 

developments within the Health Service Executive (HSE). It is intended to develop an Intercultural Strategy 

for the health services in line with the recommendations of the recently published Planning for Diversity: 

The National Action Plan Against Racism. Additionally, the HSE is developing a national resource file on 

cultural and spiritual norms that pertain to a number of areas of care and this will be available as a resource 

to staff. 

I wish to thank the members of the Training Sub Group for the vision and dedication shown in 

implementing the project, members of the Ethnic Minorities Implementation Forum for their support of the 

project, the staff across the health services and the external groups who contributed to the findings, the 

representatives of minority ethnic communities for giving freely of their experience and Thrive Consulting for 

the work undertaken. 

I believe that the implementation of the report's recommendations will result in an effective, user friendly 

and culturally appropriate health service for our increasingly multicultural service user group. 
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1. EXECUTIVE SUMMARY 

1.1 Introduction 

In recent years the service user population of the Irish health services has become increasingly 

multicultural. Migrants from over 100 nationalities currently live in Ireland while it is estimated that refugees 

and asylum seekers from over 100 populations reside in the eastern region alone. The Regional Health 

Strategy for Ethnic Minorities, was developed under the auspices of the Health Service Executive Eastern 

Region (HSE Eastern Region) to respond to the needs of these minority ethnic communities 

A Training Sub Group, established under the auspices of the strategy Implementation Forum, was 

charged with the task of developing a framework of interventions to respond to the learning, training and 

development needs of health sector staff in delivering services to minority ethnic communities. The Sub 

Group was chaired by the HSE Eastern Region and included representatives of the National Consultative 

Committee on Racism and Interculturalism (NCCRI), a representative of a minority ethnic community, 

representatives of a range of provider agencies in the region and a representative of a community 

organisation that works with minority ethnic communities. Thrive Consulting was awarded a tender to 

conduct a scoping exercise that would inform the framework of interventions. 

The terms of reference for the scoping exercise were to: conduct a training needs analysis of staff at 

various levels of the health services; conduct an overview of current provision; conduct a review of best 

practice models in selected international settings and identify gaps in the current set of training provision. 

Three indicative sites that represent the spectrum of agencies in the health services were selected for 

primary research purposes and from these the scoping exercise inferred to the broader health services. 

Connolly Hospital Blanchardstown and Beaumont Hospital were selected to represent acute settings, 

Deansrath Health Centre was selected to represent a community services setting and Cairde, a 

community development organisation, was selected as a community/voluntary sector setting. The 

authors implemented a customised questionnaire on Cultural Competence, facilitated focus groups and 

conducted interviews with a range of staff across disciplines and grades, including staff in direct service 

provision roles, service planners and senior managers. The experience of members of minority ethnic 

communities in using the health services were sought in order to inform future training interventions. 

St. James's Hospital had conducted primary research into staff training needs as well as patient needs and 

the findings were made available to the authors. Additionally, St. James's Hospital, Children's University 

Hospital, Temple Street (CUH Temple Street) and the European funded Migrant Friendly Hospital (MFH) 

Project at Connolly Hospital Blanchardstown provided information about innovative initiatives implemented 

locally in response to the needs of minority ethnic service users. Members of the Training Sub Group 

visited a centre of excellence in the UK in order to learn about the journey this site has taken in creating 

Intercultural health services. While the exercise did not undertake primary research in relation to the 

Traveller Community, the report recommends that the framework includes existing material on 

Traveller Culture. 

1.2 Review of Best Practice Models 

In Ireland the term Interculturalism is used to describe what is called Cultural Competence in many 

international settings. The term describes an organisation's capacity to function effectively where staff and 

service users have culturally diverse perspectives, approaches and experiences. The NCCRI recommends 

the championing of a Whole Organisation Approach to Interculturalism to ensure inclusive, culturally 

sensitive strategies are practiced within organisations. 

The scoping of some elements of the approach, such as service development aspects, are outside the 

remit of the project. However, the findings of the scoping exercise indicate that many elements of the 

approach need to be implemented concurrently in order for learning, training and development intervention 

to be fully effective. For this the three key strands of the Whole Organisation Approach are used as a 

template for this scoping exercise. Namely they are: Organisational Ethos, Workplace Environment and 

Service Elements Necessary to Support Intercultural Training. 

Initiatives in three international sites enable us to see a Whole Organisation Approach to Interculturalism 

operating in health care settings. Bradford Teaching Hospitals National Health Service Foundation Trust 

and Primary Care Trusts, United Kingdom, are presented as a noteworthy example of this approach. The 

key enablers for the exemplary work at the Bradford sites are the multiethnic composition of the service 

user population and the stringent implementation requirements of the UK equality legislation. The Bradford 

case study is supplemented with information from the 1199SEIU Union, New York, USA (the largest trade 

union for health care workers in the greater New York region) and Queensland Health, Australia. 

The Key Lessons from the International Case Studies are as follows: 

Organisational Ethos 

• Commitment and Support from Managers: At Bradford Teaching Hospitals the CEO chairs the Equality 

and Diversity Committee while senior staff across the organisation lead on other equality initiatives. The 

Performance Management System for managers includes measures on responding to Equality and 

Diversity. 

• Intercultural Policies: Bradford Teaching Hospitals' Equality and Diversity strategy clarifies the 

organisation's expectation of staff in approaching diversity issues. Managing spiritual issues in health 

care is a key cornerstone of the Equality approach, supported by a recently reviewed Interfaith policy. 

• Equality Framework: The Equality and Diversity Department supports managers to implement an 

equality auditing system for service provision. 

• Ethnic Equality Monitoring Data: Bradford health services collect data pertaining to ethnic origin and 

use it, inter alia, to inform diversity training. 



Workplace Environment 

• Intercultural Training: All three international sites have developed an extensive array of Intercultural 

Training. At the Bradford health services this training spans introductory programmes at the induction 

stage, customised training for specific professional groups and training for managers. The range of 

Intercultural Training interventions offered by the 1199SEIU Union in New York includes English as a 

second language and Cultural Competence Training for Health Care Providers. Queensland Health 

trains health service workers as training facilitators. Courses are offered face-to-face and on-line, 

particularly in relation to the needs of the South Sea Island Communities. 

• Workplace Support Structures: Bradford Teaching Hospitals have a policy on the management of 

situations where culture and health care potentially clash and this clarity is readily available to staff. 

Additionally, there are a range of culturally proofed booklets on health care issues and a multi-

denominational Chaplaincy service that is available to staff for guidance purposes. 

• Managing Multicultural Teams: Bradford Teaching Hospitals have re-created the approach to 

multicultural working following a recent overseas recruitment drive. The new approach includes 

preparatory work with existing staff, a career development programme for overseas staff and a Trans-

Cultural Mentorship Programme where managers from the home culture support overseas staff. 

Service Elements Necessary to Support Intercultural Training 

• Communication Services: At Bradford Teaching Hospitals a committee, chaired by a senior manager 

and including representatives of Black and Minority Ethnic communities, culture and language proof 

patient information documentation. 

• Listening and Responding to Cultural Needs: A senior manager at Bradford Teaching Hospitals has 

responsibility for an impressive patient involvement structure, which includes representation from 

minority ethnic communities. In recent years Bradford employed Cultural Support Workers, who have 

tended to come from minority ethnic communities. The experience to date demonstrates a clear 

business case for these roles whose duties include explaining hospital procedures to patients and 

advocating for patients. 

1.3 Training Needs Analysis 

Demonstrating the need for intervention 

The findings indicate that challenges arise for both service providers and service users alike in creating 

Intercultural health services. Findings from the scoping exercise suggest that some health care 

professionals have lacked a sufficient level of awareness and understanding in dealing with service users 

from minority ethnic backgrounds. Notwithstanding the fact that the experiences relayed are anecdotal, 

in the authors' view the health serv.ces need to consider this feedback in light of the reality of racism as a 

phenomenon in Irish society. 

The research also .ndicated a lack of knowledge and understanding among minority ethnic communities 

as to how the Irish health system works, which contributed in some part to the negative experiences of the 

service user. 

Range of Learning, Training and Development Interventions identified in the Scoping Exercise 

• Understanding Cultural Diversity: While 90% of respondents believe it is important for health 

professionals to receive training in cultural issues 70% have received little or no training in any locations 

researched. Respondents felt that training should be available on a multidisciplinary basis across 

all professions and grades. Staff requested an understanding of the following types of issues as an 

essential first step in showing cultural sensitivity to service users and relatives: cultural awareness and 

intercultural sensitivity; health issues experienced by asylum seekers; religious/spiritual patterns and 

beliefs pertaining to birth rites, the nature of illness and burial rites; and dietary information. 

• Intercultural Dialogue: Respondents in the primary research sites highlighted the need to develop skills 

in intercultural communication, negotiation and conflict management in order to intervene effectively in 

particular situations. 

• Intercultural Training for Specific Professional Needs: The primary research identified a need for 

customised interventions to enable staff respond to care needs specific to their professional group. 

Such customised training, which will necessitate consultation with the learners, needs to include 

cultural knowledge specific to the area of care and assessment/intervention models for particular target 

populations. 

• Workplace Support Structures: The research highlighted the need for guidance from line managers/ 

Professional Supervisors to enable staff to implement the content of Intercultural Training; clarify their 

approach in situations where cultural norms conflict with the model of care; and negotiate their way 

in the provider/service user relationship when the service user is not satisfied with the care provided. 

Equally, the research indicated a need for culturally proofed guidelines and resources that could act as 

a guideline for staff. 

• Equality Framework: The findings indicated a need for an organisation wide response to ensure that 

staff are fully aware of the legal requirements to prohibit discrimination against members of minority 

ethnic communities. 

• Teamwork in Multicultural Working: The increasingly multicultural profile of the health sector is creating 

the need to manage intercultural working in a positive manner so that diversity is respected and 

modelled in the workplace. The responses will necessitate further consideration of the issues, clear 

policies and training for managers in managing multicultural teams. 

• Training Needs of Managers and Service Planners: Managers identified that their leadership and 

commitment is an essential ingredient in leading the development of an Intercultural health service. 

The research identified the need for a customised training programme that should include information 

on the cultures of minority ethnic communities and skills in equality proofing services. Additionally the 

absence of data on service users from minority ethnic backgrounds was seen as a significant gap in 

service planning. 

Service Elements Supports Necessary 

• Language and Communication Services: Staff identified communication as a key issue in managing 

relationships with minority ethnic service users. The responses will necessitate the development of a 

comprehensive Interpretation service, training in working with Interpreters and signage and essential 

information leaflets in key languages. 



• Information for Minority Ethnic Service Users: The Irish health service can differ radically from the 

service user's home country, understandably leading to issues for the minority ethnic service user. The 

response to this situation necessitates early dissemination of information about the health services to 

newly arriving migrants, outreach information services and 'awareness raising days' in health centres 

where information can be shared and relationships worked on. 

Responding to Learning, Training and Development Needs 

The above findings, supported by international best practice, confirm that training activities will only be 

fully effective when supplemented by other learning and development initiatives and relevant systems 

changes. The needs identified above call for responses that clearly fit within the three strands of the Whole 

Organisation Approach. 

Specifically, in relation to Intercultural Training the scoping exercise confirms that an incremental and 

developmental tiered approach to Intercultural Training is required. This should encompass three 

commonly accepted levels of learning, namely Knowledge/Awareness, Skills and Attitudes. The training 

will need to be tailored to the specific target group and contextualised to include real life situations. The 

delivery should involve facilitators from minority ethnic communities. 

The scoping exercise recommends a matrix of training, encompassing six levels and describes the 

purpose, target group and indicative content of each (Section 6). In summary the levels are as follows: 

• Level 1- Induction/Orientation: Targeting all staff with the purpose of introducing the individual to the 

organisation's approach to Interculturalism and anti-racism and increase individual's awareness of 

diversity. 

• Level 2- Understanding Cultural Diversity: Targetting managers and all staff who have direct contact 

with service users with the purpose of developing an understanding of one's own culture, other culture? 

and develop self-awareness. 

• Level 3- Specialist Training for Professional Groups: Targetting Clinical staff (e.g. Medical, Nursing and 

Health and Social Care Professionals) with the purpose of developing improved knowledge, skill and 

competence in working therapeutically with service users from a different culture as well as developing 

self-awareness. 

• Level 4- Intercultural Dialogue: Targetting all staff who have direct contact with service users with 

the purpose of enabling staff to acquire the skills to interact, facilitate, and negotiate the professional 

challenges of intercultural situations. 

• Level 5- Managing Intercultural Teams: Targetting all front-line managers with the purpose of enabling 

them to effectively manage the dynamics of multicultural teams and to increase retention levels. 

• Level 6- Training for Managers: Targetting all senior personnel in service planning and service 

management roles with the purpose of enabling them to effectively discharge their responsibilities in 

relation to equality and diversity. 

1.4 Scope of Current Provision and Gap assessment 

The scoping exercise profiles elements of a Whole Organisation Approach and the scope and nature of 

Intercultural Training currently in place. 

Organisational Ethos 

• Commitment and Support of Managers: Positive examples of management support are in evidence 

such as at CUH Temple Street where minority ethnic families were included in consultation exercises 

as part of the development of the new strategic plan. However, in relation to broader leadership for the 

diversity agenda word needs to become deed and specific action is necessary. 

• Intercultural Policy for the Health Services: The Equal Status legislation could be better served 

by national guidelines in order for health sector employers and employees to be clear about their 

responsibilities to prevent discrimination against minority ethnic communities. This is in contrast to the 

initiatives in place to support the management of diversity under the Employment Equality legislation. 

• Equality Framework: A template to assist health sector providers to review the extent to which services 

are making provision for equality and diversity is being developed on foot of an Equal Status Review 

project in one health sector agency. The Migrant Friendly Hospitals Project at Connolly Hospital 

Blanchardstown conducted a benchmarking exercise to measure the level of migrant friendliness of 

the hospital. Notwithstanding these positive measures, the health services needs to embed the use of 

Equality Proofing tools, diversity benchmarking exercises and culture proofing of documentation. 

• Ethnic Equality Monitoring Data System: The Statistics Office of the Department of Health and Children 

is piloting an Ethnic Self-Identification Question Pilot Project at two hospitals in the Dublin area. The 

early results of the pilot project, which is currently being evaluated, are indicating that the initiative is 

capable of being implemented on a widespread basis. 

Workplace Environment 

• Intercultural Training: The exercise researched the content of programmes provided by trainers for 

health sector agencies, including NCCRI, Access Ireland and the HSE Northern Area. The research 

identified very positive examples of Intercultural Training in the CUH Temple Street, the MFH Project 

at Connolly Hospital Blanchardstown, St. James's Hospital and Beaumont. For example introductory 

sessions on cultural awareness have been provided to teams; a pre and post evaluation model was 

implemented as part of a programme of Cultural Competence Training in the MFH Project; Cultural 

Competence Training has been provided for staff in direct service provision roles based on a multi-

disciplinary approach; training is delivered over a period of time thereby enabling reflective learning; 

and tailored packages of training have been developed for specific teams. Some training has included 

sessions on Traveller Culture and there are examples of training that is led or co-facilitated by members 

of minority ethnic communities. 



In the authors' view, the current framework of Intercultural Training is fragmented and includes some 

specific limitations: 

• Training does not appear to be part of an overall Corporate Strategy to promote Interculturalism. 

• The target groups are limited to front line staff in direct provision roles. 

• Pre and post evaluation is not a common practice. 

• Training is not often multidisciplinary. 

• More advanced training, such as Specialist Training for Professional Groups, is currently not in place 
on a widespread basis. 

• Training for managers in appreciating cultural diversity and Equality Proofing is largely absent. 

• There is no apparent evidence of the professional bodies and third level colleges building obligatory 

sessions on Interculturalism into training programmes for students preparing to work in the health sector. 

• Workplace Support Structures: In settings such as in St. James's Hospital and Cairde, staff/managers 

skilled in addressing Intercultural issues are a resource to staff. However such support is not available 

on a widespread basis, indicating a need for training for line managers and those providing Professional 

Supervision. Some providers have developed guidelines and leaflets to assist staff with managing 

particular issues in a multicultural context. Access Ireland has developed an Intercultural Resource File 

that includes information on five minority ethnic communities. 

• Managing Multicultural Teams: Some programmes addressing the need to effectively manage 

multicultural teams have been implemented, particularly in Nursing. Two initiatives will progress this 

agenda. The health sector site of the EL) funded Equal at Work Project includes a sub project on 

integrating a multicultural workforce. The Nursing/Midwifery Recruitment and Retention National Project 

is also exploring the integration of a multicultural workforce. 

Service Elements Necessary to Support Intercultural Training 

• Signage: Some provider agencies have displayed posters to promote Interculturalism and displayed 

multilingual signage in order to make the health care environment patient and culturally friendly. This 

needs to become a common practice in the health services 

• Communication: Some health care providers have produced leaflets in a number of languages, which 

needs to become a common practice. The Interpretation Sub Group of the Regional Ethnic Minorities 

Implementation Forum is progressing initiatives to respond to communication needs. 

• Listening and Responding to Cultural Needs: Organisations, such as Cairde, St. James's Hospital and 

the CUH Temple Street have implemented positive measures to listen to the needs of minority ethnic 

service users. The provision of information and awareness on the structure and functioning of the 

health services for minority ethnic service users needs to become more widespread. Some providers 

have used the Access Ireland trained Cultural Mediators to implement training while measures such as 

the employment of Cultural Support Workers at Bradford Teaching Hospitals need to be considered. 

• Improving access to services: The HSE Northern Area sponsored Spirasi to implement a very positive 

project addressing access to primary health care for minority ethnic communities, the outcomes of 

which have potential for replication in other health centres and settings. 

1.5 Recommendations 

This report has made a clear case for implementing a set of measures under a Whole Organisation 

Approach to support learning, training and development initiatives identified in the course of the research. 

The implementation of the recommendations, outlined in Section 9, will go a significant distance to creating 

health services that are culturally friendly, sensitive to the needs of users and quality driven. The authors 

have allocated responsibility to various parties for the progression of the various actions. 



2. Introduction 

This report was commissioned by the Health Service Executive Eastern Region (HSE Eastern Region) in 

association with a Training Sub-Group established under the implementation structures for the Regional 

Health Strategy for Ethnic Minorities. The purpose of the report is to set out a framework of learning, 

training and development interventions for health sector staff in delivering services to members of minority 

ethnic communities. Following a competitive tendering process, Thrive Consulting was appointed to 

conduct an extensive scoping exercise that informed the framework of interventions. 

The scoping exercise focused on a set of sites that were representative of the spectrum of agencies in 

the health services in order to capture a sufficient range of information that would span the needs of the 

sector. Provider agencies in the region made the outcomes of research that they had conducted locally 

available to the researchers, thereby further broadening the relevance of the outcomes of the exercise. 

Consultations with members of minority ethnic communities, training providers and other agencies 

external to the health sector have further served to complement the findings and make for an extensive 

scoping exercise. The findings of the report were the subject of an action-planning day that comprised 

key stakeholders whose views provided valuable feedback and direction in shaping the framework of 

intervention recommended. 

Firstly, the scoping exercise mapped out current best practice models from relevant literature and 

international settings in order to create a benchmark for future work (Section 5). Secondly, the exercise 

explored the current reality of learning and training needs of health service workers within the spectrum of 

health sector agencies in the eastern region (Section 6). Finally, the exercise examined the range, scope 

and nature of provision in place in agencies in the region (Section 7). The scoping exercise enabled the 

identification of gaps in provision (Section 8) as well as a framework of recommendations to address 

the learning, training and development needs of staff at all levels of the health services in responding to 

minority ethnic communities (Section 9). 

The Training Sub Group and the authors were aware of the body of work already conducted in relation to 

the Travelling community, Ireland's largest minority ethnic community. For this reason the research element 

focused on newer minority ethnic communities. The framework of interventions recommended by this 

report adopts an integrated approach with the previously published Traveller Health Strategy in relation to 

the future delivery of learning, training and development programmes addressing the delivery of services to 

minority ethnic communities. 

It became quickly evident that education and awareness raising needed to be supported by broader 

learning, training and development initiatives as well as other relevant systems supports in order to be truly 

effective. This theme is explored throughout the report. The approach to the framework is to advocate best 

practice while striking a balance between what is requested and what is achievable. The recommendations 

support this approach and in the authors view will enable the creation of health services that are culturally 

appropriate, sensitive to the needs of users and quality driven. 

3. CONTEXT 

3.1 Background to the Scoping Exercise 

In recent years the external environment of the health services has changed radically to include factors 

such as delivering health services to an increasingly multicultural population and employing an increasingly 

diverse workforce. 

Information from the Department of Social and Community Affairs indicates that there are currently people 

from 100 nationalities living in Ireland. There are approximately 80 to 100 languages spoken in the eastern 

region at this time. Within these overall figures, it is estimated that there are refugees and asylum seekers 

from over 100 populations residing in Ireland, primarily in the eastern region. Additionally, since the mid-

1990s Irish employers have actively recruited skilled workers from countries outside the EU in order to 

address skills and labour shxortages.1 

In order to respond to these changes the former Eastern Regional Health Authority (now the Health Service 

Executive Eastern Region) developed a strategy to take account of the needs of the diverse range of 

minority ethnic communities including refugees, asylum seekers, migrant workers and overseas students. 

The strategy states: 

"The National Health Strategy: Quality and Fairness, contains commitments to the provision of quality 
health care, delivered equitably to address the individual and unique needs of all persons. This health 
strategy for ethnic minority groups aims to ensure provision of such excellent, equitable, appropriate, 
people centred health and social care to all persons of ethnic minority groups".2 

The strategy is currently in its implementation stage and is being overseen by an Implementation Forum of 

multiple stakeholders, including representatives of minority ethnic communities. Two sub-groups, one of 

which is a Training Sub Group, support the overall Forum. 

In November 2004, the HSE Eastern Region in collaboration with the Training Sub Group of the Ethnic 

Minorities Strategy Implementation Forum commissioned this scoping exercise through a competitive 

tendering process. Thrive Consulting was awarded the tender and committed to developing the scoping 

exercise in consultation with the Training Sub Group. 

3.2 Terms of Reference 

The purpose of the assignment was to scope out the learning, training and development needs of 

health services staff in the eastern region in respect of delivering services to members of ethnic minority 

communities. The terms of reference as supplied by the HSE Eastern Region were to: 

• Conduct a Training Needs Analysis of staff at various levels of the health services, including front line 

direct provision roles as well as planners and managers. 

'All of the data in this paragraph is taken from the HSE ER Regional Health Strategy for Ethnic Minorities 2004 pi 2 
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• Conduct an Overview of Training Provision currently being delivered in the health services in the region. 

• Conduct a review of Best Practice in selected international settings. 

• Identify gaps of training provision in the region. 

From this research and analysis the Training Sub Group in association with Thrive Consulting agreed to 

map out a framework of interventions to address the identified needs. 

Approach to the Scoping Exercise 

Following the initial tendering process the Training Sub Group was expanded to include greater 

participation for provider agencies in the region as well as a representative from a minority ethnic 

community. The Sub Group worked with Thrive Consulting to map out the scoping exercise and thereafter 

the Group oversaw the implementation of the exercise. The full list of members of the Training Sub Group 

is as follows: 

Ms. Bridget McGuane, Senior Human Resource Officer, HSE Eastern Region (Chairperson) 

Ms. Liz Roche, Assistant Director, Nursing and Midwifery Planning and Development Unit, HSE Eastern 
Region 

Ms. Zyhan Sharif, Chairperson of Kurdish Women's Association 

Mr. Philip Watt, Director, NCCRI 

Ms. Mona Baker, Human Resource Manager, the CUH Temple Street 

Ms. Stephania Minervino, Cultural Diversity Officer, St. James's Hospital 

Ms. Angela Hughes, Audit/Integrated Care Pathways Co-ordinator, Connolly Hospital Blanchardstown 

Ms. Rosemary Orr, Health Promotion Co-ordinator, Connolly Hospital Blanchardstown 

Ms. Orla Daly, Senior Physiotherapist, Beaumont Hospital 

Mr. PJ Boyle, Clinical Nurse Specialist (Asylum Seekers' Health), HSE Northern Area 

Ms. Michelle Donnelly, Social Inclusion Manager, HSE Northern Area 

Mr. Padraig Ftehill, Social Inclusion Manager, HSE South Western Area 

Ms. Marian Quinn, Director of Child and Family Services, Reception and Integration Agency 

Ms. Stephanie Whyte, Senior Project Manager, Cairde 

Ms. Annabel McGeever, Resource Officer to the group, HSE Eastern Region 

Thrive Constants and the Training Sub Group were conscious that the health sector encompasses a 

range of provider agencies delivering a wide variety of personal, health and social services In order to 

capture a sufficient scope of information that would be relevant to this wide target group it was agreed to 

focus on three ,ndicat,ve sites that were representative of the spectrum of agencies in the health services. 

From this representative sample the scoping exercise could be extrapolated to the broader health services. 

The Regional Health Strategy for Ethnic Minorities development team decided that, while the Travelling 

Community constituted one of the largest minority ethnic groups in Ireland, the implementation of the 

National Traveller Health Strategy rendered it unnecessary to include issues specific to this group in the 

strategy itself. However, it was noted that such issues needed to be considered in the implementation 

phase of the strategy. Likewise, due to the commendable work already conducted by organisations 

working with the Travelling Community in developing quality training programmes, it was decided to focus 

this exercise on training needs relative to other minority ethnic communities. In line with the thinking of the 

Regional Health Strategy for Ethnic Minorities, this report includes the work already developed in relation to 

Traveller Culture and Traveller Health in the framework of initiatives recommended for implementation. 

The Training Sub Group and Thrive felt that the scoping exercise would be enriched by the views of 

members of minority ethnic service users. Such views included their experience of using the health 

services and the interventions that they felt were necessary in order to create accessible and responsive 

health services. 

In comparison to international settings, Intercultural training and initiatives are in the formative stages in 

the Irish health services. For these reasons the Training Sub Group and Thrive agreed that the scoping 

exercise would be best served by assessing the framework of initiatives developed in international sites 

with more established multicultural societies. Of particular interest to the Training Sub Group and Thrive 

was the journey that these sites had taken in creating Intercultural health services. This thinking informed 

the approach to choosing and researching international best practice settings and this will be described in 

further detail in the Methodology section. 

Participating sites 

Key Indicative Sites 

The three indicative sites chosen for the primary research were acute settings, a community care setting 

and a community/voluntary sector agency. These will be described in brief. 

Acute Settings 

Connolly Hospital Blanchardstown, a large statutory acute hospital in the Dublin region, and Beaumont 

Hospital, a large voluntary acute hospital based on the North side of Dublin, volunteered to participate in 

the research. 

Community Service Setting 

Deansrath Health Centre, which is administered by the South Western Area of the Health Service 

Executive, was selected as the setting for community services. Deansrath is located in the Clondalkin area 

of South West Dublin and delivers a range of services to a mainly disadvantaged population that includes a 

high percentage of minority ethnic service users. 



Community Sector Organisation 

Cairdre was selected as the community sector organisation. The organisation works to address health 

inequalities for minority ethnic communities and individuals through advocacy, support and information. 

Cairde uses a community development approach in its work. 

Other contributors to the project 

Three provider agencies in the eastern region had implemented training for staff in respect of delivering 

services for minority ethnic service users as well as other initiatives. These organisations provided the 

results of research that they had conducted as well as the outcomes of other initiatives. 

Children's University Hospital, Temple Street (CUH Temple Street) 

The CUH, Temple Street was the first health sector organisation in the region to commence the process 

of addressing diversity at corporate level. In 2001 the hospital established an Intercultural Committee with 

the full support of the CEO and senior management team. The multicultural profile of the service user 

population as well as the enactment of the Equal Status Act 2000 acted as enablers for the creation of the 

Intercultural Committee, which comprises multidisciplinary and multicultural representation. 

The Committee, led by the HR Section of the hospital, oversaw the implementation of a set of initiatives 

to develop Interculturalism at the hospital. More recently the hospital has implemented a comprehensive 

listening exercise among minority ethnic families and staff in order to chart out the next phase of their 

Intercultural programme. These initiatives are described in Section 7. The Intercultural work of the hospital 

won first place in the Equality Promoting Initiatives strand of the Derek Dockery Awards for Innovations in 

Health Care, implemented by the HSE Eastern Region in 2004. 

Migrant Friendly Hospital Project (MFH Project) 

The MFH Project is a European Initiative targeting migrant and minority ethnic patients. The objectives of 

the MFH Project were to promote the health and health related knowledge and competence of migrants 

and ethnic minorities and to improve hospital services for these patient groups. The project was co

ordinated by the Ludwig Boltzmann Institute for the Sociology of Health and Medicine, which is based in 

Vienna. 

The growing minority ethnic service user profile acted as an enabler for Connolly Hospital Blanchardstown 

to make application to the programme. The hospital is the lead Irish site among 12 European partners. 

As a result of analysis undertaken at all 12 European sites the Ludwig Boltzmann Institute identified three 

sub projects. Connolly Hospital Blanchardstown participated in two Sub Projects, namely Improving 

Interpretation in Clinical Communication and Improving Cultural Competence through training hospital staf 

to provide cross-cultural health care. 

The hospital assigned a part-time Project Co-ordinator to the project and established a Steering 

Committee with multidisciplinary and cross-cultural representation to oversee the development and 

implementation of the initiative. The MFH Project, with the assistance of external experts, developed a 

range of tools that will be valuable resources to others in creating Intercultural health services. These 

tools include: a Migrant Friendly Quality Questionnaire, which is an overall benchmark of the capacity 

of the organisation in relation to interculturalism; a Needs Assessment Toolkit3; and the Clinical Cultural 

Competence Questionnaire, a pre and post evaluation training model. The Clinical Cultural Competencies 

Questionnaire will be discussed in the Methodology section while the other tools will be discussed in 

Section 7. 

The MFH Project at Connolly Hospital has completed the pilot stage and a final project report was 

produced in March 2003. The Irish Health Promoting Hospitals Network (who sponsored the project 

in Ireland) is currently working on the roll out of the project. To aid the promulgation of the initiatives 

undertaken, former project staff and the Network have adapted the tools used in the project as a self-

assessment guide while the original tools are available at the Migrant Friendly Project website at www.MFH  

Project-eu.net 

St. James's Hospital 

St. James's Hospital employed a Cultural Diversity Officer in 2004, sponsored through the Hospital 

Partnership Initiative. The Cultural Diversity Officer established a cross disciplinary Cultural Diversity 

Steering Group and worked with them and the Hospital Partnership Initiative to implement the progressive 

initiatives discussed throughout this report. These include undertaking primary research and needs analysis 

at the hospital, implementing training and engaging in external collaborative initiatives with colleagues 

throughout the health services. The primary research conducted at the hospital will be discussed in 

the Methodology and Training Needs Analysis sections while the training initiatives implemented will be 

described in Section 7. 

Beaumont Hospital 

The Partnership Committee at Beaumont Hospital has established a Multi Cultural Group that leads 

on some initiatives at the hospital. A Senior Physiotherapist at Beaumont hospital is participating in a 

development programme aimed at developing the leadership potential of Health and Social Care Staff. 

An important component of this programme is the completion of an organisational level strategic project, 

which the Physiotherapist is conducting on progressing Intercultural Training at the hospital. 

3 The Migrant Friendly Quality Questionnaire and the Needs Assessment Toolkit were prepared by the Ludwig Boltzmann Institute. 

http://www.MFH
http://Project-eu.net


4. METHODOLOGY 

This chapter describes the methods used to collect and analyse data in the scoping exercise. To this 

end the design is explored, data collection instruments are described and issues pertaining to the sample 

are noted. 

4.1 Scoping Exercise Design 

In line with the Terms of Reference described in Section 3.2, the scoping exercise consisted of three 

elements: 

• Training Needs Analysis. 

• Scope of Current Provision. 

• Review of Best Practice Models. 

The Training Needs Analysis was informed by data collected from three sites that are representative 

of the broader health sector. These indicative sites were acute settings, a health centre setting and a 

community development organisation that delivers services to minority ethnic communities. The sites 

are described in the Context Section. In each site data was collected pertaining to the needs of staff in a 

range of roles. In addition the research considered the needs of Service Planner and Managers at local site 

level, corporate level and HSE Eastern Region level. The data collection methods were the Clinical Cultural 

Competencies Questionnaire, focus groups and interviews, both telephone and face to face. 

The authors utilised secondary data from St. James's Hospital (described in Section 4.2 below) to inform 
the Training Needs Analysis. 

Consultations, using focus group and interview methodology, were held with members of minority ethnic 

communities in order to further inform the Training Needs Analysis. The Regional Health Strategy for ethnic 

minorities considered the needs of a range of minority ethnic communities while this scoping exercise 

concentrated on the experience of disadvantaged members of minority ethnic communities, including 

refugees and asylum seekers. 

The Scope of Current Provision was informed by interviews with key personnel in the health sector, 

a focus group with one set of Training Managers, information from the secondary data sources and 

interviews with organisations that provide training in the health services. 

The Review of Best Practice Models was undertaken at three sites, namely Bradford UK, USA and 

Australia. Models from international and national literature were researched in order to provide a framework 

for the analysis. 

Sample for the Scoping Exercise 

1 Primary data sources 

The sample from each of the primary data sources and the methods used to collect data from each part of 

the sample is set out below. 

• Staff at Connolly Hospital, Blanchardstown: Multidisciplinary staff from Acute and Mental Health 

Services completed the Clinical Cultural Competencies Questionnaire and participated in two focus 

groups. Disciplines included Nursing, Occupational Therapy, Social Work and Medicine. 

• Staff at Beaumont Hospital: A number of staff from a variety of disciplines completed the Clinical 

Cultural Competencies Questionnaire and participated in a focus group. These included Nursing 

(variety of positions), Nursing Practice Development, Physiotherapy, Speech and Language Therapy, 

Occupational Therapy, Dietetics, Social Work, Patient Representatives Office, Pastoral Care, 

Partnership Facilitator, Administration and Security 

• Staff at Deansrath Health Centre: A range of disciplines completed the Clinical Cultural Competencies 

Questionnaire, responded to telephone interviews and participated in one focus group. These included 

Community Welfare Officers, Speech and Language Therapists, a Dental Surgeon, a Clerical Officer 

and Family Centre staff. 

• Cairde: A focus group was held with staff and managers from the Development Team. The group was 

multicultural with members from Tanzania, Sudan, Russia, Romania, Spain, the Democratic Republic of 

the Congo and Ireland. 

• Managers from Connolly Hospital Blanchardstown: Interviews based on the Clinical Cultural 

Competence Questionnaire were held with Managers including Deputy Hospital Manager, General 

Services Manager, Patient Services Officer, Director of Nursing, Diabetes Consultant, Accident and 

Emergency Department Manager, Head of Vascular Department and Clinical Nurse Managers. 

• Managers from HSE South Western Area: Interviews based on the Clinical Cultural Competence 

Questionnaire were conducted with managers including the Director of Social Inclusion, Acting Principal 

Social Worker, Senior Physiotherapist, Senior Community Welfare Officer and Hospital Manager. A 

follow up focus group was held with this group of managers. 

• Service Planners and Managers from HSE Eastern Region: The composition of this focus group 

included the Senior Commissioner for Acute Hospitals, Project Manager Cardiac Strategy, Service 

Planner for Social Inclusion and Disabilities, Acting Service Planner Children and Families and 

Monitoring and Evaluation Manager. 

• Kurdish Women's Association: An interview was held with the Chairperson of the group. 

• Women's Health Action Programme (supported by CAirde): Participants at this focus group were from 

Belarus, Algeria, Ukraine, Nigeria and Russia. 

• Ethnic Minorities Health Forum (supported by Ca'irde): Two representatives of this group were 

interviewed, one from Romania and the other from Algeria. 

• The CUH Temple Street: An interview was held with the HR Manager. 



• Dublin Academic Hospitals Training Managers: A focus group was held with the Training Managers 

of St James' Hospital, St Vincent's University Hospital, Beaumont Hospital, Adelaide and Meath 

incorporating the National Children's Hospital (AMNCH) and Mater Misericordiae University Hospital. 

• Tallaght Intercultural Action: A telephone interview was held with the Manager of the Project. 

• Training Providers: An interview was held with the Training Officer/ Development Officer in the 

NCCRI and Access Ireland. Members of the Training Sub Group and the other contributors provided 

information in respect of two independent private sector consultancy companies, namely OpenMinds 

and Harnett and Tannam. 

• Bradford Teaching Hospitals, UK: Five members of the Training Sub Group and one of the authors 

visited Bradford UK on a study visit. 

• New York, USA: Information was secured via telephone interviews and information forwarded by a site 

contact to the authors. 

• Queensland Australia: Information was secured via telephone interviews and information forwarded by 

a site contact to the authors. 

4.2.2 Secondary data 

Secondary data was secured and analysed from the projects underway at CUH, Temple Street, the MFH 

Project at Connolly Hospital Blanchardstown and St. James's Hospital. 

At the CUH Temple Street data was collated from focus groups recently implemented at the site. At 

Connolly Hospital Blanchardstown data was analysed from the evaluations implemented as part of the 

MFH Project. 

St. James's Hospital implemented two surveys, the outcomes of which were analysed for the purposes 

of this scoping exercise. In October 2004 the hospital conducted a Staff Survey to assess the knowledge 

and attitudes of staff in relation to cultural diversity and equality, to identify their specific cultural needs 

according to their religion and culture and to assess the demand for training in relation to cultural diversity 

and cultural competence. 29% of the questionnaires were returned and the following professions 

were represented among the respondents: Medical, Nursing, Physiotherapy, Social Work, Clerical/ 

Administration/IT and Care Attendants. The response from Irish staff was proportionately greater than the 

response from non-Irish staff. 

In December 2004 St.James's Hospital conducted a Needs Assessment of Patients from diverse cultural 

and ethnic origin. The data was collected using individual interviews and/or focus groups with key 

informant staff (5). relevant NGOs (3), Community Group representatives (3) and minority ethnic patients (4) 

4.3 Research Instruments 

4.3.1 Clinical Cultural Competencies Questionnaire 

One of the tools used to aid the implementation of the European wide Migrant Friendly Hospital Project 

was a Clinical Cultural Competencies Questionnaire. The questionnaire originates from the work of 

Professor Robert C. Like M.D., University of Medicine and Dentistry, New Jersey, USA. The authors 

adapted the questionnaire and used it as a data gathering instruments within this project. (A copy of the 

instrument and the survey results are presented in Appendix 1). 

The questionnaire was developed to test a number of issues pertaining to an individual's competency 

in relation to cultural issues in a clinical setting. Part A of the tool contains six questions relating to the 

individuals demographic characteristics. The remainder of the questionnaire is divided into 6 sections 

relating to knowledge, skills, encounters/situations, awareness, education and training and health care 

service development. Each participant completes a total of 37 items. The majority of questions are 

measured using a Likert scale. The final section, namely Health Care Service Development, seeks a 

narrative response from each participant in regard to: 

• "What would make the Health Service a more Migrant Friendly service"? 

• "What would assist the successful implementation of a Regional Health Strategy for Ethnic Minorities"? 

Focus groups and Interviews 

The purpose of the focus groups was to elicit the views of participants in relation to cultural diversity and 

related issues (i.e. learning, training and development needs at personal, professional and corporate levels, 

as appropriate). The narrative response to the Health Care Service Development section of the Clinical 

Cultural Competencies Questionnaire assisted in the preparation of specific questions for individual focus 

groups in the various settings. 

Participants were asked to brainstorm the term 'Cultural Diversity' and to explain their choice to others. 

Following this initial exploration participants were then asked to adopt a position (i.e. dis/agree; unsure and 

no opinion) on a range of value statements, such as: 

• "The Irish are the happy folk of Europe". 

• "We have much to learn from other cultures about other cultural approaches to medicines". 

• "Trying to develop a 'multi-cultural society' is a coded way of the Government saying 'we want 
labourers for our growing economy' - full stop!" 

The facilitator(s) examined responses in order to fully explore the views and values held by the participants. 

The views expressed and the positions adopted during the group exercises were recorded afterwards from 

flipchart pages and notes kept by the facilitator during the sessions. 

Data Analysis 

For the Training Needs Analysis section, the following key themes emerged consistently from the data 

colleted from the interviews and focus groups and will be presented under these headings. 

• Understanding Cultural Diversity 

• Intercultural Dialogue 

• Equality Framework 



• Training for Specific Professional needs 

• Professional Supervision 

• Workplace Support Structures 

• Working in Multicultural Teams 

• Training Methodology 

• Listening to and Responding to Minority Ethnic Communities 

Data from the completed Clinical Cultural Competencies Questionnaires was collated and analysed 

in accordance with the themes identified in the instrument. Namely, these were knowledge skills 

encounters/situations, awareness, education and training and health care service development. This data 

w,ll be used to supplement the above themes in the Training Needs Analysis section. 

The information in the Review of Best Practice Models section and the Scope of Current Provision 

section is presented as described to the authors under a framework described in the literature. 

5. Review of Best Practice Models 

5.1 Theoretical Frameworks 

In the USA the term Cultural Competence is used to describe an organisation's capacity to function 

effectively where staff and service users have culturally diverse perspectives, approaches and experiences. 

Researchers from the Georgetown University Child Development Centre in Washington DC pioneered work 

in understanding Cultural Competence in health care settings.4 The continuum approach presented in 

Figure 1,5 adapted from this work, explores cultural competency as a continual process and can provide a 

useful guide to organisations to understand their position vis a vis Cultural Competence. 

Figure 1: Cultural Competence Continuum 

At one end of the spectrum are organisations that are Culturally Destructive where attitudes, policies 

and practices do not support the cultural integrity of individuals that work there or who interact 

with them. 

Organisations are Culturally Incapacitated when the functioning of such organisations is fundamentally 

biased, believes in the superiority of the dominant group and assumes a paternal posture towards 

"lesser" groups. 

Organisations that persist in believing that the system works the same for everyone and ignores the 

relevance of cultural diversity are identified as being Culturally Blind. 

Cultural Pre-Competence is evident in organisations that recognise that they have weaknesses in the 

services they deliver to some communities and make attempts to improve. 

Organisations that respect differences, continually improve and adapt their diversity policies and 

training, seek feedback from their diverse client base and ensure that employees from the communities 

they serve are represented throughout all staffing levels are Culturally Competent. 

Cultural Proficiency is embedded in expansive organisations that embrace culturally based research 

and therapeutic approaches, recruit staff that are specialists in culturally competent practices and 

advocate for cultural diversity throughout the health care system. 

In Ireland the term Interculturalism has been adopted to describe the positive embracing of what is called 

Cultural Competence in the USA. The National Consultative Committee for Racism and Interculturalism 

(NCCRI) recommends the championing of a Whole Organisation Approach to Interculturalism to 

ensure inclusive, culturally sensitive strategies are developed and practiced within an organisation/ A 

complete Whole Organisation Approach involves leadership and commitment from senior management 

in championing a culture that promotes equality and values diversity; developing informed policies and 

ensuring they are applied consistently; proactively promoting diversity in the profile of the workforce 

Cross. T.L. et al (1989). Towards a CulturallyCompetent System of Care (Vol. 1). Washington DC . 0-

Adapted from the action plan prepared by the (DUblin Employment PAct sponsored) Equal at Work project for EOt 

NCCRI Guidelines for developing a Whole Organisation Approach to address Racism and to support Interculturalism. March 2003. 



through attraction and retention initiatives; educating and embracing the involvement of all staff through 

learning, training and development initiatives; embracing openness to partnership between health service 

agencies and representative groups; and developing services that are appropriate to the needs of a divers 

and multi-ethnic society. 

The NCCRI indicates that generally a Whole Organisation Approach focuses on three key strands of an 

organisation: Organisational Ethos, Workplace Environment and Service Provision. The authors will use 

the Whole Organisation Approach framework and its three attendant strands as a theoretical model 

throughout this report. The work of Lister (1999) describes a way to assess the scope and nature of 

Intercultural Training that needs to be in place to respond fully to needs identified by staff at various levels 

of an organisation. He proposes a Taxonomy of Cultural Competence, based on five experiential levels 

through which the training participant progresses from Cultural Awareness to Cultural Competence.7 

The Lister model, presented in Figure 2, illustrates that different degrees of learning take place at each of 

the five experiential levels. In essence the model indicates that a tiered approach to training is necessary 

to create responses to the varying needs of staff with different levels of contact with members of minority 

ethnic communities. 

The authors will use the term Intercultural Training throughout this report to describe the package of 

training initiatives that need to be put in place to fully respond to the learning, training and development 

needs of staff. Other terms, such as Cultural Competence, will be used where this description is the one 

used in literature reviewed or by contributors to the project. 

Figure 2: Taxonomy of Cultural Competence 

Cultural Awareness: 

Cultural Knowledge: 

Cultural Understanding: 

Cultural Sensitivity: 

Cultural Competence: 

the staff member is able to describe how beliefs and values are shaped by 

culture, and that different cultures, subcultures and ethnicities may validate 

different beliefs and values. 

the staff member begins to show familiarity with the broad differences, 

similarities, and inequalities in experience, beliefs, values and practices within 

many groupings in society. 

the staff member recognizes the problems and issues faced by individuals and 

groups when their values, beliefs and practices are compromised by a 

dominant culture. 

the staff member shows regard for an individual client's beliefs, values and 

practices within a cultural context and shows awareness of how their own 

cultural background may be influencing professional practice 

the staff member provides or facilitates care which respects the values, beliefs 

and practices of the client, and which addresses disadvantages arising from 

the client's position in relation to networks of power. 

'A taxonomy tor developing cultural competence" Nurse Educati 

5.2 International Best Practice Research 

The authors selected three sites for international best practice research, namely Bradford, United Kingdom, 

New York, USA and Queensland, Australia. These sites were chosen for their geographical spread, the 

variety of initiatives in place and principally because they offered contextualised Intercultural Training to a 

wide range of staff within health care settings. 

Members of the Training Sub Group visited the Bradford Teaching Hospitals, National Health Service (NHS) 

Foundation Trust as part of the research for this project and also met senior staff working in Equality and 

Diversity in the four Primary Care Trusts and the mental health services in the area. A description of the 

three sites is provided in this chapter. The information from the Bradford Teaching Hospitals will be used 

to indicate a noteworthy international example of a Whole Organisation Approach to developing an 

Intercultural health care setting and supplementary information will be taken from the remaining sites. 

5.2.1 Bradford Teaching Hospitals, NHS Foundation Trust 

The demographic and social composition of the Bradford community was a key enabler in the approach 

taken to equality and diversity by the local health services. The community is multiethnic comprising Asian 

communities (mainly Pakistan, India and Bangladesh) who settled in Bradford in the 1950s. Migrants from 

newer communities, including African and Eastern European, arrived more recently. Currently Black and 

Minority Ethnic communities (BME Communities) represent 22% of the population, and this is expected to 

rise to 28% by 2011. 

The legislation covering equality in the UK has a similar scope to that in Ireland. However, there are more 

stringent implementation requirements than under Irish legislation. This feature of the UK legislation has 

acted as an enabler for organisation like Bradford Teaching Hospitals in implementing equality initiatives. 

Bradford Teaching Hospitals have worked for over 10 years to build equality as a central premise of service 

planning and delivery as well as employment practice. Some of the measures implemented address 

service areas while others address employment practice as Bradford takes a holistic approach to this 

work. The Hospitals and Primary Care Trusts have well resourced Departments of Equality and Diversity. 

5.2.2 1199SEIU Union, New York, USA 

In New York, the 1199SEIU Union is the largest trade union for health care workers in the greater New York 

region with membership from staff at various health care grades. The union has been at the forefront of 

designing and implementing specific training for their members in issues relating to dealing with members 

of minority ethnic communities. Some of these programmes are tailored specifically for migrant workers 

while others are targeted at the broader workforce. The aim of the programmes is to make all workers 

culturally sensitive and competent so that they can in turn offer the best possible health service to the 

diverse range of cultures that present themselves in New York. 



5.2.3 Queensland Health, Australia 

Queensland Health delivers a range of services similar to those provided by the HSE Eastern Region. Over 

13 million Australian dollars is spent each day on health care services delivered through a network of 38 

Health Service Districts and Hospitals in the state. 

Queensland Health in Australia provides training for health service staff in relation to dealing with members 

of the South Sea Island communities. People from these islands make up a sizeable community among 

the northern coastal towns and cities in Queensland. 

5.3 Whole Organisation Approach in International Contexts 

5.3.1 Organisational Ethos 

Commitment and Support from Managers 

In all sites it is clear that developing Intercultural health care settings can only be effective when preceded 

by the "desire" for such. Mr. Dilshad Khan, Director of Equality and Diversity at Bradford Teaching 

Hospitals commented that "winning the hearts and minds of senior management was the forerunner to 

implementing a successful equality and diversity agenda for minority ethnic communities". The CEO of the 

Bradford Teaching Hospitals is the chair of the Equality and Diversity Committee, leading an active senior 

management commitment to the equality agenda. Senior staff across the organisation lead on equality 

and diversity initiatives thereby modelling a culture where "every staff person is an Equality staff person". Of 

note is that the Performance Management System for managers, including the CEO, includes measures 

on responding to Equality and Diversity needs. 

Intercultural Policies 

Bradford Teaching Hospitals have developed strategies and policies that clarify the organisation's 

expectation of staff in approaching diversity issues, including giving guidance to staff on managing 

professional issues in interacting with diversity. 

The Teaching Hospitals and the Primary Care Trusts have Equality and Diversity strategies that commit to 

delivering high quality services that are accessible, responsive and appropriate to meet the diverse needs 

of different groups and individuals. This Equality and Diversity Strategies document, presented to all staff at 

induction, contains a Code of Practice for staff in interacting with BME service users. 

Responding to spiritual needs is a key cornerstone of the approach to Diversity at Bradford Teaching 

Hospitals. Recently the Hospitals reviewed their Inter Faith/Spirituality policy in partnership with Spiritual 

Leaders from the various faiths of patients. 

Equality Framework 

Bradford Teaching Hospital has developed a system to equality audit their services and are currently in the 

process of testing this system. The system includes a self-assessment tool and the training of managers in 

its implementation with the support of the Equality and Diversity Department. 

Ethnic Equality Monitoring Data 

On foot of requirements from the UK National Health Service Bradford health services collect data 

pertaining to ethnic origin. The data is used to plan services, to inform service delivery and to customise 

training needs for staff in responding to BME communities. 

2 Workplace Environment 

Intercultural Training 

Bradford Teaching Hospitals have developed an extensive array of Intercultural Training initiatives to 

support its Equality and Diversity ethos. The initiatives addressing the equipping of staff with the skills to 

work with BME communities include: 

• A session on Introduction to Equality and Diversity as part of the Corporate Induction Programme. 

• Preliminary training covering an Understanding of Cultural Diversity. 

• Cultural competence training as part of other training initiatives to ensure that specific professional 

needs are responded to. 

• Teaching programmes run at the hospital include inputs on Cultural Awareness. For example the 

Nursing and Midwifery programme has this input making these nurses a more attractive recruitment 

option for the Hospitals. 

• A programme on the system of naming children/people in Asian culture. 

• A beginner's course on Urdu and Hindi. 

The Primary Care Trusts deliver a comprehensive training programme for community services staff, 

including General Practitioners and other health care professionals. 

The Bradford health services indicated that while significant progress has been achieved in skilling the 

workforce to respond effectively to diversity issues work remains to be done with some professions. The 

stringent implementation requirements of the UK legislation coupled with the performance criteria set by 

the UK National Health Service are currently acting as an enabler for change. 

The range of interventions offered by the 1199SEIU Union in New York to workers is as comprehensive as 

it is diverse. These include: 

• English as a second language for migrant workers. 

• Learning a second language (for English speakers), including Spanish, Portuguese. Chinese 

and Korean. 

• Education development programmes. 

• Appreciating cultural differences. 

• Implications of cultural diversity in health care. 



The Union offers a course on Cultural Competence Training for Health Care Providers in conjunction with 

the Centre for Immigrant Health at NYU School of Medicine. A needs assessment session and a planning 

session take place before the delivery of the training programme in order to ensure that the content takes 

account of particular issues relating to a specific site or the needs of specific group. 

Queensland Health trains health service workers as training facilitators and courses are offered face-to-

face and on-line. One course looks at relating to members of South Sea Island Communities. There are 

three stages in the training: Defining cultures, Building relationships and Sensitive solutions, which closely 

mirrors the process of awareness, knowledge and skills used in the questionnaire. 

The Defining Cultures session invites participants to define their own culture and that of the South Sea 

Islanders, using case studies of health care workers visiting members of this community. The session 

highlights the difficulties in defining a culture and the dangers of generalisations, advising trainers and 

facilitators to "treat every one of your clients as an individual".8 The next two sessions continue in a similar 

vein, using stories that "illustrate how health staff members and Australian South Sea Islanders can work 

together to create sensitive solutions".9 The themes of sexuality, modesty, death, food and festivities are all 

used to create an interactive and informative learning agenda. 

The programmes in Queensland highlight the importance of training materials and processes being 

situated within the health sector and drawing from real life experience of health care staff within the region. 

Workplace Support Structures 

Bradford Teaching Hospitals have policies on the management of situations where culture and health 

care requirement potentially clash and this clarity is readily available to staff through their managers. For 

example, the maternity services indicate that while women (and their partners) from particular communities 

prefer to be treated by a female professional it is not always possible to meet this preference. In these 

situations the hospital staff explain to the patient (and partner) that medical needs must take precedence. 

Bradford has an extensive range of culturally proofed resource material on health issues, which were 

developed in consultation with Spiritual Leaders and members of the communities. For example 

Information Pack on Islam, Treating Patients who are Jehovah's Witnesses and Pain and Suffering from 

a Muslim Perspective. This information acts as a resource for staff in responding to cultural and spiritual 

needs of members of minority ethnic communities. 

The Hospitals also have a resource bank of materials for use in rituals of the various faiths of the client 

population e.g. Holy Books and religious artefacts. Bradford has recruited Chaplains that are representative 

of the various faiths of the service user group and these are managed within one department at the 

hospitals. The staff at Bradford detailed the support provided by the Chaplains and other Spiritual Leaders 

who visit the hospitals in assisting staff to intervene in difficult situations involving patients. 

s Facilitator's Guide - Defining Culture Queensland Health page 8. 

9 Facilitator's Guide - Sensitive Solutions Queensland Health page 1. 

Managing Multicultural Teams 

The recruitment of overseas nurses caused Bradford Teaching Hospitals to re-examine issues pertaining to 

managing multicultural teams. Some of the responses have included: 

• Sessions on working in an intercultural environment with existing staff. 

• Appointing an Overseas Nurses Support Officer to support in the transition stage with accommodation 

and other issues. 

• A specific development programme for overseas nurses to enable them to integrate fully into the UK 

health system. The content included assertiveness, professional development and the methods and 

structure of the UK health system. 

• Developing a 'buddy' system between indigenous and overseas workers for support purposes. 

• A Trans-Cultural Mentorship Programme where managers from the home culture supported 

overseas staff. 

Equal Opportunities 

The promotion of Equal Opportunities and other employment related matters are outside the terms of this 

scoping exercise. This information is offered solely for those who are implementing these aspects of a 

Whole Organisation Approach, as well as the aspects recommended in this report. 

The Bradford health services have developed a comprehensive programme addressing equal opportunities 

in the workplace. These initiatives include: 

• Specific training for those involved in recruitment and selection processes to ensure the elimination of 

discrimination from the recruitment and selection process. 

• Harassment and bullying advisers (on a similar basis to the Support Contact Persons under the 

national Dignity at Work in the Irish Health Service policy). 

• An extensive positive action programme to attract staff from BME communities including programmes 

with career guidance teachers in schools; an outreach campaign entitled Positive Images seeking to 

make the health services an attractive career prospect irrespective of skill levels; and a project entitled 

Promoting Opportunities in Health and Social Care funded under the EU Community Initiative EQUAL 

addressing the elimination of barriers to employment in the health services for BME communities. 

• A Trans-cultural mentorship programme to ensure the retention of staff from BME communities 

where senior staff are trained in the skills of mentorship and support staff from BME communities in 

employment and career progression. 

The 1199SEIU Union in New York, supported by state funding, has been active in recruiting members of 

minority ethnic communities to the health service. An example has been the recruitment of immigrants 

as nursing assistants and qualified nurses, some of whom were home help workers who had nursing 

qualifications from their country of origin. The addition of these staff to wards has significantly increased the 

diversity of staff members and enabled hospitals to offer a fuller service than heretofore. 



As part of the initiative 'Second Language' classes have been offered to members of minority ethnic 

communities thus enabling them to learn English to the necessary level to apply and qualify for health care 

jobs in New York. The language courses are again contextualised within a health care setting, speeding 

both the learning and application of the learning. These have been successful in enabling immigrants 

with previous health care experience at home, to gain the necessary confidence and language skills to 

gain employment, be it as a nurse, doctor or member of the allied health professionals. Like the Bradford 

experience, an additional benefit has been the increased number of interpreters available within the health 

care system. 

5.3.3 Service Elements Necessary to Support Intercultural Training 

Communication Services 

Bradford Teaching Hospitals established a committee, chaired by a senior manager and including 

representatives of BME communities, to culture and language proof patient information documentation. 

The committee has found that it is more important to produce literature that is accessible to patients in 

terms of having a maximum reading age level and clear of confusing terminology than having literature in 

multiple languages. 

Bradford has an extensive Interpretation Service that includes resource guides for workers and a specific 

training programme for staff in working with Interpreters. Additionally, many staff at the hospital speak more 

than one language. 

Listening and Responding to Cultural Needs 

Bradford Teaching Hospitals provides a best practice case example of listening to and responding to 

cultural needs. A senior manager has responsibility for ensuring patient participation in the development of 

initiatives that address patient needs. To address this requirement Bradford has an impressive structure for 

patient involvement, including representation from BME communities, and has recently produced a new 

policy on patient involvement in initiatives. 

In recent years Bradford Teaching Hospitals have developed a particularly interesting initiative to 

support patients from BME communities. Some departments at the hospital have employed Cultural 

Support Workers who, due to the requirement to be bi-lingual or multi-lingual, tend to come from BME 

backgrounds. The Workers, employed at Health Care Assistant grade, have responsibility to explain 

hospital procedures to patients, advocate for patients and in many cases provide an interpretation service. 

The staff are fully trained by the hospital and the Bradford experience demonstrates a clear business case 

for the roles, which has included a valuable role in facilitating patient needs, the added value to quality of 

patient services, the lowering of interpretation costs and the invaluable resource for colleagues. 

6. Training Needs Analysis 

6.1 Introduction 

The findings presented in this section are drawn from the primary data collected in the sites identified 

in Section 4. Secondary data derived from research conducted in St. James' Hospital has also been 

included. 

Education, awareness raising and training are without doubt key ingredients in developing a culturally 

appropriate health service. However, research clearly indicates that training will only be useful and effective 

when supplemented by other learning and development initiatives as well as relevant systems changes. 

International best practice confirms this views and demonstrates that a Whole Organisation Approach is 

essential in developing culturally appropriate health services. 

The feedback and results from the indicative sites will be presented under the recurring themes that arose 

in the analysis as described in the Methodology section. The section will conclude by drawing this material 

into the Whole Organisation Approach framework. 

6.2 Setting the Scene 

In this section data has been collated from consultations with minority ethnic community representatives 

and organisations working with them as well as the authors' observations in order to illustrate the context 

of learning, training and development interventions. 

The findings indicate that challenges arise for both service providers and service users alike, albeit each of 

a different nature, in needing to accommodate each other within professional boundaries and with respect 

to the Health Service Executive's policies and practices. 

Findings from the scoping exercise suggest that some health care professionals have lacked a sufficient 

level of awareness and understanding in dealing with service users from minority ethnic backgrounds. 

In the course of the research members of minority ethnic communities cited negative experiences of 

interactions with health services. In some cases the experiences relayed were described as 'racism'. 

The authors wish to note that the experiences are recorded as they were relayed in interviews and focus 

groups and, as such, are the expressed experience of minority ethnic service users in interactions with the 

services. Notwithstanding this, organisations such as NCCRI and Cairde indicate that racism is a reality in 

Irish society and therefore the health services need to consider the experiences relayed in this research by 

members of minority ethnic communities. 

A representative of the Kurdish Women's Association outlined the circumstances of refugees who come 

to Ireland based on the experience of her community. In 2000 the United Nations resettled Iraqi Kurds in 

Ireland. The representative explained that many in her community had been living in camps for many years 

without sanitation, education, employment or income. This type of traumatic and debilitating experience 

is a reality for many refugees who come within the remit of the Insh health services. Consequently. 



understanding of the life experiences of refugees and sensitivity to their human as well as health needs is a 

basic requisite of interactions within the health services. 

The Tallaght Intercultural Action Project relayed reported incidents of inappropriate treatment of African and 

Eastern European women, particularly in interactions with the maternity services. Such incidents involved 

differences of cultural norms including differing understandings and approaches to pain and labour; food 

prefernces among women who have just given birth; and visitors who bring food to a new mother arises from 

a communal sense of caring for a relative or friend rather than intending to offer any slur on the health care 

system or its providers. This advocacy group indicated a need for Cultural Sensitivity stating that an equitable 

health care system would enable staff to respect these differences and accommodate cultural preferences. 

Respondents from minority ethnic communities who attended focus groups reported other incidents of 

behaviour that left them with feelings of disrespect and exacerbated their feelings of being unwelcome as a 

user of the services of the state. Some of the experiences relayed are as follows. 

• Respondents indicated experiences of not being listened to by medical practitioners leading to feelings 

of disrespect and worry. This worry was further exacerbated by the absence of medical records from 

the country of origin to inform the care plan that could be taken by the Irish practitioner. 

• One woman who had been receiving treatment for infertility in her home country attended a service 

in Ireland where the practitioner appeared to disregard any treatment she had received in her home 

country. 

The consultations with service users and those who work with them clearly indicated a lack of knowledge 

and understanding among minority ethnic communities as to how the Irish health system works. This 

contributed in some part to the feelings of alienation, not being welcome and disrespect. 

Feedback from the Ethnic Minorities Health Forum, supported by Cairde, highlighted the fact that 

disadvantaged members of minority ethnic communities may come to the health services with an 

approach of fear and mistrust. Some of the factors that create this include difficult experiences that many 

have had in their home country, difficult experiences of transit to Ireland and, at times, difficult experiences 

with the Irish immigration authorities, while the latter are in the position of having to implement Irish 

immigration policy. Coupled with a lack of relevant information on how the system works, an incorrect 

interpretation of the system's response may follow. For example, long waits in Accident and Emergency 

may be attributed to one's nationality rather than to service planning and resourcing matters. 

Other feedback from respondents acknowledged that from a minority service user's perspective it is 

necessary to understand that, in some instances, realities of the health care system can be misconstrued 

as 'racism'. For example, an experience in accessing services for children with special needs could be 

inaccurately explained away by saying 7 am a foreigner, that's why nobody cares", although this might be 

a reality for the majority of parents and children with special needs in Ireland. 

Cairde indicated that some members of minority ethnic communities report that they find it difficult to get 

onto a GPs medical cardholder list. If they are successful and have to move address, they will choose to 

travel to their GR sometimes across the city, rather than repeat the experience of trying to secure a place 

on another GPs medical card scheme. 

The above information signifies that staff working in the health services and the minority ethnic service user 

require different but complimentary responses. For staff learning, training and development are necessary 

while for service users information dissemination and relationship building is called for. International 

best practice highlights the success of the latter when multicultural teams of health care professionals 

provide services. Cultural differences are embodied in the team and acceptance of cultural diversity is 

communicated to minority ethnic service users as a result. 

Learning, Training and Development Interventions 

1 Understanding Cultural Diversity 

The findings of the Cultural Competence Questionnaire (described in the methodology section) indicate 

that 90% of respondents believe it is important for health professionals to receive training in cultural issues 

while 70% of those surveyed in the indicative sites have received little or no training. The St. James's 

Hospital Staff Survey (October 2004) highlighted that 87% of respondents agreed that training on cultural 

diversity should be made available to all staff, commencing with induction programmes. These findings 

indicate that the vast majority of health sector staff identify the necessity for knowledge and awareness of 

cultural diversity. 

The primary research conducted at Beaumont and Connolly Hospital Blanchardstown indicate that staff 

are requesting knowledge and understanding of the cultural and religious practices of patients from 

minority ethnic communities so that they can interact with them in an appropriate and sensitive manner. 

This was identified as a central part of maintaining the highest quality of health care possible. Participants 

believed that at a minimum they should, as a result of training, be able to greet patients in a culturally 

sensitive way, manage their health care needs and interact sensitively with family members. 

The areas of interest for staff in these two acute settings are similar to those identified in the St. James's 

Hospital staff survey. These are: 

• Knowledge and awareness of the cultural norms of minority ethnic sen/ice users. 

• Cultural sensitivity in greeting patterns and interaction. 

• Differences in daily routines e.g. dressing, type of clothing and washing. 

• Dietary information including the content and patterns of diet. 

• Religious/spiritual habits and beliefs particularly pertaining to birth rites, beliefs about the nature of 

illness and burial rites. 

• Health issues experienced by asylum seekers. 

• Understanding of the role of the family in different cultures. 

• Challenging prejudices and stereotypes. 

Staff identified that training in understanding cultural norms and behaviour was necessary for Irish and 

minority ethnic staff. Respondents felt that induction training for overseas staff should cover the norms 



and behaviours of Irish culture, as these norms and behaviours can be misunderstood. Additionally, 

respondents recommended that such initiatives should be available, on a multidisciplinary basis, where 

possible, to all staff. Respondents emphasised that due to the obligations and roles played by the entire 

organisation in delivering customer care the concept of 'all staff' must include those in Health Care 

Support roles, such as Health Care Assistants, Cleaners, Caterers and Porters and administrative staff, as 

well as front line clinical staff. 

The Patients Needs Assessment conducted at St. James Hospital in December 2004 outlined the 

increasingly multicultural profile of patients and the challenges for staff, in responding sensitively to diverse 

needs and expectations. The report recommended that the cultural awareness and knowledge of staff 

should be enhanced to improve the quality of services. Specific actions recommended included: 

• A section on Cultural Diversity to be devised and included in the Staff Handbook. 

• The provision of cultural competence training to staff, including a section on anti-racism. 

• The provision of Customer Care training in a cross-cultural context. 

• The provision of information on the cultures of patients through books and other publications. 

• The nomination of staff link nurses on cultural diversity to meet periodically to facilitate communication 

and distribution of relevant information on cultural diversity issues. 

The staff at Deansrath Health Centre equally indicated a need to understand cultural diversity in relation to 

the care of minority ethnic service users. Those consulted relayed experiences where such understanding 

would have been of value. For example, a public health nurse may be asked to take his/her shoes off 

before entering a home; norms in relation to communication differ where staff have not been clear why 

a minority ethnic service user was raising his/her voice to them; and the understanding of 'family' varies 

across different cultures. The staff felt that these areas needed to be mapped and explained in order to 

enable staff build more effective working relationships with minority ethnic service users. 

Cairde equally identified a need for training for its staff. The organisation's staff profile is multicultural and 

its position as an advocate for minority ethnic communities places it (and community and voluntary sector 

agencies like it) in a position of trust in its relationship to service users. At present cultural diversity issues 

are processed through reflection on daily work practices in professional supervision and at staff meetings. 

Respondents at the organisation indicated that the present approach would be greatly enhanced by 

provision of resources to develop the following interventions: an intercultural policy, diversity training at the 

induction stage and more advanced intercultural/anti-racism training. 

management and organisational support in addressing the challenges raised in not always being able 

to meet the expectations of minority ethnic patients or clients at the time and place that they request a 

service. Some female staff at Deansrath Health Centre indicated a need to develop skills to negotiate one's 

professional space in the provider/service user relationship as a result of experiences where males from 

some minority ethnic backgrounds did not accept their professional advice. Community Welfare Officers 

indicated that they had encountered difficulties when they had to refuse requests for financial assistance 

based on an objective assessment of the case. 

Cairde equally highlighted the need for training in intercultural communication and conflict resolution. 

Particular needs can arise where Cairde is facilitating groups drawn from different minority ethnic 

communities. In such situations the potential for misunderstandings and a clash of values, which is 

a common feature of groups, can be higher. Additionally, some staff that support community leaders 

are sometimes called upon to mediate conflict between minority ethnic groups, which can often be 

challenging. Cairde staff felt that training in the area of intercultural communication and conflict resolution 

would greatly help to resolve these communications issues. 

6.3.3 Intercultural Training for Specific Professional Needs 

A clear message arising across the indicative sites is that different levels of training needs exist. Overall 

respondents indicated that general Intercultural Training in issues such as communication norms and 

spiritual beliefs would prepare staff for general interactions with members of minority ethnic communities. 

In addition to this, the necessity for customised interventions to enable particular professions respond to 

specific care needs emerged. 

A short profile of one Focus Group in Connolly Hospital Blanchardstown will illustrate the point. The staff 

from the Mental Health Acute Services acknowledged that they had broadly learned about multiculturalism. 

However, the respondents indicated that they were facing particular challenges in responding to the needs 

of minority ethnic patients for which they needed supports and specific training. Respondents agreed 

that the practice of imposing 'our' models of care on minority ethnic patients should be left behind. The 

research identified a need for awareness of cultural norms and beliefs about mental health care as well 

as international models of mental health care in relation to cultural diversity. Any training response will 

therefore need to include an understanding of cultural diversity in a mental health context, international 

models of practice and case studies in mental health best practice. 

This feedback is consistent with the views expressed in the Regional Health Strategy for ethnic minorities. 

The Strategy recognised that a tiered approach to training may be necessary and states that: 

"For example, in the Psychology and Psychiatric services training in areas related to cultural differences 

in terms of diagnosis, evaluation and treatment, and the development of culturally appropnntn 

diagnostic tools would be necessary".,Q 

Ibid page 38. 



The need for customised Intercultural Training for specific professional needs also emerged in the health 

centre setting. Respondents felt that a pre-designed package or programme could fail to address 

particular needs among the group of staff who were to participate. Certain health care professionals, 

including Community Welfare Officers, Family Centre Support Workers and Administrative Staff, wanted 

to discuss experiences and approaches in order to build up group learning. This in turn could highlight 

subsequent training needs and inform subsequent sessions. 

In developing this tier of training, it will be important to listen to heath care professionals so that a 

customised training approach can be applied to their individual or group training needs. 

6.3.4 Workplace Support Structures 

While some of the issues raised in relation to understanding Cultural Diversity will be addressed by 

education and training intervention the research indicated that some issues will need ongoing development 

interventions. For example, some staff at the health centre site indicated that they have witnessed incidents 

where parents from other cultures were more physical with children than they would personally feel 

appropriate under Irish child welfare policy. While absolutely clear about applying Children First Guidelines 

it was stated that an opportunity to discuss such scenarios in the context of learning and development 

supports would be a good thing. The example highlights a need for guidance from Line Managers and/or 

in Professional Supervision regarding how to approach situations where the Irish model of service provision 

clashes with cultural norms. 

The research highlighted the need for training and support to enable staff to clarify actions that constitute 

discrimination and actions that do not. The Community Welfare Officers interviewed spoke about the need 

to protect the integrity of the professional relationship in the face of allegations of apparent discriminatory 

behaviour. Training in intercultural negotiation along with workplace support would imbue staff with the 

skills to negotiate their professional space in the provider/ service user relationship and explain their actions 

more clearly in situations where minority ethnic service users may feel 'discrimination1 is at play. 

Finally, the research highlighted the need for culturally proofed guidelines, resource booklets and other 

materials to assist staff in managing cultural norms and situations involving the various religious/spiritual 

preferences of the service user group. To take some examples, staff at the Deansrath Health Centre 

.nd.cated that some minority ethnic communities have a concept of -family' and different approaches 

to parenting to the standard accepted Irish definitions. While all staff have been trained in the Children 

Hrst Guides, staff ft* that such guidelines should take account of different concepts of family and 

varying approaches to parenting among minority ethnic communities. This is not to suggest that the Irish 

legislation and policy regarding child welfare (or any other area of policy) needs to change, rather the need 

arises to consider varying cultural interpretations of concepts and practices referred to in existing and 

future polices and guidelines. Equally, staff in the other settings referred to the need for comprehensive 

resource booklets and materia, that provide guidance on the cultural norms and religious/spiritual beliefs 

and practices of the various communities. 

6.3.5 Equality Framework 

The findings from the research highlighted a lack of awareness among staff of the content and implications 

of equality legislation and policies that have been developed in the health services as a result of that 

legislation. The results from the Clinical Cultural Competencies Questionnaire indicate that 41 % of 

respondents stated that they were not aware of any national or regional policies dealing with cultural 

diversity in health care. 

In a staff survey conducted at St. James's Hospital in October 2004 nearly half of the respondents 

indicated that they did not have any knowledge of Equality legislation in Ireland. This percentage increased 

where staff were from minority ethnic communities. When asked about whether they agreed with the 

concept of Equality, 84% expressed their agreement. It has to be noted, however, that 16% of participants 

'disagreed', 'strongly disagreed' or did not know what to answer. 

Overall the findings of the scoping exercise indicate that there is a limited knowledge of the Regional 

Health Strategy for ethnic minorities and/or any material produced within the health services to address 

the elimination of discrimination in employment practice and service provision. The findings indicated a 

need for an organisation wide response to ensure that staff are fully aware of the requirements on service 

providers, and by implication each staff member, to ensure the prohibition of discrimination against 

members of minority ethnic communities under the Equal Status Acts 2000-2004. This strategy is essential 

in promoting interculturalism and combating racism and discrimination in each health care setting. 

6.3.6 Teamwork and Multicultural Working 

Over the last number of years the Irish health service workforce has become increasingly multicultural 

and diverse. The Medical, Nursing and Health and Social Care Professions have recruited non-nationals 

for some time. More recently other support services are increasingly being represented by non-nationals, 

particularly following Ireland granting access to its labour market to the new EU accession countries. 

The NCCRI recommends that a complete Whole Organisation Approach to support interculturalism 

should include employment aspects, such as promoting equal opportunities for members of minority 

ethnic communities.11 Employment related matters were initially considered outside the terms of this 

project. However, in the course of the research particular issues related to multicultural working emerged 

as part of the framework of interventions that need to be put in place in relation to the specific theme of 

this scoping exercise and, therefore, these will be considered here. 

In the St. James's Hospital Staff Survey (October 2004) 86.5% of respondents indicated that working 

relationships among different nationalities were 'good'. The majority of the participants (95%) also agreed 

that knowledge of other cultures is important in a multicultural society and that, in general, there are 

benefits deriving from having a culturally and ethnically diverse workforce. 

'' NCCRI Guidelines For Developing A Whole Organisation Approach To Address Raosm And Support 



In the acute settings those consulted indicated a need for interventions to enable staff from various 

nationalities to adapt to each other and develop a common working style. 

The issue of the appropriateness of using English and/or native languages also emerged as a subject 

needing further discussion. At Connolly Hospital Blanchardstown, while staff are required to use English as 

the working language when on duty, members of one Focus Group proposed that this policy be reviewed 

in order to consider the needs of staff from minority ethnic communities. This item also arose as an issue in 

St. James' Hospital where respondents were equally divided between those who believed that staff should 

speak English at work and those who believed that staff could use their native languages under certain 

circumstances. The underlying concern expressed by respondents in the primary research was to promote 

interculturalism in the workplace while ensuring that the standard of health care was not compromised. 

In summary, the need to integrate and manage intercultural teams in a positive manner so that diversity is 

respected and modelled in the workplace emerged in the primary research and is supported by secondary 

research reviewed. The need signifies the necessity for further consideration of the issues involved in 

managing a multicultural workforce and, in particular, the need for clear policies and in providing training for 

managers in managing multicultural teams. 

6.3.7 Training Needs of Managers and Service Planners 

The data regarding training for managers and planners is being presented in this section as representing 

somewhat different nuances and themes compared with the training needs that emerged from other staff 

consultations. Those consulted were, given the nature of their roles, inclined to focus on strategic issues, 

although training needs for this group emerged from the research. 

Managers and planners were concerned to ensure the provision of an equitable and accessible service 

for minority ethnic communities. Managers stated that commitment and support from them as a cohort 

was essential in encouraging others to deliver an accessible and equitable service. This would place the 

emphasis upon a service user focused strategy and as a result ensure that planners anticipate the evolving 

needs of service users and plan accordingly. 

Managers indicated the need to understand equality and diversity in order to be able to promote improved 

pracice within all levels ot the Health Sector. To this end managers and planners identified a need for 

informaton on equality and diversity; understanding of the cultures of minority ethnic communities; tools 

and skills to enable the equality proofing of serv,ces; and assistance in developing other essential structural 

supports (e.g. signage and use of interpreters). With such training and infrastructure managers perceived 

themsetves as being in a pdsition to show positive leadership in the area and apportion necessary 

resources for equality and diversity initiatives. 

Managers and planners were aware of the need for them to be fully familiar with changes to equality 

leg.slat.on so that they can be mindful of the need to meet these requirements in fhe face of potentially 

conflicting demands. For example the requirements en the health service to meet Value For Money targets 

has ,mplicatons for creating and taitoring the framework of services necessa-y to meet the needs of all 

grounds of the equality legislation. 

Managers and planners identified a need to understand cultural diversity so that they can plan accordingly 

for the cultural, spiritual and social needs of minority ethnic communities. The needs for training in equality 

and diversity therefore call for a customised programme of equality promotion and diversity management 

for health sector managers and service planners. 

The current model of service planning and delivery was recognised as being in need of auditing. This 

training need indicates the necessity for this cohort to acquire the knowledge and skills necessary to 

enable them to equality proof service plans, the planning process itself and service delivery systems. 

Managers and planners highlighted the absence of baseline data on service users from minority ethnic 

backgrounds as a significant gap in analysis for service planners. Developing an information and 

monitoring system to capture essential baseline data that will aid service planning is therefore an essential 

component of how the health sector should respond to the needs of this cohort of staff. International 

best practice confirms that the availability of such baseline data is a necessary element of a Whole 

Organisation Approach. The Regional Health Strategy for ethnic minorities recognises that the collection 

of data pertaining to ethnic origin is a strategic priority for the health services.12 

6.4 Other Necessary Supports Identified 

6.4.1 Language and Communication Services 

The Implementation Forum for the Regional Ethnic Minorities Strategy has also established an 

Interpretation Sub Group to progress issues related to Language and Interpretation Services. For this 

reason this research did not explore the area of language, interpretation services and communication 

in details. Communications arose repeatedly as a key issue for staff in interacting with minority ethnic 

service users and is treated here due to its relevance to supporting Intercultural Training. International 

best practice confirms that language and communication systems are essential elements of building 

a Whole Organisation Approach. These wider system changes combined with professional learning 

and development initiatives will mutually support each other and result in a more culturally sens.tive and 

appropriate health service. 

Throughout the research the issue of communicating with minority ethnic service users and the clinician 

surfaced repeatedly. The respondents suggested a number of practical steps to respond to the issues that 

they are dealing with. 

• That signage is displayed in the main languages of the service user group, particularly on the first point 

of entry to the services. The respondents felt that such an approach would make the serv,ces more 

welcoming to minority ethnic patients and would also ease frustrate for staff. 

• That essential information leaflets relevant to each Department and the overall hospital are produced in 

the main languages of the service user group aga.n enabling commun.cat.on with the patient. 

" Ibid page 33. 



• That access to suitably qualified Interpreters is improved. Some respondents suggested that 

Interpreters should acquire some training in medical terminology in order to ensure the effectiveness of 

medical interventions. Such knowledge on the part of the Interpreter would facilitate a more thorough 

Health Care assessment and response. 

The issue of communications in therapeutic work emerged as an issue for the Acute Mental Health 

Services at Connolly Hospital Blanchardstown. The respondents cited language and communication 

difficulties as a serious drawback in diagnosing and responding to mental health issues presented by 

minority ethnic patients. A consequence of this for the Mental Health professionals was the possibility 

that some patients may be inappropriately certified. Additionally, respondents indicated that where some 

patients had little or no English it was "nearly impossible to include them in group programmes" which 

resulted in some individuals being further excluded. These language issues reinforce and deepen the 

points made above regarding the need for a more comprehensive interpretation service and the training of 

interpreters in concepts and medical language necessary to intervene in these care settings. 

In the health centre setting communication and language difficulties were named as a primary difficulty 

experienced by service providers. Therefore, it was suggested that signage in different languages is a 

basic response that had to become common practice in order to make the services more culturally friendly 

and ease the burden on staff. Additionally, the staff indicated the need for leaflets and information to be 

produced in the main languages of the service users. 

Ibd page 23 

and purchasing of prescription drugs on the Internet. The Forum representatives indicated a need for 

outreach information services and a customised Health Education Programme to be delivered by 

trained health promoters, including minority ethnic peers, particularly in places where minority ethnic 

communities congregate. 

Health Sector staff equally cited the need for awareness raising and information for minority ethnic service 

users about the operation of the Irish health services as part of the framework of interventions that are 

needed at this time. For example, staff at Deansrath Health Centre suggested that the Health Promotion 

Department (of the HSE South Western Area) and the Social Inclusion Manager in Cherry Orchard Hospital 

could organise a series of 'Open Days' for service users to promote a wider understanding of health and 

social services available to children and adults from diverse ethnic backgrounds. The staff felt that this 

could be undertaken in partnership with Community and Voluntary Organizations working with minority 

ethnic communities. Such an initiative would have mutual benefits as staff would learn by engaging with 

service users and services users would become more aware of actual and future service provision. 

5 Training Methodology 

Without exception respondents across the sites welcomed the introduction of training in Interculturalism 

so that they can provide a more sensitive and appropriate service for minority ethnic communities. The 

managers and planners interviewed felt that the multiplicity of training and development needs indicated 

that one response could not address all situations or that once off delivery of training could not possibly 

prepare staff for the ongoing demands of working in a multicultural health care setting. All respondents 

agreed that training needed to be relevant and informative and, as already discussed, should be 

customised to ensure that specific needs are responded to. 

Respondents from the indicative sites felt that the involvement of trainers from minority ethnic communities 

would be an informative and educational resource. Many respondents, and managers in particular, 

indicated that such training needed to be co-facilitated by Irish and minority ethnic trainers. These views 

regarding co-facilitation of training between Irish and minority ethnic trainers are shared between service 

provider and service user. Additionally, the use of case studies, drawn from practice, to highlight issues 

that might emerge in real life situations was viewed as good practice when used as part of a training 

methodology. 

These suggestions are in line with international best practice where experience demonstrates that a tiered 

approach to Intercultural Training targetting varying levels of need is the most effective approach. 

6 Responding to Learning, Training and Development Needs 

Clearly researching and progressing the full scope of a Whole Organisation Approach is outside the 

scope of this report. Employment related issues, such as creating equal opportunities, and the full range 

of Service Provision elements will require more in-depth consideration in the context of the implementation 



of a full Whole Organisation Approach. However, the findings presented above call for the development 

of a set of initiatives to be implemented concurrently in order for learning, training and development 

programmes to be effective. As these points will be elaborated on in the following sections they will be 

presented in brief here. 

Organisational Ethos 

• Specific initiatives that demonstrate the commitment and support of Managers. 

• Up to date Intercultural Policy for the health services. 

• Equality Framework, including culture proofing of documentation and a template for Equality proofing 

service planning and delivery. 

• Ethnic monitoring system, including an agreed framework for data collection and data usage. 

Workplace Environment 

• A tiered approach to Intercultural Training (see next subsection). 

• Workplace Support Structures to support staff to manage issues relating to cultural diversity. 

• Development of initiatives to integrate and manage multicultural teams. 

• Training methodology to include co-facilitation by members of minority ethnic communities. 

Service Elements Necessary to Intercultural Training 

• Information and awareness for minority ethnic service users on the processes and practices of the Irish 

health care system. 

• Signage, particularly in reception and public areas, in the key languages of service users. 

• Literature in the key languages of service users. 

• A comprehensive interpretation service. 

6.7 Approaching Intercultural Training 

The information presented in this section indicates that Knowledge and Awareness are essential building 

blocks in the journey to creating an Intercultural organisation. The evidence clearly indicates that 

Knowledge and Awareness alone do not translate automatically into a high level of skills in interacting 

with minority ethnic service users. Rather a tiered approach to Intercultural Training encompassing and 

addressing three commonly accepted levels of learning, namely Knowledge/Awareness, Skills and 

Attitudes is called for. Such a tiered approach must ensure that training initiatives build on previous 

learning and respond to ongoing professional needs. This reasoning is in line with the Taxonomy of Cultural 

Competence presented in Section 5.1 above. 

To aid this exercise a matrix of training is presented in Figure 3 outlining the package of training that should 

come into place in the health service, the target group for each tier and the potential content of each tier. 



7. Scope of Current Position 

7.1 Introduction 

This section of the report is presented in two parts. The first profiles elements of a Whole Organisation 

Approach that are currently in place within the indicative sites. The second section will provide greater 

detail on the scope and nature of current Cultural Diversity education and training initiatives available to 

and implemented in the health services. 

7.2 Scope and Nature of Current Whole Organisation Approach 

The information in this section is drawn from interviews with personnel responsible for Intercultural Training 

in participating sites, interviews with Managers and Service Planners and information provided by members 

of the Training Sub-Group'4 that worked with the authors to produce this framework. 

7.2.1 Organisational Ethos 

Commitment and Support of Managers. 

Commitment and support from Senior Managers is in evidence at the CUH Temple Street, at Connolly 

Hospital Blanchardstown, at Beaumont Hospital and at St. James's Hospital. 

A clear example of management commitment is highlighted in the approach taken by the CUH Temple 

Street to the development of the new strategic plan. In September 2004 the CUH Temple Street 

commenced a thorough listening exercise with families of the children who are the hospital's service user 

group and staff as part of the new plan. OpenMinds Diversity Management Consulting facilitated 10 focus 

groups involving up to 200 people over a two-three week period. The focus groups involving families 

included participants from the Roma population and African cultures. The focus groups with staff included 

staff from a number of cultures as well as executive management. A broad range of issues arose including 

the need for diversity planning and implementation, clarifying staff roles and functions and engaging 

in appropriate communication and cooperation with colleagues and service users. The hospital has 

committed to building these issues into the service plan. 

A second positive example comes from St. James's Hospital where the Senior Management Team 

adopted an Equality and Diversity statement, embracing se™ce prov,sion and employment, ,n order to 

support and affirm the work of the Cultural Diversity Officer soon after her appointment, 

4 Training Sub-Group of the Regional Ethnic Minorities Atrategy Implementation 



Policy and Strategy Objectives for the Health Services. In 2004 a national Dignity at Work Group launched 

a Dignity at Work Policy for the Health Services, a new joint management/union policy addressing cases of 

bullying, harassment and sexual harassment in the workplace. The local implementation of these initiatives 

will progress the creation of the equal opportunities aspects of a Whole Organisation Approach. 

The Equal Status Acts 2000-2004 places clear responsibilities on health service providers to take steps to 

prohibit discrimination against persons on the grounds of race and membership of the Traveller Community 

(as well as other grounds). This milestone legislation, addressing the requirement to positively promote 

interculturalism and address incidents of racism, is not supported by the availability of information and 

guidelines for service providers and employees in the health services. The national Equality Working Group 

produced a leaflet entitled Equal Status Act 2000: Information Leaflet for Health Service Employee. This 

leaflet certainly marks a step in the right direction, while it needs to be updated to reflect the 2004 changes 

to the legislation. However, the leaflet cannot be considered to be a substitute for a clear health sector 

policy promoting Intercultural Health Services thereby addressing the needs of minority ethnic patients. 

At local level, at the time of writing, the HSE South Western Area Equality Working Group was drawing 

together an overall corporate strategy on equality and diversity, thereby avoiding parallel initiatives being 

started within the area covered by the agency. The purpose of the strategy is to integrate strategies on 

minority ethnic users, users from the Traveller community and the national policies under the employment 

equality legislation. In the authors' view this strategy would be enhanced by an agreed health services 

strategy on Interculturalism as described in the last paragraph. 

Equality Framework 

In 2001 the HSE North Western Area undertook an Equal Status review of services with the support of 

the Department of Justice, Equality and Law Reform and the Equality Authority. The purpose of the 

review was to examine the extent to which the HSE North Western Area was making provision for 

equality and accommodating diversity in service delivery. This pilot project was the first of its nature to 

be implemented in the health services. Currently the outcomes of the review are being developed into a 

template for use by other health sector agencies to review services. The template can be administered on 

a self-assessment basis. 

An initiative addressing the inclusion of equality principles into the planning stages of a project commenced 

under the auspices of the HSE Eastern Region. This project aimed to identify and enhance the capacity 

of a regional strategy to deliver equality outcomes in service delivery thereby ensuring a high quality 

and accessible services to a range of groups. It was intended that the outcomes of this process would 

have the additional benefit of enabling the HSE Eastern Region to act in a leadership and facilitative role 

to others in implementing such reviews. Due to the dynamics of the transferring of projects to national 

level during the HSE reform process, this initiative could not be implemented. The HSE Eastern Region 

recommended to HSE Corporate that this, or a commensurate project, be advanced nationally under the 

HSE corporate planning function. 

The HSE Eastern Region has indicated that there are examples of enlisting the services of the Equality 

Authority to Equality Proof documents, such as the annual Service Plan. However, no information has been 

made available to the authors of any specific initiative undertaken to Culture Proof any policy document, 

guidelines or plans produced by or on behalf of the Irish health services. 

An initiative of the MFH Project at Connolly Hospital Blanchardstown was to complete a baseline overall 

organisational questionnaire called the Migrant Friendly Quality Questionnaire to assess the level of migrant 

friendly culture, structures and processes in operation at Corporate level. The completion of the Migrant 

Friendly Quality Questionnaire enabled the MFH Steering Committee to establish a benchmark against 

which to assess the effectiveness of the various initiatives implemented. The results were assessed against 

the European wide partners in order to give an objective measure of the hospital's performance over the 

period of the project. 

A second initiative by the MFH Project was the implementation of a very comprehensive Needs 

Assessment Kit, which provided a range of options for conducting the needs assessment in each 

organisation. The MFH Project Steering Committee implemented a combination of methods to ascertain 

the needs of staff and patients. For staff, in-depth interviews were held with heads of eleven departments 

who had frequent contact with migrant patients and also interviews with staff members who provide 

services to migrant patients in their daily routine. To assess minority ethnic patient needs the Steering 

Committee chose to conduct in-depth interviews with migrant patients in eliciting their opinions. 

Ethnic Equality Monitoring Data System 

The Statistics Office of the Department of Health and Children is piloting an Ethnic Self-Identification 

Question Pilot Project at two hospitals in the Dublin area. The question is endeavouring to collect clear 

information on ethnic origin by requesting service users to classify themselves among pre-defined 

categories under the headings 'White', 'Black or Black Irish', 'Asian or Asian Irish' and 'other including 

mixed background'. The early results of the pilot project, which is currently being evaluated, are indicating 

that the initiative is successful and capable of being implemented on a widespread basis. 



The CUH Temple Street is endeavouring to promote Interculturalism as an emerging 'way of life' within 

the hospital and therefore training is present as core to professional development rather than an optional 

'add on' for staff. The focus groups undertaken at the hospital (Section 6.2.1) identified the need for further 

competency training and reinforced the need for a thorough needs analysis in order to customise the 

training experience to meet the required levels of knowledge, skills and attitudinal development. In order 

to meet these identified needs the hospital is progressing plans to implement Intercultural Training on a 

widespread basis. 

The MFH Project at Connolly Hospital Blanchardstown implemented Cultural Competence Training. 

To implement the training the Project Steering Group established a Working Group consisting of 

multidisciplinary representation, cross cultural representation and representation from a community partner. 

A key feature of the approach taken by the MFH Project was the development of a pre and post evaluation 

model, which was implemented to assess progress achieved under the two Sub Projects that the 

hospital participated in, namely Training and Interpretation services. The Clinical Cultural Competencies 

Questionnaire, discussed in the Methodology section, was used in line with the training programme 

implemented. The post evaluation was assessed using self-rated documentation completed by the training 

participants as well as data from interviews conducted by a Research Analyst from the Ludwig Boltzmann 

Institute with the Project Co-ordinator and the trainer. 

Four departments were selected as pilot sites for the training. The Clinical Nurse Specialist (Asylum 

Seekers' Health) referred to above delivered the training. The Working Group conducted a needs 

assessment in the four departments and worked with the Trainer to identify the course content using 

a template provided by an external project expert. The Cultural Competence Training Programme was 

provided for staff in four sessions over a two-month period. The timeframe allowed for the application of 

skills learned and reflection on learning gained. The programme content broadly covered Knowledge, Skills 

and Awareness in Cultural Competence. 

The Cultural Diversity Officer employed by St. James's Hospital commenced a programme of training with 

short Cultural Awareness presentations on request to specific staff groups and departments. During the 

first year 400 staff members participated in these sessions. Following attendance at a specific Training for 

Trainers Cultural Competence in Health Care Programme in the US, the Cultural Diversity Officer developed 

a half-day training module on Introduction to Cultural Competence as well as a short training session on 

Working Effectively with Interpreters. At the time of interviewing the Cultural Diversity Officer confirmed that 

over fifty people had participated in each programme. A specific Web page on Cultural Diversity has been 

set-up on the St. James's Intranet, which includes links to legislation, an information pack on interpretation 

services, multilingual tools, links to sites on Cultural Competence in health care and information for 

migrant workers. The Cultural Diversity Officer has also worked on pilot projects on Intercultural Training 

with clinics at the hospital (GUIDE Clinic and Jonathan Swift Clinic). In these cases external providers, 

namely NCCRI. Access Ireland (Cultural Mediation Project) and the Centre for Care of Survivors of Torture, 

delivered the training. 

Beaumont Hospital has also commenced the process of introducing Intercultural training. Access 

Ireland and the Immigrant Council of Ireland have delivered educational presentations to the Social 

Work Department. Beaumont is developing a section on cultural awareness as part of the revised 

Corporate Induction Programme. Members of staff have been trained through the NCCRI Anti-Racism 

and Intercultural Awareness Train the Trainer programme to deliver this cultural awareness session at the 

induction stage. 

The Dublin Academic Teaching Hospitals (DATHs) Training Managers identified the current level of 

Intercultural Training in place in their hospitals. In addition to St. James's Hospital and Beaumont these are 

Adelaide and Meath Hospital incorporating the National Children's Hospital, Mater Misericordiae Hospital 

and St. Vincent's University Hospital. Most noted that there was a level of cultural awareness training within 

Induction, albeit in some instances it was being provided primarily for non-nationals. Similarly at some 

hospitals English language classes were offered to non-nationals. 

With an increasing number of minority ethnic parents coming to the Family Centre at Deansrath Health 

Centre managers and staff agreed on the need to raise their level of cultural awareness and to use the 

training day as a way of identifying future needs. The Centre contracted Open Mind to implement a 

Cultural Awareness programme. The respondents indicated that further training would need to take place 

for staff. A direct follow-on from the initial training has been the establishment of a Diversity Committee 

consisting of volunteers and staff to plan future inclusion events e.g. a Multicultural Garden Party. This is 

an example of learning being translated into practice as well as initial training bringing into clearer focus the 

shape of future training needs. 

The Community Nursing Department in Community Care Area 6 of the HSE Northern Area led the 

development of a Cultural Competence training programme that was delivered on a multidisciplinary basis. 

The Clinical Nurse Specialist (Asylum Seekers' Health) who delivered training for the CUH Temple Street 

and the MFH Project also delivered this programme. Of note is that the training in the HSE Northern Area, 

like the training at CUH Temple Street, was also delivered to a multidisciplinary team. 

As indicated in the context chapter the Training Sub Group did not focus on training relevant to the needs 

of service users from the Travelling Community due to the commendable work already conducted by 

organisations representing the Travelling Community in developing such training. The authors wish to note 

that members of the Training Sub Group of the Implementation Forum and other respondents indicated 

that training relevant to the needs of Traveller service users has been implemented in the health services. 

For example the training programme implemented in the last paragraph contained sessions on Traveller 

Culture and Traveller Health. 

Workplace Support Structures 

Cairde has developed a positive model of supporting staff to manage diversity .ssues. The staff hold 

meetings every three weeks with time allocated for reflects and collects problem solvtng on ,ssues 



which emerge on a day-to-day basis, which include issues relating to working with a range of minority 

ethnic groups. Each staff person and line manager meet for a Professional Supervision session monthly 

where the staff member has an opportunity to reflect on practice issues as well as discuss ongoing 

learning and development needs. Some of Cairde's staff are from minority ethnic communities and in 

working with people from within their own communities they face challenges in maintaining the boundary 

between the workplace and community life. Staff are enabled to manage these issues as a result of 

supervision. By virtue of the nature of the organisation Cairde's managers (and many of its staff) have a 

background and training in working with intercultural issues and therefore are in a position to support staff 

with such issues. 

At St. James's Hospital the Cultural Diversity Officer is available to respond to queries and provide support 

on managing Cultural Diversity issues. The main queries responded to include Interpretation services, 

spiritual needs, allegations of racism and food preferences. 

Some providers have progressed the publication of guidelines and leaflets to assist staff with managing 

particular cultural diversity issues. The CUH Temple Street established a Bereavement Committee and 

produced a Bereavement Booklet to ensure better understanding among staff regarding the particular 

burial rites and practices appropriate to children of different cultural and religious backgrounds. Unit 

managers link into the Committee and Clinical Facilitators, who are professionally trained in supporting staff 

learning and student nurse training, are on hand to support the development of best policy and practices 

throughout the hospital. Equally, a clinician involved in nursing practice development at Beaumont Hospital 

researched and compiled a guide for health care workers on the rituals surrounding death and dying for 

non Christian patients, which is available to all staff on the hospital's intranet. 

Managing Multicultural Teams 

The Nursing profession has developed some initiatives to respond to the challenges of intercultural 

working. The Nursing and Midwifery Planning and Development Unit of the HSE Eastern Region has 

sponsored initiatives aimed at facilitating intercultural working. One such initiative will be described 

in Section 7.3.4. In addition, the health sector has been the subject of conferences and publications 

assessing issues in intercultural working. For example, the Department of Nursing at Beaumont Hospital 

organised a conference entitled Multiculturalism in the Health Service - A New Era in 2001 while An Bord 

Altranais organised a conference entitled Transcultural Nursing Practice Conference in the 21st Century 

in 2003. The Interact project (discussed in the next section) report Promoting an Intercultural Workplace: 

Building on Diversity examined the experiences of Irish and migrant workers in a number of sectors 

including the health services sector. 

The Cultural Diversity Officer at St. James's Hospital delivered sessions on Cultural Diversity as part of the 
induction/adaptation programme for overseas nurses. 

Intercultural working in health care settings will be a sub project in a newly developing EU Community 

Initiative EQUAL funded project in the Dublin region. The Dublin Employment Pact is sponsoring the Equal 

at Work project under the EQUAL initiative. The Equal at Work Project will comprise fifty organisations 

across the public, private and community sectors for this round of EQUAL. The health sector site of 

the Equal at Work Project is implementing a set of projects addressing the elimination of barriers to 

employment in the health sector. Connolly Hospital Blanchardstown, HSE Northern Area and the CUH 

Temple Street will lead a project addressing the integration of a multicultural workforce. The project actions 

will commence in September 2005 and will run for a two-year period. 

The Nursing/Midwifery Recruitment and Retention National Project is also exploring the area of the 

integration of a multicultural workforce as part of its work. 

Co-facilitation of Training by Members of Minority Ethnic Communities 

There are examples of training that is led or co-facilitated by members of minority ethnic communities in 

the health services. In an interview with Managers in the HSE South Western Area the Clondalkin Traveller 

Health Project was cited as a useful and working model of engaging and training a minority ethnic group to 

act as advocates for their own community. In addition, those trained will continue to act as ambassadors 

and negotiators with HSE staff regarding future needs that may emerge among the community. Traveller 

Healthcare Workers recently made a presentation to a number of managers from the HSE South Western 

Area. Respondents identified this 'indigenous approach' as bridge-building as it brought important 

messages from the community to service providers who can plan accordingly and in turn provide feedback 

into the community. 

7.2.3 Service Elements Necessary to Support Intercultural Training 

Signage 

Some provider agencies have responded to the need to make their health care environment patient and 

culturally friendly. For example the CUH Temple Street has created signage throughout the building that is 

child friendly and sensitive to the language needs of minority ethnic families. Cairdre is also an example of 

an organisation that has invested energy in promoting a positive message by displaying signs, posters and 

leaflets promoting an intercultural message. 

Communication 

Some health care providers have progressed the area of communication services. The CUH Temple 

Street has produced leaflets in a number of languages. Equally, Cairde produces resources and materials 

in different languages and a wide range of languages are spoken within the staff team with volunteers 

recruited to complement the existing languages skills of the staff team. 

The Implementation Forum has established an Interpretation Sub Group as well as a Tra.n,ng Sub Group to 

implement the Regional Ethnic Minorities Strategy. The need to develop literature to respond to the needs 

of minority ethnic patients and to develop a comprehensive Interpretation Service comes within the remit of 

the Interpretation Sub Group. Currently the Sub Group is developing a project to address the interpretation 

needs of GPs and their patients. 



Listening and Responding to Cultural Needs 

There are positive examples of health sector agencies commencing the process of listening to minority 

ethnic service users so that appropriate learning and development initiatives are developed. As with 

the CUH Temple Street example referred to in Section 7.2.1, St. James's Hospital has been proactive 

in community consultation through initiatives led by the Cultural Diversity Officer. Arising out of the 

Patient Needs Assessment the hospital has identified future actions to promote linkages with minority 

ethnic communities, such as seminars on different religions and cultures run in collaboration with the 

communities. 

The community sector provides positive examples of engaging minority ethnic communities in 

organisational work. For example, at Cairde minority ethnic communities are represented on the board of 

directors, on project teams and as volunteers, thereby enabling the communities to have a strong voice in 

the development of organisational initiatives. 

Improving Access to Services for Minority Ethnic Service Users 

A particularly noteworthy example of an initiative to address issues to improve access to services for 

minority ethnic service users is a pilot project that is being implemented by Spriasi at Roselawn Health 

Centre, in the Blanchardstown area of north Dublin. Some of the issues raised in this section have been 

responded to in this particular project. 

Spirasi is a voluntary intercultural humanitarian organisation that has an established track record in 

welcoming members of minority ethnic communities and working with them and the host community in the 

process of integration. In late 2004, the HSE Northern Area allocated resources to Spirasi to undertake the 

pilot project, the purpose of which was to improve and enhance the access of minority ethnic service users 

to the primary health services at Roselawn Health Centre. 

The objectives of the project were to: 

• Identify barriers to access and to begin the process of eliminating those barriers to primary health care 
at the health centre level. 

• Establish a model of community participation in primary care services and to develop good 

communication between the service user and the service provider. 

• Develop recommendations and models of best practice at a local level, which are appropriate to the 
needs of minority ethnic service users. 

The elements of the protect were threefold. 

• Scoping exercise: The scoping exercise sought to understand challenges that are routinely met by 

health service providers when dealing with people from new minority ethnic communities as well as 

those met by the service user. The exercise employed qualitative methods that were implemented 

over a two-month penod in late 2004 in order to comprehensively assess the primary health care 

delivery model as it pertains to the minority ethnic service user. In-depth interviews were conducted 

with primary health care professionals, including General Practitioners, Public Health Nurses, Social 

Workers, Community Welfare Officers, Administration staff and service users. A series of focus groups 

were also conducted with healthcare professionals and service users. Observations of client flow, 

enhanced by a set of specific case studies, enabled the identification of pathways utilised by and 

issues experienced by the service user in accessing care. The scoping exercise identified, inter alia, 

the need for activities to inform staff of the needs of minority ethnic service users, activities to inform 

service users about services available and an ongoing committee to include service users. 

• Short-term Quick Impact Activities: The following short-term activities were implemented in the Spring 

of 2005: lunch time seminars that provided feedback to staff and managers about the outcomes of the 

scoping exercise; introductory Intercultural training facilitated by Spirasi; and a step by step booklet, 

which will be user friendly and available in several languages, to provide information to the service user 

on services and how to access them. 

• Long-term action plan: The following long term activities were recommended as a result of the scoping 

exercise: a health service information kiosk, which will provide information in six languages, multilingual 

signage; posters promoting Interculturalism; and information sessions for minority ethnic service users 

based on identified needs. 

At the time of writing funding was committed to enable Spirasi engage a part-time Information Officer to 

guide the implementation of the long-term activities in 2006. The project was unique and the first of its kind 

to be implemented in an Irish Health Centre in the context of minority ethnic service users access to and 

experience of health services. The sponsors intended that the exercise would produce a model of best 

practice that could guide the development of future initiative at Roselawn and other health centres. 

7.3 Content and Scope of Current Training Initiatives 

This section of the report provides an overview of training programmes implemented in the health services. 

Information was made available to the authors for training programmes delivered by the following trainers 

in the health services. 

National Consultative Committee on Racism and Interculturalism (NCCRI) 

• Access Ireland 

• HSE Northern Area 

• OpenMinds Diversity Management Consulting 

• Harnett and Tannam Consultancy 

• Interact Project 

Spirasi was contacted and referred the authors to the NCCRI and Access Ireland 



The following information provides an overview of the Intercultural Training provision, where the information 

was available, in terms of: 

• Objectives and content of the training. 

• Methodologies used. 

• Where the training is delivered. 

7.3.1 NCCRI 

Mr. Kensika Monshengwo, Training and Resource Officer with the NCCRI, provided information regarding 

current training provision to health service providers. 

Objectives and Content of the Training 

The NCCRI promotes Interculturalism in its training programmes. A key initiative is a Train the Trainer 

programme in Anti-racism and Intercultural Training. 

The NCCRI use an "awareness raising and action approach" in its training. The Anti-racism and 

Intercultural Training has two overall sessions. The first session is titled Introduction and Raising Awareness 

and addresses issues such as definitions and key terms, types of racism and exploring ethnicity in Ireland. 

The second session is termed Changing Behaviour, Practices, Policies and Ethos and further explores 

racism and discrimination, as well as taking steps towards creating an Intercultural health organisation 

such as policies, codes of practice and data collection. 

NCCRI believe that while it is important to provide information on culture, effort must be invested to avoid 

stereotyping e.g. 'all Nigerian women will breastfeed'. Training needs to ensure that the individual, as part 

of a community, is seen rather than simply the minority ethnic group to which they belong. Additionally, 

tailoring the training to local needs is the key to successful delivery. 

Once the first stage of the training, Awareness Raising, has been completed it is then possible to address 

specific training issues with specific target groups. For example, training in culturally divergent approaches 

to pain in childbirth for midwives. However, once again the risk of stereotyping must be highlighted. 

Methodologies Used 

NCCRI believe that training should ideally be co-facilitated by a member of a minority ethnic community on 

an equal footing. 

Where the Training is Being Delivered 

NCCRI indicated that training is currently being delivered on an ad-hoc basis and does not form part of 

a co-ordinated response within the health sector. The NCCRI has delivered training in health services 

provider agencies within the HSE Eastern Region catchment area, such as the CUH Temple Street, the 

Royal Victoria Eye and Ear Hospital and Beaumont Hospital. 

7.3.2 Access Ireland 

The Irish Refugee Council set up Access Ireland in 1998. The organisation works to create access to 

health and personal social services for refugees, promote the value of multiculturalism in Irish society, 

develop training to promote intercultural awareness amongst service providers and promote the 

development of refugee community initiatives. Further information on Access Ireland is available at www. 

accessireland.ie 

Access Ireland developed an Intercultural Resource File, which is widely available, with the purpose of 

assisting health and public sector staff to interact in a culturally sensitive way to minority ethnic service 

users. The guide provides information in cultural diversity guidance in developing Intercultural practices and 

descriptions of the cultures of five minority ethnic communities, namely Angola, Democratic Republic of 

Congo, Nigeria, Roma Community and Romania. Access Ireland intended that the guide would become a 

baseline resource and information on other communities could be added over time. 

Objectives and Content of the Training 

Access Ireland uses shared and experiential learning methodologies when delivering Interculturalism 

and Anti-racism training. The objectives are to: explore key concepts such as identity, stereotyping and 

prejudice and experiences of these; inform staff of the international, national and local refugee context; 

raise awareness of anti-discriminatory practice; facilitate a dialogue between staff and potential users of 

the service; and to assist staff in developing an anti-discriminatory policy document. 

Methodologies Used 

During 2002 Access Ireland trained seven Cultural Mediators or bi-link cultural link workers who were 

drawn from various minority ethnic communities. When members of a minority ethnic group deliver training, 

they bring with them their own lived experience, their culture and the reality of living in Ireland as a minority. 

The functions of a Cultural Mediator are: communicating between sen/ice providers and the minority 

ethnic/refugee community; facilitating access to services by providing information; providing support and 

encouragement so as clients can promote their own needs and interests; delivering training and awareness 

raising sessions for service providers; developing resource material for trainers; and developing health 

promotion materials targeting specific ethnic minorities to increase understanding of health service. 

The Cultural Mediators deliver the training. However, of the seven originally trained, only five are now 

working in this area. The five Cultural Mediators have had to diversify in the training they deliver, as there 

has not been adequate demand for their services to enable them to earn a living. 

Where the Training is Being Delivered 

Greatest demand for Intercultural Training has been from Children and Family Workers including Residential 

Social Care Workers and Social Workers. These groups are working with members of minority ethnic 

communities on a daily basis. Consequently Intercultural Training is a pre-requisite for them to work 

effectively. 



7.3.3 HSE Northern Area 

A Clinical Nurse Specialist (Asylum Seekers' Health) based in the HSE Northern Area has trained in Cultural 

Competence training in health care and provided training in some health care settings. 

Objectives and Content of the Training 

• To facilitate participants in shared and experiential learning on matters relating to cultural diversity in 

health service provision. 

• To explore the concepts of Culture and Health and understand the relationship between them and how 

this applies to care. 

• To inform participants of changing demographics and migratory trends and the impact of migration on 

the health of individuals and health services provision. 

• To meet regulatory mandates (legislative, professional and ethical). 

• To help to reduce discriminatory practices and healthcare disparities. 

The course content addresses specific issues within the health/social care environment. The central 

themes of the course content are the introduction of Cultural Awareness and the development of Cultural 

Competence. The first session includes defining Cultural Diversity, defining Health and exploring Cultural 

Self. The second session includes defining Healthcare Systems as well as Cultural Competence in 

Healthcare. The third session addresses Intercultural Communication and exploring racism as a form of 

discrimination. The final session covers specific Health and Social Needs of minority ethnic groups such as 

Traveller Health and Refugee Health. 

Methodologies Used 

The programme is delivered in four two-hour sessions over a period of time, which is essential in order to 

build reflective learning into the programme. 

Where the Training is Being Delivered 

As indicated in this section the trainer has delivered training in parts of the health service, for example the 

CUH Temple Street and the MFH Project as well as the HSE Northern Area. 

More recently a cross disciplinary Working Group in the HSE Northern Area, led by the Social Inclusion 

Managers, developed an Intercultural Training plan. The Working Group includes the HR Section of the 

organisation and the Clinical Nurse Specialist (Asylum Seekers' Health) referred to above. This Group has 

indicated that this plan will be revised to take on board recommendations in this report following which it 

will be implemented in the HSE Northern Area. 

7.3.4 OpenMinds Diversity Management Consulting and Harnett and Tannam Consultancy 

Participating sites have indicated that two private consultancy companies, namely OpenMinds and 

Harnett and Tannam, have provided some of their training. The sites indicated that both companies tailor 

programmes to the needs of the client. 

The programme described in this section is an example of the work implemented by OpenMinds in the 

health sector. The information is based on a report produced by OpenMinds following the implementation 

of a training and research initiative commissioned by the Nursing and Midwifery Planning and Development 

Unit of the former Eastern Regional Health Authority in 2003. 

The initiative, which comprised a training programme and a research element, was developed to respond 

to the needs of Clinical Nurse Managers (CNMs) in managing cultural diversity in their teams, as well 

as managing diversity issues that arose in practice on a daily basis. The programme was divided into a 

number of phases. The first phase entailed a needs assessment among the target group for which the 

trainers conducted focus groups and administered a pre-assessment of knowledge and skills. The second 

phase involved a two-day training programme, which was delivered to a number of CNMs from various 

agencies in the region. The third stage centred on a post-training assessment to evaluate the extent to 

which the programme benefited participants to manage and implement diversity decisions. 

In this particular case the tailored programme consisted of six sessions that spanned the following themes: 

understanding and defining diversity; equality legislation; context specific learning based on real life case 

examples, such as scenarios that emerged in the focus group assessments; and exploring differences 

through examining the nature of prejudice, stereotyping and cultural values. 

The post training evaluation measured four indices. The first two related to diversity planning and broadly 

this measured the level of awareness of diversity issues in daily management (Diversity Consciousness) 

and the extent to which CNMs plan for and deal with diversity challenges (Diversity Options). The 

second two items related to diversity implementation and these were the extent to which CNMs allocate 

responsibility for and manage diversity as managers (Diversity Imperatives) and the extent to which CNMs 

work with others and their own managers on diversity issues (Diversity Interfaces). 

7.3.5 Interact 

Interact is funded under the EU Community Initiative EQUAL and was sponsored by Irish Business 

Employers Confederation (IBEC), Irish Congress of Trade Unions (ICTU), the National Training Authority 

(FAS) and Integrate Ireland Language and Training (IILT). The work of Interact relates to promoting best 

practice in equality and diversity in the workplace and the resources that have been developed under the 

auspices of the project will be useful in developing Intercultural health services. These resources, which are 

available online at www.interact2.com, include an extensive information area, diversity training programme 

and best practice guidelines. 

http://www.interact2.com


8. Gaps in Current Provision 

The Figure below summarises and compares the needs identified with current training provision and the 

findings from the three international sites. 

Commitment 

Intercultural Policy 

The research identified positive examples of leadership among managers in 

promoting the diversity agenda. However, in large part word needs to become 

deed and this would be evidenced by specific actions that demonstrate clear 

commitment to the Diversity agenda. Such actions could include sponsoring 

initiatives, showing positive leadership in promoting the agenda and building 

equality into performance management measures for managers. 

Apart from the Regional Health Strategy for ethnic minorities the authors are not 

aware of any resource that sets standards for an Intercultural health service. The 

implementation of the learning, training and development initiatives need to be 

supported by a clear policy on promoting Intercultural Health Services, preferably 

agreed nationally. 

Equality Framework Some efforts have commenced, through pilot projects, to develop an Equality 

Framework for the health services. Such initiatives include the national template 

that will result from the Equal Status Review in the HSE North West and the 

organisational assessment tools developed under the MFH Project. The Bradford 

experience indicates that it is essential that staff are trained in the proper use of 

these tools. In addition, building equality principles into service planning does not 

appear to be widely practiced at this time, indicating a need for Equality Proofing 

tools and training for managers and planners. Culture Proofing needs to become a 

more common practice. 

Ethnic Equality The Irish health services do not consistently collect data on ethnicity nor are 

Monitoring Data they required to do so. The absence of such data begs the questions as to how 

services can be properly planned for the target group or how Intercultural Training 

can be customised for the needs of particular groups. 

intercultural Tra.n.ng The research identif,ed very pos.tive case examples of Intercultural Training in place 

across the health services. This training mainly addresses Understanding Cultural 

Diversity through knowledge and awareness. In some cases, Introductory Skills 

Development ,s also .ncluded. Of note ,s the openness and request from staff 

across the services for a complete programme of training. 

Workplace 

Support Structures 

The current approach to training is fragmented and in many cases involves once 

off delivery. There is evidence of training being led or co-facilitated by members of 

minority ethnic communities and there is support from managers and staff in the 

health services for this to be expanded. Specific issues to be addressed are: 

• The training does not appear to be part of an overall Corporate Strategy to 

promote Interculturalism or indeed part of the Corporate Learning Strategy, 

where one exists. 

• The target groups are limited to front line staff in direct provision roles and 

in many cases staff are working with minority ethnic service users without 

training or support. 

• Pre and post evaluation is not a common practice. 

• Training is not often multidisciplinary. 

• There is little evidence of training beyond the initial Understanding Cultural 

Diversity stage such as customised training for specific professional groups. 

• There is evidence of managers in the HSE South Western Area participating 

in some Cultural Awareness Training in respect of the Travelling Community. 

Overall, training for managers in appreciating cultural diversity is largely absent 

and the authors found no evidence of any training in Equality Proofing. 

• There is no apparent evidence of the professional bodies and third level 

colleges building obligatory sessions on Interculturalism into training 

programmes for students preparing to work in the health sector such as 

Medics, Nurses/Midwives and Health and Social Care Professionals. 

Where staff skilled in addressing Intercultural issues are in place, such as in St. 

James's Hospital and Cairde, clearly workers have access to a resource to enable 

them respond effectively to issues that arise. Other staff that indicated a need for 

workplace support in managing cultural issues did not indicate the availability of 

such support locally. Training for line managers and those providing Professional 

Supervision clearly arises as a result of this situation. 

Some efforts are in place nationally and locally to develop clarity for staff in relation 

to aspects of Interculturalism. These include the Access Ireland Intercultural 

Resource File as well as locally produced publications. There is a need for resource 

books and other materials for staff on a widespread basis. 

Multicultural Teams Some programmes addressing the need to effectively manage multicultural teams 

have been implemented, particularly in Nursing. Other programmes, the health 

sector site of the Equal at Work project and the Nursing/Midwifery Recruitment 

and Retention National Project, will add to this. 



Service Elements Necessary to Support Intercultural Training 

Signage 

Communication 

Some agencies, such as the CUH Temple Street and Cairde, have invested energy 

in making the environment friendly for minority ethnic cultures through signage and 

posters advocating Interculturalism. This needs to become common practice in 

the health services. 

Some agencies have also developed information leaflets in a number of languages. 

The provision of patient services leaflets and literature that are culture proofed and 

accessible to minority ethnic communities needs to become common practice in 

the health services. 

The Interpretation Sub Group of the Regional Ethnic Minorities Implementation 

Forum is responsible for delivering responses to literature and interpretation 

services needs. Clearly staff will need training in the correct use of interpretation 

services. 

Organisations in the community and voluntary sector provide very positive 

examples of listening to and responding to needs identified by minority ethnic 

Cultural Needs service users. There is less evidence in the acute settings and the statutory sector 

of measures such as information and awareness for minority ethnic service users 

on services available. While some health sector providers have used the Access 

Ireland trained Cultural Mediators, innovative measures such as employing Cultural 

Support Workers, which Bradford Teaching Hospitals did, are not in place in the 

Irish health services. 

A pilot project implemented by Spirasi at Roselawn Health Centre (HSE Northern Area) 

is a noteworthy model of improving access to primary care for minority ethnic users. 

9. Recommendations and Implementation 

This report has made a clear case for implementing a set of measures under a Whole Organisation 

Approach to support learning, training and development initiatives identified in the course of the research. 

In the authors' view the implementation of the recommendations below will go a significant distance to 

creating health services that are culturally friendly, high in quality and sensitive to the needs of users. 

During the compilation of the research the reform process to the new Health Service Executive was 

expedited. This included new structures coming into place and new national roles being created 

whose roles included responsibility for progressing the Equality and Diversity agenda. Some of the 

recommendations that follow are corporate level and strategic in nature. The authors believe that the 

parties with responsibility for Equality and Diversity in the new structures should ensure the implementation 

of these recommendations and allocate responsibility accordingly. Other actions are more local level and 

operational in nature. The allocation of responsibility for the implementation of these recommendations 

should fall to designated regional and local senior managers in the case of the statutory services and to the 

Chief Executive Officers in the case of the voluntary sector agencies. 

9.1 Organisational Ethos 



• That learning from the health sector site of the Equal at Work Project and the Nursing/Midwifery 

Recruitment and Retention National Project in relation to multicultural working be made available to 

other agencies. 

Operational Level 

• That the local plan for Intercultural Training be developed in consultation with all key stakeholders 

including Corporate Learning and Development staff, other Training staff, Social Inclusion/Equality and 

Diversity staff, staff responsible for Professional Development and Partnership Committees. 

• That local training plans be inclusive of the views of minority ethnic communities through focus groups, 

interviews and/or other consultation methods. 

• That the local approach to Intercultural Training ensures that: 

« All staff receive training appropriate to their needs. 

• All staff receive an introduction to Equality and Diversity at the Induction stage. The organisation 

should outline the professional code of behaviour expected of all staff in working with minority 

ethnic service users at the Induction stage. 

• A tiered approach to training is implemented ensuring that further training needs, beyond the 

introductory stage, are met. 

• The training content should include material on Traveller Culture as well as the cultures of other 

minority ethnic communities. 

• The training period allows time for reflective learning. 

• Where possible training is multidisciplinary. 

• Where possible training methodology should include trainers/facilitators from minority ethnic 
communities. 

• That Intercultural Training commences with a Pre-Assessment and concludes with a Post-Assessment 

Evaluation. The Cultural Competence Questionnaire used in the MFH Project is available on the project 

website and a second option is presented in Appendix 2.15 

• That Line Managers and local Professional Supervision practitioners be upskilled to ensure that they are 

in a position to provide support to staff on diversity issues. 

• That health sector providers consider the composition of Chaplaincy Services (and visiting Spiritual 

Leaders) in light of the profile of service users in light of the potentially valuable resource of this service 

in supporting staff as well as meeting service user needs. 

• That resources appropriate to the religious/spiritual practices of service users be available for staff use. 

• That managers receive training in managing multicultural teams. 

9.3 Service Provision 

Corporate Strategic Level 

• That the Health Service Executive considers the business case for engaging Cultural Support/ 

Intercultural Workers as per the model at Bradford, UK. 

Operational Level 

• That the environment in each health sector agency be service user friendly and seek to promote 

Interculturalism through signage in various languages, posters and an accessible Interpretation service 

• That Health sector agencies prepare a programme of information and awareness for minority ethnic 

communities to inform them about the services, thereby lowering frustration for the service user and 

facilitating staff who have to manage expectations. 

9.4 Co-ordination and Implementation 

Corporate Strategic Level 

• That the Health Service Executive creates dedicated roles to support and monitor the implementation 

of these recommendations. Without this additional investment it is unclear how the learning, training 

and development programme can be co-ordinated, implemented and effectively evaluated. 

• That the Health Service Executive discusses the development of appropriate reporting and monitoring 

mechanisms with health sector providers in order to assess the effectiveness of the implementation of 

the recommendations in this report. 

• That the Health Service Executive provides resources for the implementation of the recommendations 

in this report. It is not realistic to expect the implementation of such a comprehensive programme of 

interventions within the constraints of current resources. 

• That resources be made available to minority ethnic groups to build their capacity to participate in the 

design, delivery and evaluation of training necessary to develop Interculturalism in the health services. 

Operational Level 

• That Intercultural sessions be built into all ongoing local training such as Customer Care training and 

Continuous Professional Development programmes. 



GLOSSARY OF KEY TERMS 

Minority Ethnic Service User/Communities 

The main focus of the report is on more recently arrived immigrants to Ireland, including refugees, asylum 
seekers and migrant workers. The report also addresses the Travelling Community, Ireland's largest 
minority ethnic community. 

Interculturalism (in the health services) 

Interculturalism refers to the willingness and capacity of an organisation to ensure that cultural difference 
is acknowledged, respected and provided for in a planned and systematic way in all systems, processes 
and practices. In the delivery of health services to minority ethnic communities the features of such an 
approach include: 

• Awareness of one's own cultural values 

• Awareness and understanding that people of different cultures have different beliefs, ways of 
communicating, interacting, behaving and responding. 

• Appreciating that cultural and spiritual beliefs impact patient's health and health-related beliefs, help-
seeking behaviour, interactions with health care professionals and health care practices. 

• A willingness and capacity to respond appropriately to patients' cultural and/or ethnic background in 
order to provide optimal care for the patient. 

Intercultural Training 

The term Intercultural Training is used in the report to describe programmes that increase the capacity 
of staff to respond effectively to the health and social care needs of users from culture different from 
mainstream Irish culture. Such programmes include those that increase knowledge, build skills and 
inculcate positive attitudes/awareness in relation to cultural difference. This training is referred to as Cultural 
Competence Training elsewhere. 

Whole Organisation Approach 

A Whole Organisation Approach to Interculturalism is an endeavour to ensure that inclusive, culturally 
sensitive strategies are developed, practiced and continually reviewed within an organisation. The 
approach addresses all systems, processes and practices of the organisation including culture, 
employment practice, service planning and service delivery. 
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APPENDIX 1: Cultural Competencies Questionnaire Results 

1. Engaging with and/or caring for patients/clients from culturally diverse backgrounds 

Not at all A little Some what Quite a Bit Very Does not apply 

5 11 19 30 27 7 

2. Engaging with and/or caring for patients/clients with limited English proficiency 

Not at all A little Some what Quite a Bit Very Does not apply 

6 20 21 34 11 

3. Interpreting different cultural expressions of pain, distress, suffering, worry and/or anxiety 

Not at all 

6 

A little 

29 

Some what 

28 

Quite a Bit 

17 

Very 

11 

4. Working with health care professionals from culturally diverse backgrounds 

Not at all A little Somewhat Quite a Bit Very 

2 9 14 21 46 

5. Supporting patients/clients need to practice their religion 

Not at all A little Somewhat Quite a Bit Very 

8 12 11 15 32 

Does not apply 

Does not apply 

7 

Does not apply 

2 

How IMPORTAN 

1. Patients/clients 

Not at all A little 

1 0 

Some what 

5 

Quite a Bit 

21 

Very 

66 

Does not apply 

6 

2. Relatives 

Not at all 

1 

A little 

1 

Some what 

8 

Quite a Bit 

18 

Very 

59 

Does not apply 

12 

3. Other visitors 

Not at all 

2 

A little 

6 

Some what 

10 

Quite a Bit 

24 

Very 

48 

Does not apply 

9 

4. Colleagues from your own 

Not at all A little 

2 

profession 

Some what 

7 

Quite a Bit 

21 

Very 

57 

Does not apply 

7 

5. Other staff 

Not at all 

3 

A little 

5 

Some what 

6 

Quite a Bit 

23 

Very 

58 

Does not apply 
4 



1. Racial, ethnic or cultural identity? 

Not at all A little 
4 6 

2. Racial, ethnic or cultural stereotypes? 

Not at all A little 
6 3 

3. Biases and prejudices? 

Not at all A little 
5 6 

Some what Quite a Bit Very 
16 34 39 

types? 

Some what Quite a Bit Very 
28 31 31 

Some what Quite a Bit Very 
27 32 29 

Not at all 
2 

A little 
1 

Some what 
6 

Quite a Bit 
11 

Very 
79 

1. In school 

None A little 

58 21 
Some 

9 

2. In basic professional education 

None A little 

46 23 
Some 

20 

3. During vocational training 

None A little 

52 23 
Some 

13 

4. In specific training in the hospital 

None A little Some 
61 14 14 

Quite a Bit 
9 

Quite a Bit 
3 

Quite a Bit 
8 

Quite a Bit 
3 

5. In continuous (professional) education outside the hospital 

None A little Some Quite a Bit 
53 17 12 7 

Very 

2 

Very 
7 

Very 
3 

Very 
7 

Very 
10 

APPENDIX 2: Multicultural Awareness, Knowledge and Skill 
Questionnaire 

Multicultural Awareness, Knowledge, and Skill Questionnaire: 

Please complete the demographic items that are listed below. Following the demographic section, you 

will find a list of statements and/or questions related to the field of nursing in a multicultural setting. 

Please read each statement/question carefully. 

From the choices available, circle the one that best fits your reaction to the statement/question. 

1. Gender Male Female 

2. Age 18-29 

50-59 

30-39 

65 

40-49 

3. Racial Group (Census racial classification) 

Chinese Black African 

Black Other Bangladeshi 

Pakistani Other Asian 

Other 

Black Caribbean 

Indian 

White 

4. Country of Birth 

5. Nationality 

6. If you were born outside the UK, how many years have you lived in the UK? 

Years 

7. What is your first language? (the language that you speak most frequently) 

Other languages spoken? 



PART TWO: Cultural Awareness, Knowledge and Skill 

9. Culture is not external but is within the person. 

Strongly Disagree Disagree Agree Strongly Agree 

10. One of the potential negative consequences about gaining information concerning specific 
cultures is that students might stereotype members of those cultural groups according to the 
information they have gained. 

Strongly Disagree Disagree Agree Strongly Agree 

11. At this time in your life how would you rate yourself in terms of understanding how your 
cultural background has influenced the way you think and act? 

Very Limited Limited Fairly Aware Aware 

12. In general, how do you rate your level of awareness regarding different cultural institutions 
and systems? 

Very Limited Limited Fairly Aware Aware 

13. At the present time, how would you generally rate yourself in terms of being accurately able to 
compare your own cultural perspective with that of a person from another culture? 

Very Limited Limited Fairly Aware Aware 

14. Ambiguity and stress often result from multicultural situations because people are not sure 
what to expect from each other. 

Strongly Disagree Disagree Agree Strongly Agree 

15. Psychological problems vary according to the culture of the client. 

Strongly Disagree Disagree Agree Strongly Agree 

16. There are some basic mental health nursing skills that are applicable to create successful 
outcomes regardless of the client's cultural background. 

Strongly Disagree Disagree Agree Strongly Agree 

At present how would you rate your understanding of the following terms? 

17. "Culture" 

Very Limited Limited Fairly Aware Aware 

18. "Ethnicity" 

Very Limited Limited Fairly Aware Aware 

19. "Racism" 

Very Limited Limited Fairly Aware Aware 

20. "Prejudice" 

Very Limited Limited Fairly Aware Aware 

21. "Ethnocentrism" 

Very Limited Limited Fairly Aware Aware 

22. "Pluralism" 

Very Limited Limited Fairly Aware Aware 

23. "Transcultural" 

Very Limited Limited Fairly Aware Aware 

Strongly Agree 



28. Racial and Ethnic persons are under-represented in forensic mental health nursing. 

Strongly Disagree Disagree Agree Strongly Agree 

29. How would you rate your ability to effectively assess the mental health needs of a person from 

a cultural background significantly different from your own? 

Very Limited Limited Good Very Good 

30. In general, how would you rate yourself in terms of being able to effectively deal with biases, 

discrimination, and prejudices directed at you by a client in a one-to-one session? 

Very Limited Limited Good Very Good 

31 . In general, how would you rate your ability to accurately articulate your client's problems who 

comes from a cultural group significantly different from your own? 

Very Limited Limited Good Very Good 

32. How well would you rate your ability to analyse a culture into it's component parts? 

Very Limited Limited Good Very Good 

33. How would you rate your ability to identify the strengths and weaknesses of assessment tools 

in terms of their use with persons from different cultural/racial/ethnic backgrounds? 

Very Limited Limited Good Very Good 

34. How would you rate your ability to critique multicultural research? 

Very Limited Limited Good Very Good 

35. In general, how would you rate your skill level in terms of being able to provide appropriate 
nursing care to culturally different clients? 

Very Limited Limited G o o d V e r y G o o d 

36. How would you rate your ability to effectively consult with another mental health professional 
concerning the mental hea.th needs of a client whose cultural background is significantly 
different from your own? 

Very Limited Limited Good Very Good 

37. Hov» would you rate your ability to effectively seoure information and resources to better serve 
culturally different clients? 

Very Limited Limited G o o d Very Good 

Thank you for your assistance. 




