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And here is a team in the making...

And one that has made it!



Our ideal healthcare world...
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Culturally Competent 
and Safe Organisations

CCS teams

CCS individual 
HCP

CCS patient care



So, what does the literature say about multi-cultural 
healthcare teams...other than T-shirts?
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Cultural 
Competence

Teams

Safety Quite a lot about patient safety

Quite a lot on Cultural Competence

Quite a lot about teams
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ωSelf awareness
ωCultural identity
ωHeritage adherence
ωEthnocentricity 
ωStereotyping 
ÅEthno-history 

CULTURAL AWARENESS

ωHealth beliefs & behaviours
ωAnthropological, Socio-
political, Psychological & 
Biological understanding
ωSimilarities and differences
ωHealth inequalities 

CULTURAL KNOWLEDGE

ωEmpathy, Appropriateness
ωInterpersonal/communicati
on skills
ωTrust, Respect,  Acceptance
ωBarriers to cultural 
sensitivity 

CULTURAL SENSITIVITY

ωAssessment skills
ωDiagnostic skills
ωClinical Skills
ωChallenging & addressing 
prejudice, discrimination and 
inequalities 

CULTURAL COMPETENCE

The Papadopoulos, Tilki & Taylor model of transculturalhealth and 
cultural competence (1998)
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© Bruce Tuckman 'Forming Storming' concept 1965. Diagram Alan Chapman 2004-8. A free learning resource from Businessballs.com.
Not to be sold or published. More information about Tuckman's 'Forming Storming' team development stages theory at
www.businessballs.com/tuckmanformingstormingnormingperforming.htm. User accepts sole risk for any liabilities arising.
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stormingnorming
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Bruce Tuckman's 'Forming Storming' Team Development Stages Model -
1965

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


Patient safety
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http://www.who.int/patientsafety/research/strengthening_capacity/classics/en/ind
ex.html

http://www.who.int/patientsafety/research/strengthening_capacity/classics/en/index.html
http://www.who.int/patientsafety/research/strengthening_capacity/classics/en/index.html
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ÅWHO -World Alliance for Patient Safety           
(established in 2004)

ÅThe NHS National Patient Safety Agency         
(established in 2001)

ÅThe USA National Quality Forum 

(established in 1999)

I. Papadopoulos, Middlesex 

University



But still we fail
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TeamsSafety



I WILL DISCUSS:

ÅThe need for culturally competent and safe 
healthcare teams

ÅThe challengesrelated to developing culturally 
competent and safe teams

ÅThe characteristicsof culturally competent and 
safe teams

ÅThe implicationsof culturally incompetent and 
unsafe teams
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THE NEEDFOR CULTURALLY 
COMPETENT & SAFE HEALTHCARE TEAMS

An Organisation with Memory (DoH 2000) reported that every 
year...

Å400 people die or are seriously injured in adverse events 

ÅNearly 10,000 people are reported to have experienced 
serious adverse reactions to drugs

ÅAround 1,150 people who have been in recent contact with 
mental health services commit suicide

ÅNearly 28,000 written complaints 

ÅThe NHS pays out around £400 million a year to settle 
negligence claims
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SOME MORE FACTS

Å There is a long history of international doctors working in the NHS and also of recruitment of nurses from 
overseas.

Å In 2002·2003 more than half of the nurses newly registeredwith the Nursing and Midwifery Council (NMC) 
had trained outside the UK. 

Å EU legislation and policy promotes mobility of people and some EU countries have seen an increase of 
health staff from the EU (mainly from East to N. West)

Å Thus, the globalisation of healthcare has meant that multi-professional healthcare teams are now also likely 
to be multicultural healthcare teams, with the potential for further barriers to effective healthcare practice. 
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NON UK QUALIFIED DOCTORS AND GOOD MEDICAL PRACTICE 
(GMC 2009)

Å Many non UK qualified doctors find a distinct difference in the ethical framework of practice in the UK 
e.g: 

ï emphasis on individual autonomy and patients³ rights, 

ï confidentiality and  informed consent,

ï Shared decision making model

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

Å Also concernsabout lack of knowledge regarding social, cultural and behavioural norms of host 
country

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

Å Need for training.
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ÅSmith et al (c2007) report that overseas-
trainednurses are over-representedin 
cases of clinical malpracticereported to 
the Nursing and Midwifery Council 
(NMC), and argue that this is related to 
insufficient diversity awareness [of the 
host country]....
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THE CHALLENGESTO DEVELOPING CULTURALLY SAFE TEAMS

Å The importance of inter-professional practice in health and social care is now recognised. 

ÅBarriersto successful inter-professional practice include: 
ïdifferent professional cultures resulting from education and training 

ïDifferent communication styles, working methods, time and pace of work, decision-making 
practices, dealing with conflict, and ways of measuring success

ïExpectations of team behaviour linked to traditional 

hierarchies
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bƻǿ ƭŜǘΩǎ ŀŘŘ ǘƘŜ ŎǳƭǘǳǊŀƭ 
dimension...

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

ÅMust acknowledge that managing the 
cultural diversity that exists in health care 
poses many challenges
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The complex dynamics

Inter-
professional

Multicultural 

teams

Policies

Professional 
codes

Personal 
agendas

Culture 

Of

organisation
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Team dynamics & values
Decision 
making Care

Individual 
cultural 

background

Personal & 
professional 

values

Decision 
making & 

care



Johnstoneand Kanitsaki(2006)

Å Patients of minority cultural and language backgrounds are disproportionately at risk of experiencing 
preventable adverse events while in hospital compared with mainstream patient groups, 

Å Contributing factor is the failure of patient safety programmes to recognise the critical relationship that 
exists between culture, language and safety and quality of care. 

Å Culture is an influencing factor in shaping people³s perceptions and experiences of health and health 
care, whether they are the providers or recipients of care. 

Å They stress that ´Patient safety policy ... must contain explicit and substantive mention of the 
complexities and implications

of the mediating variables of culture and language in

the clinical encounterµ (p387). 
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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 

9ŘǳŎŀǘƛƻƴ ŀƴŘ ŜƳǇƭƻȅƳŜƴǘ ƛƴǎǘƛǘǳǘƛƻƴǎΩ 
level:

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

Team level:
Å 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:
Å 9ŀŎƘ ƛƴŘƛǾƛŘǳŀƭ Ƙŀǎ ŀ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŘŜǾŜƭƻǇ ƎƻƻŘ ǘŜŀƳ ΨƘŀōƛǘǎΩ
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A FRAMEWORK FOR ANALYSIS AND UNDERSTANDING
HOFSTEDE G (1997)

He suggests five fundamental dimensions to national culture.  These can besummarisedas:

Å 1.  Hierarchy·Hofstede calls this dimension ²power distance³; itrelates to the extent to which individuals within 
a culture accept unequal distribution of power.  At one end of this continuum are cultures that value hierarchy.  In 
these cultures, the emphasis is placed on leader status; individuals will expect the team leader to provide direction 
and make decisions.  Individuals within these cultures tend to be accepting of rules and questioning authority may 
be discouraged.  

Å At the other end of the continuum are cultures that place a lot of emphasis on team involvement, with wide 
consultation and group decision-making being common. Questioning authority is likely to be accepted or even 
encouraged in these cultures.
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Å2.  Ambiguity-This dimension, labeled by Hofstede as 
²Uncertainty Avoidance³ deals with the degree to which 
individuals feel comfortable with ambiguity.  At one end of the 
continuum are cultures that encourage risk taking; in these 
cultures individuals are likely to feel very comfortable trying new 
and different ways of approaching things.  

ÅAt the other end of the continuum are cultures that place more 
value on routine, regulation and formality.  Individuals in these 
cultures are likely to prefer tried and tested ways of doing things 
rather than taking risks with unknown methodologies.
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3.  Individualism-This dimension relates to the extent to which the individual values self-
determination.  In an individualistic culture people will place a lot of value on individual 
success and the need to look after oneself. 

At the other end of the dimension are collectivist cultures in which individuals will place more 
value on group loyalty and serving the interests of the group.

Å 4.  Achievement-orientation·One end of this dimension is masculineand the other end 
is feminine. A culture at the masculine end of the continuum will be very achievement-
oriented,valuing things such as success, achievement and money.  At the other end of the 
continuum are cultures that place more value on aspects such as quality of life, interpersonal 
harmony and sharing.
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Å5.  Long-term orientation·This dimension was a later 
addition to Hofstede³s work.  At one end of the continuum 
are cultures that focus on long-term rewards; at the 
other end are cultures that are more concerned with 
immediate gain.
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How may patient safety be compromised by 
culturally diverse teams?

Å Mrs Andrews is an 82 years old Scottish woman suffering from dementia is being nursed on the ward 
for a chest infection. While there she is refusing to eat. Her caring daughter becomes concerned and 
asks to discuss her mother³s care with the doctor. It so happened that earlier in the day the medical 
team discuss Mrs A³s plan of care. The team consists of:

- 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 framework. 
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Hierarchy

Emphasis on 
team

English 
Junior DR

Values 
Hierarchy

Indian 
Registrar

Views the consultant as the 
leader and respects his 
decisions. Expects others 
ΨōŜƭƻǿ ƘƛƳΩ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ 
his decisions 

Expects each team 
member to make a 
contribution in the 
discussion and participate 
in the decision making
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Ambiguity
Risk taking

male student nurse 
from Russia

Values Routine
female qualified nurse 

from Sierra Leone

Direct in expressing his 
views and challenging 
common practice

Secure in routines and 
happy to go along with 
decisions made on 
common practice

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


