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And here is a team in the making...

And one that has made It!
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Our ideal healthcare world...

Qulturally Competent
and Safe Organisations

CCS patient care %
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So, what does the literature say about muaultural
healthcare teams...other than -Bhirts?

Cultural

Competence Quite a lot on Cultural Competence

Quite a lot about teams

Quite a lot about patient safety

I. Papadopoulos, Middlesex
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ThePapatiopautesTiTikk&alaylanodel oftransculturalhealth and
cultural competence (1998)

CULTURAL AWARENESS]

ovHelf awareness
oLCultural identity
uHeritage adherence
oEthnocentricity
u$tereotyping
Athno-history

N/

CULTURAL KNOWLEDG
oHealth beliefs & behaviour

CULTURAL COMPETEN(

wAssessment skills
ubDiagnostic skills

oLlinical Skills
oChallenging & addressing
prejudice, discrimination an
Inequalities

PN

D

cAnthropological, Socie

political, Psychological &

Biological understanding

oBimilarities and differences

cHealth inequalities

Anna Reynvaan Lecture -

CULTURAL SENSITIVIT
oEmpathy, Appropriateness
winterpersonal/communicat
on skills
wlrust, Respect, Acceptan
cBarriers to cultural
sensitivity

oS




Bruce Tuckman's 'Forming Storming' Team Development _Stages Model -
1965

norming <=}== storming

>
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performing forming

© Bruce Tuckman 'Forming Storming' concept 1965. Diagram Alan ChapmaB.20@#e learning resource froBusinessballs.com
Not to be sold or published. More information about Tuckman's 'Forming Storming' team development stages theory at

www.businessballs.com/tuckmanformingstormingnorninghi@fiérthing (htises adcepts soferisk for any fiabilities arising.



http://www.businessballs.com/
http://www.businessballs.com/tuckmanformingstormingnormingperforming.htm

Patient safety

http://www.who.int/patientsafety/research/strengthening capacity/classics/en/ind
ex.html

5. Translating
Evidence Into 1. Measuring
Safer Care Harm

2. Understanding

4. Evaluating Causes
Impact

‘ 3. Identifying
Solutions

I. Papadopoulos, Middlesex
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A WHO-World Alliance for Patient Safety
(established in 2004)

A The NHS National Patient Safety Agency
(established in 2001)

A The USA National Quality Forum
(established in 1999)
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But still we fall

Cultural
Competence

|. Papadopoulos, Middlesex
University



| WILL DISCUSS:

A Theneedfor culturally competent and safe
healthcare teams

A Thechallengegelated to developing culturally
competent and safe teams

A Thecharacteristicoof culturally competent and
safe teams

A Theimplicationsof culturally mcompeten:t n:d

unsafe teams >




An Organisation with Memory (DoH 2000) reported

year . THENEEDFOR CULTURALLY

A 400 peopledie'or are serfoUsly njlred in adverse

A Nearly 10,000 people are reported to have exper
serious adverse reactions to drugs

A Around 1,150 people who have been in recent cc
mental health services commit suicide

A Nearly 28,000 written complaints

A The NHS pays out around £400 million a year to
negligence claims

|. Papadopoulos, Middlesex
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SOME MORE FACTS

A There is a long history of international doctors working in the NHS and also of recrui
overseas.

A In 20@200810re than half of the nurses newlythetistBi@sing and Midwifery Council (N
had trained outside the UK.

A EU legislation and policy mrainiiyepeople and some EU countries have seen an incre
health staff from the EU (mainly from East to N. West)

A Thus, the globalisation of healthcare hasefasisibatihigtlthcare teams are now alse
to benulticultural healthcarevidfathe potential for further barriers to effective healthcare

oulosIMiddlesex
University



NON UK QUALIFIED DOCTORS AND GOOD MEDICAL PRACTICE

(GMC 2009)

Many non UK qualified doctors find a distinct difference in the ethical framework of pra
e.g:
I emphasis on individual autonomy and g
I confidentiality and informed consent,
I Shared decision making model

Many non UK qualifiers identified concerns about communication on entering practice |
(language, dialects etc)

Als@oncerabout lack of knowledge regarding social, cultural and behavioural norms of
country

Recognition of the ethical, legal and cultural context of the UK health care does not haj
doctors are in practice

Need for training.

gJoulos, Middlesex
University



NVNaluing and Recognising
TtThe Talents of a Diverse
Healthcare Workforce

A Smith et al (c2007) report thalverseas
trained nurses arever-representedn
cases of clinicahalpracticereported to
the Nursing and Midwifery Councll
(NMC), and argue that this is related to
Insufficient diversity awareness [of the
host country]....

, MilgJesex
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THECHALLENGH® DEVELOPING CULTURALLY SAFE TEAN
A The importanceqofofeiesional practice in health and social care is now recc

A Barriets successfupnafieissional practice includk

I differgmofessional codtsmésng from education and training

I Different communication styles, working methods, time+aaiipgce of we
practices, dealing with conflict, and ways of measuring success

I Expectations of team behaviour linked to traditional
hierarchies




h2g fSG0Qa O
dimension... =

A Individual values, attitudes, perceptions
and patterns of behaviour may be
different among individual members of
multi-disciplinary multicultural teams

A Must acknowledge that managing the
cultural diversity that exists in health care
poses many challenges

|. Papadopoulos, Middlesex
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The complexdynamics

: Decision
Team dynamics & valug> i m

Individual Personal & Decision
cultural professional making &
. background values care

T

!M

JJJ!opcﬁl}s, Middlesex
University



Johnstoneand Kanitsaki(2006)

A Patients of minority cultural and language backgrounds are disproportione
preventable adverse events while in hospital compared with mainstream g

A Contributing factor is the failure of patient safety prognétoeaies aichsthnise
exists betveednre, language and safety and quality of care.

A Culture is an influencing factor
care, whether they are the providers or recipients of care.

A Theystresstiaat i ent safety policy ... n
complexities and implications

of the mediating variables of culture and language In

t he cl I (p387¢ a l encounter p
%
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We cannot assume that because a person is highly skilled in
her/his discipline s/he will be an effective member of a team

ORdzOF GA2Y YR SYLX 28é Y!
level:

A The complexities of team working need to be given more attention
during initial training and through continuous professional
development

Team level:

A Teams must also take time to reflect on how they function and how
they can develop better understanding of each other with particular
attention to those members new to the country

Individual level:
A9l OK A)fli)\é)\lv?dzl-f KI a I NBéLJzycﬁ)\())\f
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A FRAMEWORK FOR ANALYSIS AND UNDERSTANDING

HOFSTEDE G (1997)

He suggests five fundamental dimensions to nationalioutiar&gsiihese can be

A 1.HierarchMofstede calls this dimensienr itiélates toahe exterit to which individual
aculture accept unequal distribu#dropé naesf this continuum avelcel tuilesutbiay .
these cultures, the emphasiddageactatmdividuals will expect the team |ea@etiom provi
and make decidrahgiduals within these cultures tend to be accepting of rules and que
be discouraged.

A At the other end of the continuum are cultures)iatgdace imdéohament, with wide
consultatiommenp decisiakifping common. Questioning authority is likely to be accef
encouraged in these cultures.

|. Papadopoulos, Middlesex
University



A 2. Ambiguitfhis dimension, labeled by Hofstede
Uncertainty Avofdancee al s wi t h t
iIndividui@sl comfortable with. aitgeignd of the
continuum are culterethrage risk fakitieese
cultures individuals are likely to feel very comfc
and different ways of approaching things.

A At the other end of the continuum ateceultures |
value on roytiegulation and formality. Individua
cultures are likely to prefer tried and tested way
rather than taking risks with unknown methodo

Ty



3. IndividualZhis dimension relates to the extent to which the individual

determination. In an individualistic culture peopleanith phaice Gkt of
success and the need to look after oneself.

At the other end of the dimefisioti\asd culiinnebich individuals will place m
value gnoup loyand serving the interests of the group.

A 4 Achievermmrgntati@ne end of this dimeresonlas®l the other end
iIsfemining& culture ainteculiend of the continuum vetilbewsenent
orientedaluing things such as success, achievement and money. At th

continuum are cultures that place more value on aspentssachaasaguall
harmony and sharing

|. Papadopoulos, Middlesex
University



A5 Londerm orientatibhis dimension was a latel
addi ti on to Hof st ede:
are cultureddahat on ldagn rewarafsthe
other end are cultures that are more concerne
Immediate gain

vy
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How may patient safety be compromised by
culturally diverse teams?

A Mrs Andrews is an 82 years old Scottish woman suffering from dementia is
for a chest infection. While there she is refusing to eat. Her caring daughter
asks to discuss her mother3s care
team di scuss Mrs A3s plan of <care
- A 50 year old male English consultant
- A 55 year old male Indian registrar
- A 30 year old female English junior doctor
- A 30 year old female qualified nurse from Sierra Leone
- A 25 year old male student nurse from Russia

- Both the qualified nurse and the student nurse have been living in the UK for a short period of time.

Let us.analyse a few.aspects.of this scenario using.the Hofstede framewo

I. Papadopoulos, Middlesex
University



Values
Hierarchy

English

Hierarchy Indian

Junior DR

v

Expects-each-team
member tomake:a
contribution in the
discussion:and participate
in the decisionmmaking

Reqistrar

v

Viewsthe consultant as the

leader -and respectsihis

decisions ! Expects others
WaoS 2 & cokAY@ G2 O
his decisions

|. Papadopoulos, Middlesex University



alues Routiné

Risk taking

male student rrse Ambiguity
from Russ'

urse
from Sierra Lean

)

\ v

Direct inexpressing his Secure in routinesrand

views and-challenging With

common practice
common practice

But how would they behave when caring for Mrs A on their own?
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