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DIVERSITY M ANAGEMENT AND
INTERCULTURAL CAPACITY
IN HEALTHCARE SERVICES
A COLLECTION OF EUROPEAN GOOD PRACTICES
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INTRODUCTION
This catalogue presents a collection of 20 examples of good practice from the healthcare sector in Europe. The examples show how European healthcare institutions and organisations have created practices and procedures to improve diversity management and intercultural capacity and communication within the healthcare sector. This applies to institutions and organizations in both public, private and
voluntary sectors with the common feature to fulfill the goal of ensuring citizens and patients from ethnic minorities equal opportunities
for access to relevant and respectful healthcare services. Thus, a common goal for the good practices is also to qualify the deliverance of
healthcare services, thus to improve the overall health among ethnic minority citizens.

WHAT DOES GOOD PRACTICE MEAN?

The concept of ”good practice” can be difficult to define clearly and accurately. What is perceived as a new and remarkable practice in
one context may be considered as an old and even obsolete practice in another context. In both cases, the actors may be right in their
considerations, because their contextual conditions impose different requirements for practice. Good practice is a dynamic and contextdependent concept, and, consequently, good practice examples also have different relevance and effect from one context to another.
However, a good practice can still be a source of inspiration and reflect state-of-the-art within sectors and services, even if similar practices are in play. Good practice doesn’t have to be the best practice. But good practice must include a clear coherence between goals,
target group needs, methods used and expected results.
In this collection of good practices, we use the concept of good practice to emphasize that they all represent practices which systematically aim to improve healthcare efforts from an intercultural and diversity-promoting perspective. The good practices in the catalogue
are specifically selected as examples of intercultural sensibility and capacity-building in order to accommodate the needs and requirements in diverse populations.
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The good practices represent a wide range of aims, objectives, methodologies and success indicators. In some cases, the practices can be
derived from regulatory requirements and legal frameworks. In other cases, the practices reflect local organizational changes to enhance
equality in healthcare services. Some practices are established as an answer to insufficient services, where ethnic minorities do not in
practice have equal access due to lack of knowledge and proper information and guidance etc.
In summary, the collection represents a diversity of practices, ranging from training programmes to competence development and capacity building among health professionals or volunteers – to introduction of diversity management and organizational development.
The good practices in the catalogue are collected in UK, France, Italy, Austria, Hungary, Denmark and Germany as part of the EU partnership project ”Healthy Diversity” as co-financed by the EU Commission within the Erasmus+ programme 2015-2018. The good practice
catalogue is one of several resources developed in the project to promote intercultural awareness, intercultural communication and diversity management in healthcare institutions. All resources will be open to healthcare professionals and other stakeholders on the project website.

THE STRUCTURE OF THE GOOD PRACTICE COLLECTION

The good practices in the Healthy Diversity collection are described from a uniform template, giving brief information about the sectorial
and organizational context, the goals, contents, target groups, relations and main methods used in the services involved in each good
practice as well as information on possible success indicators.

FIND MORE INFORMATION ABOUT RESULTS AND RESOURCES IN THE HEALTHY DIVERSITY PROJECT:
WWW.HEALTHYDIVERSITY.EU
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GOOD PRACTICE INDEX
1. TRANSCULTURAL CONSULTATION – MDA COCHIN, MAISON SOLENN / FRANCE
2. CORDELIA FOUNDATION – THERAPEUTIC SERVICE / HUNGARY
3. EQUALITY DELIVERY SYSTEM 2 (EDS2) FOR THE NATIONAL HEALTH SERVICE / UK
4. MIMI HEALTH GUIDES FOR VIENNA AND UPPER AUSTRIA / AUSTRIA
5. ETHNIC RESOURCES TEAM / DENMARK
6. PERMANENT INTERPRETATION SERVICE / FRANCE
7. WORKFORCE RACE EQUALITY STANDARD (WRES) FOR THE NATIONAL HEALTH SERVICE / UK
8. AUSTRIAN NETWORK OF HEALTH-PROMOTING HOSPITALS AND HEALTHCARE FACILITIES / AUSTRIA
9. ENVOLUDIA - IMC POLYHANDICAP: SERVICES CHILDREN AND PARENTS / FRANCE
10. OASIS PROJECT FOR TRAUMATIZED ADULT REFUGEES AND IMMIGRANTS / DENMARK
11. GEORGE ELLIOT HOSPITAL – CULTURAL DIABETES SERVICES / UK
12. INTERCULTUAL MEDIATORS / FRANCE
13. WIBEG – WE PROVIDE GUIDANCE FOR YOUR HEALTH / AUSTRIA
14. THE MIGRANT HEALTH CLINIC / DENMARK
15. DETA-MED PROVIDING CULTURE-SPECIFIC HEALTHCARE / GERMANY
16. NEIGHBOURHOOD MOTHERS / DENMARK
17. THE MOBILE INTERCULTURAL CONSULTATION UNIT / FRANCE
18. ETNOPSYCHIATRIC SERVICE – MEDICAL AMBULATORY FOR MIGRANTS / ITALY
19. “ONCE UPON A HIGH” – INTERACTIVE DRUG PREVENTION APP / HUNGARY
20. LISTENING FORM – REFUGEE SERVICE IN THE ASTALLI CENTRE / ITALY
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

TRANSCULTURAL CONSULTATION: CONSULTATION TRANSCULTURELLE –
MDA COCHIN, MAISON SOLENN

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
service

GP or
special
doctor

Nursing
home

Municipal
Health
Authorities

FRANCE
NGOs &
private
health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

X
Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Psychiatric
ward

Hospice

X
Education/ Internship/ Terminal illness
training
situation

Collegial cooperation

Refugees
reception

Interpreting service

X
Other context/situation:
Professional/patient

Professional/relative

Professional/professional

Patient/relative

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

Group meetings offered to migrant children and their families, when they declare to have problems linked to their migration background and past.
The meeting groups may also concern difficulties linked to differences between the culture of origins and the culture of the new society.
The group meetings in this practice are established and located in Bobigny and Avicenne hospitals as part of the hospitals´ transcultural research and
practical services.
Families cannot seek the intercultural hospital teams directly for a consultation. Families have to get a referral to the transcultural teams from their own G
mary healthcare sector.

IMPACT/ OUTCOME
MEASURES

Each child is followed by a medical team, which will continue to be the reference team through out the treatment in order to registrate the effect and
adapt to the needs and requirements in each case.
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METHODOLOGY

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

The consultations last about one and a half hours. Generally, there´ll be around 2 months between the consultations. The consultations involves the
child, her or his family and a professional therapist together with the psychiatrist and chief of the department.

POLITICAL
/LEGAL LEVEL

•

The practice gives access to social security support in accordance with legal framework.

ORGANISATIONAL/
INSTITUIONAL LEVEL

•
•
•
•

The practice is the result of a code of conduct for diversity management in the hospitals.
Interpreting service is available for the consultations if needed in the individual cases.
The practice systematically involves families and relatives through the group structure of the consultations.
Further involvement through seminars etc. for families and relatives.

COMMUNICATION
/COMPETENCE LEVEL

•

The practice is conducted with due regard to the linguistic prerequisites of the young patients and
their families, including the need for interpretation.
The consultations systematically involves common intercultural reflections on concepts and different representations of disease and treatment etc.

•
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

CORDELIA FOUNDATION – THERAPEUTIC SERVICE

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
service

GP or
special
doctor

Nursing
home

HUNGARY
Municipal
Health
Authorities

NGOs &
private
health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/ Internship/ Terminal illness
training
situation

Collegial
cooperation

Refugees reception

Interpreting service

X

X

Other context/situation:
Professional/patient

Professional/relative

Professional/professional

Patient/relative

X
Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

The Cordelia Foundation is involved in two key areas work with survivors of torture living in asylum seeker reception centres in Hungary: therapeutic
services and policy change, training and awareness.
The therapeutic services are provided by a specialist team of Psychiatrists, Psychologists and Social Workers who provide rehabilitation services for
clients based in the centres. These services include:
• Mobile Medical Assessment and Care Unit
• Medico-legal report preparation where required for clients in order to confirm allegations of torture.
• Family and Child Therapy Sessions, Relationship counselling, Movement/Relaxation & Art Therapy
• Client advocacy, mediation and social work services
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IMPACT/ OUTCOME
MEASURES

Cordelia is an accredited member of the Copenhagen-based network, the IRCT (International Rehabilitation and Research Council for Torture Victims).
The Foundation received the public benefit status in 1998. The treatment of the psycho-social and somatic problems of this unique target group is a
basic-service public-benefit task, and at present Cordelia is the only civil organization in Hungary which serves this role. The services of the Foundation thus supplement the national health care services through a comprehensive treatment-system. The activities are financed through grants and
funds, main donors are the EU and the UN’s OHCHR (Office of the United Nations High Commissioner for Human Rights).
The professional team, consisting of therapists (psychiatrists, psychologists, non-verbal therapists) with multicultural experiences and training, generally t
refugee clients at the reception centres. Their work is assisted by a social assistant and trained interpreters. Using internationally acknowledged methods,
annually 600-800 clients. They provide training and supervision for professionals working with refugees regularly.

METHODOLOGY

Individual psychotherapies
These are based on „insight therapies”. A cognitive therapeutic model, REBT (Rational Emotional Behaviour Therapy – by Albert Ellis) is also used by
the psychologist of the Foundation as well as „mother-child onespace therapy” (two therapists in one room: one deals with the mother – verbally, the
other is treating the child –nonverbally, after a session they change places and methods for the mother’s nonverbal therapeutic and the child’s verbal
therapeutic interventions).
Supervision
„Group- „ and „Peer supervision” are used with the members of Cordelia Foundation and with the governmental staff in charge of the refugees – eligibility officers and nurses, social workers of the refugee shelters.
Therapeutic group work
The therapeutic group work is always paralelled with the culture of the clients using several elements from the classical „communication moving therapy” – using the elements of art and moving –, through the „station group therapy” – using psychodrama elements if the trauma has happened recently – to the „symbol group therapy” – using archaic, archetypic symbols of the psychological history of the mankind and of the patient.
New therapeutic group methods have been elaborated with patients suffering of uprooting and torture experiences: „Dynamic Examination of
Draw- ings” – it follows the progress of the patient in the therapeutic process with a serial of drawings – and „Somato-therapy” with its direct contact exer- cises.

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

POLITICAL/LEGAL
LEVEL

United Nations Convention Against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment

ORGANISATIONAL/
INSTITUIONAL LEVEL
COMMUNICATION
/COMPETENCE LEVEL

Provision and access to treatment in other languages than the national language for patients and relatives Provision and access to special intercultural outreach activities for patients and relatives
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

EQUALITY DELIERY SYSTEM 2 (EDS2) FOR THE NATIONAL HEALTH SERVICE
(NHS)

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
service

GP or
special
doctor

X

Nursing
home

Municipal
Health
Authorities

X

UK

NGOs &
private
health
project

X

Hospital
sector

Emergency
ward

X

X

Medical
ward

X

Surgical
ward

Psychiatric
ward

X

X

Hospice

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/ Internship/ training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

Other context/situation: Equality Delivery System 2 (EDS2) for the National Health Service (NHS) – Performance Management Tool.
Professional/patient

Professional/relative

Professional/professional

X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

The Equality Delivery System for the NHS – EDS2, is a tool designed to help NHS organisations, in partnership with local stakeholders, to review and improve their performance for people with characteristics protected by the Equality Act 2010, and to support them in meeting the Public Sector Equal- ity
Duty. A key principle of the NHS is that ‘everyone counts’ – this is at the heart of the NHS Constitution and should be a principle that applies to eve- ryone in the NHS. The design of the EDS2 tool kit is aimed at anyone involved with the NHS – patients, carers, voluntary organisations and the people who
work in the service. With this toolkit, stakeholders can work out how NHS organisations are performing with regards to their equality performance, how
they can make it better and how they can get to where they want to be. The EDS2 provides a ready-made way for the NHS to respond to the public sector Equality Duty. Without the EDS, each NHS organisation would have to work out its own response – at considerable cost. At one level, it is a sim- ple
framework which organisations can use to analyse their own priorities. By focusing efforts and making better informed commissioning decisions or
making changes to service delivery, it is intended that the NHS will improve both cost effectiveness and quality.
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IMPACT/
OUTCOME
MEASURES
METHODOLOGY

At the heart of EDS2 are 18 outcomes, against which NHS organisations assess and grade themselves. They are grouped under four goals:
•
Better health outcomes
•
Improved patient access and experience
•
A representative and supported workforce
•
Inclusive leadership
These outcomes relate to issues that matter to people who use, and work in, the NHS. Among other things they support the themes of, and deliver on,
the NHS Outcomes Framework, the NHS Constitution, and the Care Quality Commission’s key inspection questions set out in “Raising standards, putting
people first - Our strategy for 2013 to 2016”. NHS organisations are advised to assess and grade their performance across all EDS2’s outcomes, except
for when there is a compelling reason for being selective. Each year, starting in
2014, NHS England identify one EDS2 outcome where it believes concerted national effort is required in order for the NHS to improve its
equality performance. Guidance and support will be provided for delivery on this outcome, and good practice will be shared. On rare occasions
organisations may wish to focus on a subset of the 18 outcomes where there is local support for doing so, and local evidence that indicates that a focus
on particular outcomes will be beneficial. NHS organisations are encouraged to express EDS2’s outcomes in their own words and communicate them
effectively to all local audiences, as they see fit.
Using EDS2 can help organisations respond to the public sector Equality Duty (PSED). It can help them to meet the general duty to eliminate discrimination, harassment and victimisation; advance equality of opportunity; and foster good relations. Its use can also help NHS organisations to meet
the specific duties of the PSED, namely to:
•
•

Publish information to demonstrate compliance with the PSED at least annually, starting by 31 January 2012
Prepare and publish specific and measurable equality objectives at
least every four years starting by 6 April 2012. (Clinical Commissioning
Groups were required to set their equality objectives by 13 October
2013.)

By using evidence and insight to assess and grade their equality performance, NHS organisations can generate much of the information they will require to demonstrate compliance with the PSED. The assessment and grading of EDS2 outcomes can also support NHS organisations when setting
their equality objectives, by casting light on particular progress and/or problems for people with protected characteristics. NHS organisations should
make EDS2 work for them, and adapt its processes and content to suit their local needs and circumstances, the following nine steps are suggested as
a means of assisting NHS organisations when implementing EDS2. NHS organisations should consider making the steps available to local stakeholders,
re-phrasing them differently if that would help to get key messages across. The steps are inter-related and, by and large, sequential. All the steps are
considered important but good governance linked to mainstream business, inclusive engagement with a wide range of stakeholders, and the use of a
range of evidence and insight provide solid foundations for successful EDS2 implementation. In summary the steps are as follows:
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1. Confirm governance arrangements and leadership commitment
2. Identify local stakeholders
3. Assemble evidence
4. Agree roles with the local authority
5. Analyse performance
6. Agree grades
7. Prepare equality objectives and more immediate plans
8. Integrate equality work into mainstream business planning
9. Publish grades, equality objectives and plans

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

POLITICAL
/LEGAL LEVEL

A good practice on the basis of:
• National legislation
• Policies and political incentives
• Diversity charters
• Regulations laid down by equal opportunity bodies

ORGANISATIONAL/
INSTITUIONAL LEVEL

A good practice on the basis of:
• Institutional diversity code of conduct with overall values for diversity management in a healthcare organization
• Regulations laid down by equal opportunity bodies

COMMUNICATION
/COMPETENCE LEVEL
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

MIMI HEALTH GUIDES FOR VIENNA AND UPPER AUSTRIA: GESUNDHEITSLOTSINNEN FÜR OBERÖSTERREICH

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special
doctor

Nursing
home

AUSTRIA

Municipal
Health
Authorities

NGOs &
private
health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service: Volkshilfe Wien
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/ Internship/ training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

X

X

Other context/situation: This good practice aims at furthering migrants’ access to health care institutions thereby indirectly dealing with topics such as hospital admission, emergency trea gee reception etc.
Professional/patient

Professional/relative

Professional/professional

Patient/relative

Other actors / relations: Semi-professional/peer/patient relation

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

Migrants with a history of social engagement and good connections to a migrant community living in Vienna or Upper Austria are being trained as “health
pilots”. Topics include the Austrian health care system, nutrition and exercise, aging and care, mental health, children’s health and the nexus between
migration and health. The training is free of charge and comprises 50 training sessions.
After completing the training course with a certificate, the “health pilots” organize information events for members from their communities, both adults
and children/youth, in their mother tongues. The aim of this initiative is to open up access to the Austrian health care system for migrant communities
with the “health pilots” serving as mediators. Within the project multilingual materials have been produced guiding migrants through the Austrian health
care system and giving information to health related topics.
The project is supported by Austrian NGOs, a Federal Ministry and Public Health Funds.

10

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

IMPACT/ OUTCOME
MEASURES

The project was piloted in Germany in 2003. To date it is carried out in 60 German cities. In Austria, the project started in Vienna in 2012, extending the
activities to Upper Austria in 2014.
In 2015 the project received the European Health Award and was called a best-practice-model by the WHO.
From the project’s inception in Austria until June 1, 2015, 117 volunteers received a certificate and took up work as health guides. In 2015 they held 239
events informing about health related issues and behaviors in 9 different languages, thereby directly reaching over 3.000 migrants in Austria. According
to evaluation of the project, the activities managed to indirectly reach over 6.500 migrants, since people attending the information events share their
experience, knowledge and newly gained confidence to access health care institutions with family and friends. The participants in the events come from
about 86 different countries; main groups attending are Turkish and Russian migrants.

METHODOLOGY

The project works with a training curriculum educating volunteers who at the end of the program receive a certificate. The training is given by known
experts in the field. Upon completion of the training program the health pilots hold information events. In their work they are able to resort to written
material in the migrants’ native languages which are quality proofed. They also work with up-to-date compilations of addresses and services patients
in need can turn to and broschures on specifics topics and for specific target groups, i.e. for parents to be.

POLITICAL
/LEGAL LEVEL

This good practice is:
• Facilitated by policies/political incentives
• Funded by a Federal Ministry and Public Health Funds.
This good practice is based on:
• Institutional intentions of the provision and availability of a professional interpreting service
• Institutional rules about the provision and access to written information in multiple languages
• institutional intentions of providing ethnic/cultural diversity in the healthcare staff

ORGANISATIONAL/
INSTITUIONAL LEVEL

COMMUNICATION
/COMPETENCE LEVEL

This good practice is based on:
• The provision of access to treatment in other languages than the national language – for patients and relatives
• Continuous training in intercultural communication for healthcare staff
• The provision and training of special intercultural experts in the healthcare system
• The provision and access to special intercultural outreach activities
• The professional awareness of cultural differences in the perception of death, disease, health, treatment and healing etc.
• The professional awareness of religious, spiritual and cultural needs among patients and relatives
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

ETHNIC RESOURCES TEAM: ETNISK RESSOURCETEAM

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special
doctor

DENMARK

Nursing
home

Municipal
Health
Authorities

NGOs &
private
health
project

Hospital
sector

Emergency
ward

X

Medical
ward

X

Surgical
ward

X

Psychiatric
ward

X

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/

Terminal illness

Internship/ training

situation

X

Collegial cooperation

X

Refugees reception

Interpreting service

X

Other context/situation:
Professional/patient

Professional/relative
X

Professional/professional
X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

Hospice

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

X
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PRACTICE AND
TARGET GROUPS

The Ethnic Resources Team aims to optimize the meeting with the Danish healthcare system for patients, families and relatives with ethnic minority
background during hospitalization at Danish hospitals. ERT was founded in 2003 and is essentially a volunteer organization. In 2011, ERT was formally
recognized as a healthcare service for hospitalized patients and their families and relatives from ethnic minorities at 7 hospitals in the Capital area.
ERT offers three main functions and services that are directed towards both patients/relatives on one side and hospital staff on the other side:
Visit service and spiritual support:
• A visiting scheme for patients and relatives who feel lonely and isolated in the hospital setting and/or need to communicate with someone of simi- lar cultural and religious background
• Spiritual support and care for patients and relatives, including contact with an imam or clergy/chaplains of other faith communities
Bridging:
• Intercultural bridging and mediation between patients/relatives with ethnic minority backgrounds and professional staff to remediate poor communication and needs for information etc.
Education /training /supervision:
• Education and supervision of healthcare professionals concerning intercultural themes and issues, for example the interaction between culturerelated reactions and general human reactions in difficult situations of sickness and uncertainty etc.

IMPACT/ OUTCOME
MEASURES

METHODOLOGY

GOOD PRAC-

In 2012, ERT conducted a survey with two purposes:
•
•

To gain knowledge of the barriers regarding the encounter of healthcare professionals and patients/relatives with ethnic minority backgrounds.
To clarify the knowledge if the staff know about Ethnic Resource Team and use the services of the team in their work. The setting is the Copenha- gen area and the 112 participants are health professionals at Rigshospitalet and Herlev Hospital.

Main points in the measurement were : 1) Barriers in the communication with patients , 2) Barriers in communication with relatives, 3) Education and
supervision and 4) Knowledge and use ETR.
In practice, when needed, the staff will usually contact the ERT coordinator on behalf of patients/relatives. The coordinator then matches the patient
with a volunteer in consideration of criteria like gender, age, ethnic and religious background. The ERT volunteer is subject to professional secrecy,
and thus the communication between the patient and the ERT volunteer is completely confidential.
ERT consists of approximately 50 volunteers – men and women – of different ages, different religious backgrounds and of different ethnic-cultural
ori- gins. The ERT members – called resource persons - are selected by criteria as maturity, communicative competences. About 20 different languages are represented in ERT.

POLITICAL
/LEGAL LEVEL

10

TICE INDICATORS FROM THE
HEALTHCARE
PERSPECTIVE

ORGANISATIONAL/
INSTITUIONAL LEVEL
COMMUNICATION
/COMPETENCE LEVEL

This good practice is based on:
• Institutional intentions and rules on patients’ access to exercise religious, spiritual and cultural needs
• Institutional and multidisciplinary collaboration with religious/spiritual/cultural stakeholders and experts
This good practice is based on:
•
•
•
•

The intention to provide and give access to treatment in other languages than the national language – for patients and relatives The continuous training in intercultural communication for healthcare staff
The provision and training of special intercultural experts in the healthcare system The provision and access to special intercultural
outreach activities
The professional awareness of cultural differences in the perception of death, disease, health, treatment and healing etc.
The professional awareness of religious, spiritual and cultural needs among patients and relatives
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

PERMANENT INTERPRETATION SERVICE: PERMANENCE SERVICE INTERPRÉTARIAT - ISM INTERPRÉTARIAT

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special
doctor

Nursing
home

Municipal
Health
Authorities

FRANCE
NGOs &
private
health
project

X
Other healthcare service: (name)
Hospital
admission

X
Emergency
treatment

Medical treatment
incl GP

Education/
Internship/ training

Hospital
sector

Emergency
ward

X
Terminal illness
situation

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Collegial cooperation

Refugees reception

Interpreting service

X

X
Other context/situation: (name)
Professional/patient

Professional/relative
X

Professional/professional

Patient/relative

X

Other actors / relations: (name)

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

X

For patients and relatives with challenges and difficulties in term of speaking and understanding French, the ISM Interprétariat offers interpretation
and translation services. ISM Interprétariat has an office in the Hospital Lariboisière in Paris, where interpreters can be required. The interpreters
cover several languages like Chinese, Turkish, Arabic, some African languages etc. Nowadays, the ISM Interprétariat has approx. 330 interpreters representing more than 100 different languages and dialects.
Furthermore, even though ISM Interprétariat is located in the Hospital Lariboisiére, the interpreters can offer their services to other Parisian hospital
or even to other parts of France for a fixed fee.

IMPACT/ OUTCOME
MEASURES

The good practice outcome of ISM Interprétariat is:
• A better understanding of patients’ needs and thoughts.
• A better communication between patient and doctor. This also enhance the mutual trust and pave the way for more qualified diagnoses.
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METHODOLOGY

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

The basic methodical approach is that whenever a patient, relatives or the professional healthcare staff experience a need for interpretation
and translation, they can make a request for the ISM Interprétariat service.

POLITICAL
/LEGAL LEVEL
ORGANISATIONAL/
INSTITUIONAL LEVEL
COMMUNICATION
/COMPETENCE LEVEL
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

WORKFORCE RACE EQUALITY STANDARD (WRES) FOR THE NATIONAL
HEALTH SERVICE (NHS)

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special
doctor

Nursing
home

Municipal
Health
Authorities
X

UK
NGOs &
private
health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

Other context/situation: Workforce Race Equality Standard for the National Health Service (NHS) – Performance Management Tool
Professional/patient

Professional/relative

Professional/professional

X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

Research and evidence strongly suggest that less favourable treatment of Black and Ethnic Minority (BME) staff in the NHS, through poorer experience
or opportunities, has significant impact on the efficient and effective running of the NHS and adversely impacts the quality of care received by all patients
That is exactly why the NHS Workforce Race Equality Standard (WRES) was introduced in 2015. The WRES seeks to prompt inquiry to better understand
why it is that BME staff often receive much poorer treatment than White staff in the workplace and to facilitate the closing of those gaps.
WRES data is leading NHS organisations to develop evidence-based action plans to continuously improve on workforce race equality.
In its simplest form, the WRES offers local NHS organisations the tools to understand their workforce race equality performance, including the degree
of BME representation at senior management and board level. The WRES highlights differences between the experience and treatment of White staff
and BME staff in the NHS. It helps organisations to focus on where they are right now on this agenda, where they need to be, and how they can get
there.
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IMPACT/ OUTCOME
MEASURES

The WRES requires NHS trusts to self-assess against nine indicators. Four of the indicators relate specifically to workforce data;
four are based upon data from the national NHS Staff Survey questions, and one considers BME representation on boards. The
WRES aims to highlight differences between the experience and treatment of White staff and BME staff in the NHS, with a view
to closing the experience gap in those metrics. The nine WRES Indicators are:
Workforce
For each of these four workforce indicators, the Standard compares the metrics for White and BME staff:
1.

Percentage of BME staff in Bands 8-9, (including executive Board members and senior medical staff) compared with the percentage
of BME staff in the overall workforce.

2.

Relative likelihood of BME staff being appointed from shortlisting compared to that of White staff being appointed from shortlisting across all
posts.

3.

Relative likelihood of BME staff entering the formal disciplinary process, compared to that of White staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation

4.

Relative likelihood of BME staff accessing non-mandatory training and CPD as compared to White staff.

National NHS Staff Survey findings
5. For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and BME staff for each survey question. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months.
6.

Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months.

7.

Percentage believing that trust provides equal opportunities for career progression or promotion.

8.

In the last 12 months have you personally experienced discrimination at work from any of the following?
b) Manager/team leader or other colleagues.

Boards
Does the Board meet the requirement on Board membership representation:
9.

Boards are expected to be broadly representative of the population they serve.
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METHODOLOGY

Together, the WRES Indicators are not intended to provide a blueprint on how “good” can be achieved; however, they do provide the necessary
plat- form and direction that both encourages and helps NHS organisations to:
•
•
•

Reduce the differences in the treatment and experience between White and BME staff in the NHS.
Compare not only their progress in reducing the gaps in treatment and experience but to make comparisons with similar organisations about the overall level of such progress over time.
Identify and take necessary remedial action on the causes of ethnic disparities in the metric outcomes.

To help NHS organisations respond to the WRES Indicators, a number of support materials were developed and made available to local NHS organisations; in particular, these included the WRES Technical Guidance, a frequently asked questions document, and the WRES Reporting Template.

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

POLITICAL
/LEGAL LEVEL

This good practice is based on:
• National legislation
• Policies/political incentives
• Diversity charters
• Regulations of equal opportunity bodies

ORGANISATIONAL/
INSTITUIONAL LEVEL

This good practice is based on:
• An institutional diversity code of conduct with overall values for diversity management in a healthcare organisation
• An institutional diversity management policy with quality standards and instructions for healthcare management and staff
• The mandatory use of assessment tools and measures for diversity management and intercultural competence in the organization
• An institutional policy to provide ethnic-cultural diversity in the healthcare staff

COMMUNICATION
/COMPETENCE LEVEL
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE
AND
COUNTRY

AUSTRIAN NETWORK OF HEALTH-PROMOTING HOSPITALS AND
HEALTHCARE FACILITIES: ÖSTERREICHISCHES NETZWERK GESUNDHEITSFÖRDERNDER KRANKEN HÄUSER UND GESUNDHEITSEINRICHTUNGEN (ONGKG)

AREA,
CONTEXT
AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or special doctor

Nursing
home

AUSTRIA

Municipal
Health
Authorities

NGOs &
private
health
project

Hospital
sector

Emergency ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service: Hospitals and health care facilities
Hospital
admission

Emergency treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

Other context/situation: Management, staff development, outreach to patients
Professional/patient

Professional/relative

Professional/professional

X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE
GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

The network is a subdivision of the WHO network “Health Promoting Hospitals and Health Services (HPH)”, initiated in 1996. It has 29 member institutions. The network aims to support hospitals and health care facilities in furthering health-promoting services on an institutional level. Health promotion is directed both at patients and at staff working in health care institutions. The services shall be targeting all members of society, enhancing access to health care. An institutional orientation towards health-promotion is conceptualized as measure to enhance quality. Support is mainly given 3
areas:
•
•
•

Information and networking
Research and development as well as training and continuing education
Implementation of health-promoting activities at institutional level
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IMPACT/ OUTCOME
MEASURES

METHODOLOGY

GOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

Since the network has many member institutions, it is difficult to describe its impact and outcome on a general level. It can be stated that the network
succeeds in providing information and support to its members and to generate attention towards health-promotion as quality dimension of health
care facilities. In the member institutions a great number of measures have been implemented (although not each one at each institution), among
them:
• Gender sensitive and transcultural health promotion for male domestic workers
• Violence against staff
• Generational balance: work satisfaction in all life phases
• Doctor’s consultation for migrants
The implementation of health-promotion as organizational principle is conceived as a structured process, aiming at organizational change. The
network has defined main strategies, strategies of implementation, standards and steps to be taken in order to implement health-promotion at an institution. Their work is based on main WHO documents as well as Donabedian’s concept of quality. The network offers material and texts on which institutional change processes can be based. It offers trainings and workshops on specific topics, such as age-friendly hospitals. It holds a conference discuss- ing
relevant issues with keynote speakers and members each year. All members receive a toolbox with tested tools and materials, encompassing a questionnaire regarding the migrant-friendly quality of an institution, guidelines and self-assessment tools in relation to health-promotion and sustaina- bility etc.

POLITICAL
/LEGAL LEVEL

This good practice is based on:
• National legislation
• Policies/political incentives?
• Health-promotion is supported by the Federal Ministry for Health.

ORGANISATIONAL/
INSTITUIONAL LEVEL

This good practice is based on:
• Implementation strategies, standards and steps to be taken by healthcare institutions
• The practice describes a network, which encompasses many initiatives and contextual measures on various levels.
This good practice is based on:
• The practice describes a network, which encompasses many initiatives and contextual measures on various levels.

COMMUNICATION
/COMPETENCE LEVEL
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

ENVOLUDIA IMC POLYHANDICAP SERVICES FOR FAMILIES: ENVOLUDIA
UNE ASSOCIATION DE FAMILLES

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special doctor

Nursing
home

Municipal
Health
Authorities

FRANCE

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

X

Hospice

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

X
Other context/situation: Global institutions for kids, teenagers and adults with disabilities
Professional/patient

Professional/relative
X

Professional/professional

X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

PRACTICE AND
TARGET GROUPS

IMPACT/ OUTCOME
MEASURES

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

Envoludia is the result of the merge between GIMC and Apetreimc, to form an association of families. The association provides services for kids, teenagers, adults with cerebral and physical disability. The association, with 17 institutes in Paris, aims to offer disabled children and adults a chance to a
life as much adapted to general living conditions as possible.
Thus, Envoludia aims at reinforcing the capacity of citizens by promoting socialization, education and care. Instead of only responding on one level,
they try to have a global device to help these persons.
The aims is also to support families in the family care for the disabled children as well as in situations of doubt of the childrens´ capacity and life perspectives and other basic difficulties as parents and families of disabled children.
By helping kids when they are young, the goal is to create the best possible development environment, focused on the childrens´ resources and capaci-
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METHODOLOGY

ties from the basic professional understanding and perspective that disabilities are not a reason to exclude children and adults from developing their
potentials.
By including families in the learning and development processes, the institutions tend to strengthen the coherence and common approach in all the
childrens´ relations.
Envoludia includes 21 locations and 5 departments engaging 460 employees and 600 caretakers. Due to public funding, the association manages to
engage a great many professions within a variety of professional domains.
Within the institutions, the children as part of the trainingn have access to cultural activities, sports, educational activities, and health services
(rehabilitation, diagnosis etc.)
Furthermore, each of the institutes establishes a social life counsil for improvement of childrens´ activities and environments.
Each Institution also has a special commission to supervise the employees in the implementation of projects etc.

GOOD PRACTICE
POLITICAL
INDICATORS FROM /LEGAL LEVEL
THE HEALTHCARE
PERSPECTIVE

ORGANISATIONAL/
INSTITUIONAL LEVEL

•
•

The Association is financially supported by “la CAF”
FEHAP gère covention collective nationale à laquelle l’associatonest affiliée.

•
•
•
•

The Association builds on an institutional diversity code of conduct with overall values for diversity management
The Association practices a diversity management policy with quality standards and instructions for both management and staff
The Association practices rules about disabled-friendly access to the physical environments
The Association has procedures for the systematic involvement of relatives in the treatment

COMMUNICATION
/COMPETENCE LEVEL
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

THE OASIS PROJECT: OASEN

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

DENMARK

GP or
special doctor

Nursing
home

Municipal
Health
Authorities

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

X
Other context/situation:
Professional/patient

Professional/relative
X

Professional/professional

Patient/relative

X

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

The Oasis project is a specially organized Danish language education for traumatized adult refugees and immigrants, who, because of trauma, loss
and psycho-physical disorders are unable to attend an ordinary education. Oasis is developed and launched by the language center CLAVIS language
& competence. Although the overall goal is the participants' language learning, their special symptoms and suffering play an important role for the
educational setting. The training and learning process is
organized in small groups by teachers, who, in addition to the Danish language training, are specialized in trauma and their implications for the participants as well as for their families (secondary traumatization).
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IMPACT/ OUTCOME
MEASURES
METHODOLOGY

The success criteria and indicators are formally connected to the general requirements in Danish language learning. The staff and the participants describe the progress through a special assessment system with progression measures. The assessments are based on a holistic understanding of the recovery process.
The Oasis project can be described as a rehabilitative offer where recovery methods are closely linked with linguistic training, cultural and social
understanding, "handheld" individual internships in workplaces and a professional focus on healthcare issues such as sleep problems, depression
and anxiety etc. The participants learn how psycho-physical problems may prevent all forms of learning. They achieve methods to handle such
problems and challenges connedted to trauma step-by-step.
The Oasis staff collaborates closely with local and municipal authorities such as GPs, healthcare centres, social workers, housing associations, voluntary as
Thus, the multidisciplinary approach and methodology can be seen as a kind of coproduction.Furthermore, the physical environment plays an important r
pants' recovery process. The Oasis project takes place in separate locations and facilities outside the language centre's general sites. The rooms are design
teams with kitchen access, communal dining room, relaxation and rest rooms, counselling rooms etc.

GOOD PRACTICE
POLITICAL
INDICATORS FROM /LEGAL LEVEL
THE HEALTHCARE
PERSPECTIVE

This good practice is based on:
• National legislation in terms of mandatory language learning and integration
• National policies and political incentives in terms especially on language learning, but also on social-psychiatric incentives for recovery among
mentally vulnerable and traumatized migrant and immigrants
• Political and legal framework for municipal integration efforts

ORGANISATIONAL/
INSTITUIONAL LEVEL
COMMUNICATION
/COMPETENCE LEVEL

This good practice is based on:
•
•
•
•

The provision and access to treatment in other languages than the national language – for patients and relatives
The provision and access to special intercultural outreach activities
The professional awareness of cultural differences in the perception of death, disease, health, treatment and healing etc.
The professional awareness of religious, spiritual and cultural needs among patients and relatives
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

GEORGE ELLIOT HOSPITAL – CULTURAL DIABETES SERVICES

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special doctor

Nursing
home

UK

Municipal
Health
Authorities

X

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

Other context/situation: Delivering culturally appropriate Diabetes services
Professional/patient

Professional/relative

Professional/professional

Patient/relative

X
Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

IMPACT/ OUTCOME
MEASURES

This service is provided the George Elliot Hospital, and has been running for a number of years. The service aims to support members from the
Black and Minority Ethnic (BME) communities in managing their Diabetes, specifically around the month of Ramadan. Medical staff visit local
community groups and Mosques to deliver messages around fasting when you have Diabetes and how to do this safely. This message is delivered
by Doctors and Nurse Practitioners by:
• Delivering talks in South Asian Languages with opportunities for questions
• Information via DVD / language appropriate written materials
Diabetes type 2 is very high in South Asian communities and this number is increasing all the time. Members from South Asian communities struggle to
manage this long term condition and this can result in frequent visits to the GP and even hospitalisation.
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METHODOLOGY

This service is aimed at local South Asian communities and aims to enable patients to manage their condition and reduce the number of visits to the GP
and reduce the number of days spent in hospital.
The service has been developed in response to rising levels of Type 2 Diabetes in BME communities. Nationally, between 2009/10 and 2011/12 there has b
In- crease in the number of people from BME communities with Type 2 Diabetes. There was a 14% increase in the same period for the white population.
In addition, South Asian people are 6 times more likely to be diagnosed with Diabetes than their white counterparts. African Caribbean communities
are 5 times more likely to be diagnosed with the disease.
The service aims to address some of these issues by breaking down barriers BME communities have in accessing information in a culturally sensitive way.

GOOD PRACTICE
POLITICAL
INDICATORS FROM /LEGAL LEVEL
THE HEALTHCARE
PERSPECTIVE

This good practice is based on:
• Health-promotion supported by the Federal Ministry for Health.

ORGANISATIONAL/
INSTITUIONAL LEVEL

This good practice is based on:
• Implementation strategies, standards and steps to be taken by health care institutions

COMMUNICATION
/COMPETENCE LEVEL

This good practice is based on:
• The provision and access to treatment in other languages than the national language – for patients and relatives
• The provision and access to special intercultural outreach activities
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

INTERCULTURAL MEDIATORS: MEDIATRICES INTERCULTURELLES

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special
doctor

X

Nursing
home

FRANCE

Municipal
Health
Authorities

X

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

X

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

X

X

Other context/situation:
Professional/patient

Professional/relative
X

Professional/professional

X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

This good practice is addressing hospitalized citizens in the public Hospital Robert DEBRE (Paris,19e). The hospital is specialized
In pediatrics.
The hospital is located in an area and neighbourhood characterized by a high ethnic-cultural diversity. Thus, the hospital is receiving and treating
children, whose parents in many cases do not master the French language too well. At the same time, the parents are not familiar with the medical
procedures. Due to this, the hospital decided to engage 4 mediators to facilitate the communication between the medical staff and the families.
The first objective is to ensure that both the patients and relatives - children and their parents – are well informed about all procedures and treatment plans etc during the hospitalization.
The second objective is to ensure that medical staff and families are able to communicate and be mutually aware of cultural differences and challenges in terms of concepts of death, medical traditions, treatment approaches etc.
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These mediators are able to communicate and facilitate on a wide range of languages, thus to build a linguistic and communicative bridge between
the health professionals and doctor who may often be very busy and not totally aware of the communication issues in the encounters with ethnic
minority children and parents.

GOOD PRACTICE
INDICATORS FROM
THE HEALTHCARE
PERSPECTIVE

IMPACT/ OUTCOME
MEASURES

The mediator practice has existed for more than 16 years and already by its long existence has proven to have a positive and successful effect on the inter
tween health professionals and ethnic minority patients and relatives. Thus, the mediator practice represents a strong intercultural value for the hospital a
patients and
relatives by providing the security that each and every patient is offered a proper attention and opportunities to explain her or his feelings, pain, fears. Thi
the the families.
Furthermore, the mediator practice provides a safe and welcoming atmosphere and environment for patients and relatives with linguistic challenges, whic
tate the diagnosis process.
In summary, all people involved in the hospitalization, diagnosis and treatment process benefit from this good practice – including the health professional
patients and their families.

METHODOLOGY

In situations, where it is needed and appropriate, the mediators can be present in all encounters between migrant families and the medical staff. The proc
the Presence of mediators are decided from case to case, when required either by the medical staff or the families.
The mediator practice may also include external procedures and administrative requirements, when the families are unfamiliar with the French system.

POLITICAL
/LEGAL LEVEL
ORGANISATIONAL/
INSTITUIONAL LEVEL

•
•
•
•
•

The practice represents an institutional code of conduct and overall values of diversity management in the hospital
The practice represents institutional rules on the provision and availability of a professional interpreting service
The practice represents institutional rules on patients´ access to exercise religious/spiritual/cultural needs
The practice represents institutional procedures for the involvement of patients and families in care plans and treatment processes

COMMUNICATION
/COMPETENCE LEVEL

•
•
•

The practice represents an institutional procedure to provide access to treatment in other languages than the national language
The practice reflects the professional awareness of cultural differences in the perception of death, disease, health, treatment, healing etc.
The practice reflects the professional awareness of religious/spiritual/cultural needs among patients and relatives
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

WIBEG – WE PROVIDE GUIDANCE FOR YOUR HEALTH: WIBEG – WIR
BEGLEITEN GESUNDHEIT

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special doctor

Nursing
home

AUSTRIA

Municipal
Health
Authorities

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

X
Other context/situation: The context is migrant women in the rural communities from Turkey or Afghanistan

Interpreting service

X

Professional/patient
X
Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

The Wibeg project was initiated by a guidance group in urban Vienna and aimed to access migrant women from Turkey in health workshops. The project group developed material in German about mental health, nutrition and physical wellbeing with a lot of pictures and stories. This material was
used in several small workshop groups with 5-8 women from Turkey to initiate change in their health behavior. This was facilitated by health tutors
who are from Turkey themselves, but who speak German with the women. In all cases, the Turkish women were empowered to access the Austrian
health care system – also in field trips and direct support finding a doctor or visiting a health care center. Then, in 2015, the project was transferred to
several rural areas in Austria, also targeting Afghan women as well as Turkish women. This transfer project (wibeg) is being implem 2017 by Caritas
Wiener Neustadt. It is an inclusive and functional way to attract migrant or refugee women to the health care system, focusing on the mediation role of
the health tutors who are essential for the success of the project.
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IMPACT/ OUTCOME
MEASURES

METHODOLOGY

GOOD PRACTICE
POLITICAL
INDICATORS FROM /LEGAL LEVEL
THE HEALTHCARE
ORGANISATIONAL/
PERSPECTIVE

INSTITUIONAL LEVEL

COMMUNICATION
/COMPETENCE LEVEL

The outcomes so far are: 11 women’s groups from 7 rural communities took part so far. The groups are permanent, once established, reaching out to
app. 80 women at the moment. The Afghan women have low educational background (22 out of 30 have no primary education). Turkish women are
mostly housewives and have no own income. The impact was measured in a qualitative evaluation. The health workshops led to: deep conversations,
having their first contact to Austrian women and furthermore, empowerment, reducing social isolation, getting to know the place they live in etc.
The Wibeg project works with written material about health, which are easily understandable and illustrated with stories, graphs and pictures. The main c
for migrant women are the health tutors, who themselves come from a migrant community, but are trained in leading Health workshops. Their role is stre
quires a lot of time, empathy, compassion and understanding of their professional role as tutors.
This good practice is based on:
• Policies and political incentives
This good practice is based on:
• An institutional diversity code of conduct with overall values for diversity management in a healthcare organisation
• Institutional rules about the provision and access to written information in multiple languages
• Institutional rules about user-friendly / disabled-friendly access to buildings and physical environments in healthcare service
• An institutional and multidisciplinary collaboration with religious/spiritual/cultural stakeholders and experts
• An institutional policy to provide ethnic/cultural diversity in the healthcare staff
This good practice is based on:
• The provision and access to treatment in other languages than the national language – for patients and relatives
• The provision and access to special intercultural outreach activities
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

THE MIGRANT HEALTH CLINIC: INDVANDRERMEDICINSK KLINIK

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special doctor

Nursing
home

DENMARK

Municipal
Health
Authorities

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

X
Other context/situation:
Professional/patient

Professional/relative
X

Professional/professional

Patient/relative

X

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

X

Persons belonging to ethnic minorities with divergent linguistic, social and cultural patterns and complex pathologies meet difficulties in the healthcare
system. The ordinary hospital departments don’t have intercultural expertise to handle patients with complicated health issues and language barriers.
The Migrant Health Clinic was established in 2008 as a specialized department within the Odense University Hospital with the following main functions:

•
•
•
•

A systematic investigation of complicated and long-term health problems among ethnic minority patients with language barriers
Supervision of other healthcare professionals/departments to create adequate intercultural communicative competences
Identification of the weak spots in the healthcare system by investigating unsuccessful courses of treatment
Provision of training, systematic development of competences and research
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IMPACT/ OUTCOME
MEASURES

GOOD PRACTICE
INDICATORS FROM
THE HEALTHCARE
PERSPECTIVE

METHODOLOGY

The Migrant Health Clinic has treated about 1000 patients. The treatment and effects are well documented, both by the clinic itself and by external experts.
The clinic was awarded several prizes. In 2013, the clinic gave rise to the establishment of a similar Migrant Medical Health Clinic in the Capital area, at
the Hvidovre Hospital.
A thorough assessment of the functional level of the patient is done in collaboration with the patient’s own GP, the doctor and nurse in the Migrant
Health Clinic, a social worker and the coordinator, who shall coordinate the course of treatment with different experts and departments.
Sufficient time is allocated to complicated interviews with use of interpreters.
Clinical pharmacists are included in the process, because many ethnic minority patients cannot control their use of medicine because of changing properti
medicine: colour, size and strength of pills, form and colour of packages etc.

POLITICAL
/LEGAL LEVEL

This good practice is based on:
• A political framework for a diversity charter

ORGANISATIONAL/
INSTITUIONAL LEVEL

This good practice is based on:
• Institutional rules about the provision and access to written information in multiple languages
• Institutional rules on patients’ access to exercise religious, spiritual and cultural needs
• An institutional and multidisciplinary collaboration with religious/spiritual/cultural stakeholders and experts
• An institutional policy to provide ethnic-cultural diversity in the healthcare staff
• Institutional procedures to involve patients and relatives systematically in care plans and treatment process
This good practice is based on:
• The provision and access to treatment in other languages than the national language for patients and relatives
• A continuous training in intercultural communication for healthcare staff
• The provision and access to special intercultural outreach activities
• The professional awareness of cultural differences in the perception of death, disease, health, treatment and healing etc.
• The professional awareness of religious, spiritual and cultural needs among patients and relatives

COMMUNICATION
/COMPETENCE LEVEL
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

DETA-MED – INTERCULTURAL CARE: DETA-MED – KULTURSPEZIFISCHE
PFLEGE

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special doctor

Nursing
home

Municipal
Health
Authorities

GERMANY (COLLECTED BY THE DANISH PARTNER)

NGOs & private health
project

X

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

X
Other context/situation: Interculturally adapted healthcare, including terminal care
Professional/patient

Professional/relative
X

Professional/professional

Patient/relative

X

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

Deta-Med was founded in 1999 to supply culture-specific healthcare for patients with a muslim background. Deta-Med has 7 healthcare centres in different parts of Berlin. One centre is specialized in old patients. Deta-Med is going to start a hospice in Berlin.
Deta-Med provides intercultural training to the 250 members of staff .
Deta-Med collaborates with a university, and the students can write their thesis at DetaMed.
Nare Yesilyurt, the founder of Deta-Med, is a wellknown speaker at conferences and has been awarded several prizes.
• The cultural background is very important part of the treatment. Deta-Med takes care of and treats the patients according to their cultural needs
and conceptions of illness and health. Conceptions of destiny, black magic, evil eyes etc are considered to cause illness. If patients and relatives insist, traditional healers are allowed into the clinic.
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IMPACT/ OUTCOME
MEASURES

METHODOLOGY

Through the culture-specific care, caring family members (especially women) in the daily care of their relatives are supported and relieved.
The "import brides" are given the opportunity to participate in a German course financed by Deta-Med and a job requiring social insurance to integrate
into Germany without being dependent on social assistance and their husbands. It is possible for those who did not have the opportunity to train at a
young age, to have the opportunity to com- plete an education for elderly care with full salary.
Deta-Med works in a goal-oriented manner and wants to contribute to the reduction of prejudices against single-parent and non-graduate students.
The cultural background is very important part of the treatment. Detamed takes care of and treats the patients according to their cultural needs and
conceptions of illness and health. Conceptions of destiny, black magic, evil eyes etc are considered to cause illness. If patients and relatives insist,
traditional healers are allowed into the clinic.
In term of activating and mobilizing care, Detamed is working in accordance with the resource-oriented model of Monika Krohwinkel as well as
the principles of culture- specific body care and death support which Detamed developed over time. Important building blocks of the model are:
•
•
•
•
•
•
•
•
•
•

To maintain communication
To move and use the body
Maintain vital functions
Maintain basic bodily care
To eat and drink
To get dressed
To rest and sleep
To keep oneself busy
To feel and behave as a person
To ensure social areas of life etc

The model of activating and mobilizing care helps to train and remain skills and abilities.

GOOD PRACTICE
INDICATORS FROM
THE HEALTHCARE
PERSPECTIVE

POLITICAL
/LEGAL LEVEL

This good practice is based on:
• National legislation

ORGANISATIONAL/
INSTITUIONAL LEVEL
COMMUNICATION
/COMPETENCE LEVEL

This good practice is based on:
• The provision and access to treatment in other languages than the national language – for patients and relatives
• The continuous training in intercultural communication for healthcare staff
• The provision and training of special intercultural experts in the healthcare system
• The provision and access to special intercultural outreach activities
• The professional awareness of cultural differences in the perception of death, disease, health, treatment and healing etc.
• The professional awareness of religious, spiritual and cultural needs among patients and relatives
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

NEIGHBOURHOOD MOTHERS: BYDELSMØDRENE

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special doctor

Nursing
home

DENMARK

Municipal
Health
Authorities

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

Refugees reception

Interpreting service

X

X

Other context/situation: Training migrant women in basic healthcare and introducing services in the Danish healthcare system
Professional/patient

Professional/relative

Professional/professional

Patient/relative

Other actors / relations: Peer-to-Peer model, where migran women after a special education train other migrant women

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

”… If you educate a man, you educate a man. But if you educate a woman, you educate the whole family ..”(North African proverb used by the founding
of the Neighbourhood Mothers in Denmark ).
Neighbourhood Mothers is a nationwisw voluntary organization for ethnic minority women. It was founded in 2007, inspired by a similar organization in
Berlin (Stadtteilmüt- ter), and today there are about 40 local groups all over the country. The organization Neighbourhood Mothers consists of women
with an ethnic minority background, who supply support, supervision and coaching for those women with a similar background, who live in sociocultural isolation in socalled ”parallel societies /ghettoes”. The main function is that Neighbourhood Mothers empower the women by enhancing their
understanding of the Danish society and the welfare benefits, they are entitled to as citi- zens.
Neighbourhood Mothers undergo a basic education, before they start their own educational activities and guidance. A central part of the curriculum is a
healthcare education in order to enable them to function as bridge-builders and mediators between the women and the healthcare system. As they
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IMPACT/ OUTCOME
MEASURES
METHODOLOGY

themselves belong to the ethnic minority popu- lation, they are recognized by other immigrant women who tend not to trust the public authorities,
healthcare services as well as social authorities etc.
• Neighbourhood Mothers have a unique position as bridge builders, becaise they are recognized and have access to isolated minority communities,
where public authorities generally have no access and no contact.
The effect of Neighbourhood Mothers has been evaluated several times from both qualitative and quantitative indicators. Recently, the enonomic effect of the organization and its efforts was calculated in order to assess the consequences for the Danish welfare system. Mhtconsult also analysed the
Neighbourhood Mothers (2011, 2012 og 2015).
Through training sessions, the Neighbourhood Mothers teach other immigrant women about:
•
•
•

The structure and organization of the Danish healthcare system
Local healthcare services and where to find them
Healthcare issues like healthy food and nutrition, health and bodily issues, sexuality, physical and mental health problems etc.

•

The Neighbourhood Mothers teach the local healthcare and social authorities about:

•
•

Ethnic minority women´s need for healthcare offers
The handling of challenges and barriers in the intercultural encounters with minority women and families

Furthermore, the Neighbourhood Mothers also provide contacts between the women, public healthcare authorities, GPs and local actors from the
civil society – for instance housing associations – in order to ensure a holistic approach to the welfare services. Thus, the Neighbourhood Mothers
are based on the principle of co-production, i.e. a collaboration between public, private voluntary actors to provide welfare services like relevant
and need-oriented healthcare solutions for isolated citizens.

GOOD PRACTICE
INDICATORS FROM
THE HEALTHCARE
PERSPECTIVE

POLITICAL
/LEGAL LEVEL
ORGANISATIONAL/
INSTITUIONAL LEVEL
COMMUNICATION
/COMPETENCE LEVEL

This good practice is based on:
• The provision and access to treatment in other languages than the national language – for patients and relatives
• The provision and access to special intercultural outreach activities
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
TITLE AND
COUNTRY

THE MOBILE INTERCULTURAL CONSULTATION UNIT: UNITE MOBILE
CONSULTATION INTERCULTURELLE

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

Outpatient
Treatment
Services

GP or
special doctor

X

Nursing
home

FRANCE

Municipal
Health
Authorities

X

NGOs & private health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X

Other healthcare service:
Hospital
admission

Emergency
treatment

Medical treatment
incl GP

X

Education/
Internship/
training

Terminal illness
situation

Collegial cooperation

X

Refugees reception

Interpreting service

X

X

Other context/situation:
Professional/patient

Professional/relative

Professional/professional

X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE

X

PRACTICE AND
TARGET GROUPS

This practice was launched in September 2008 by Serge Bouznah as a mobile consultation unity, aiming to support and promote the communication
between medical staff and patients with chronicle diseases.
A group of medical professionals specialized in intercultural issues circulate among various hospitals in order to help patients with a need for intercultural mediators. The mobile team is composed of healthcare professionals with experience from both the medical and social domains, such as

doctors, nurses, psychologists etc.

Furthermore, the mobile intercultural team support and supervise medical professionals in situations, where the staff is confronted with cultural or
linguistic challenges in the encounters and communictation with patients.
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION
The mobile consultation practice was integrated into 8 hospitals in Paris in 2008 as the first interdisciplinary team, building on both clinical, therapeutic, anthropological and scientific skills and competences.
IMPACT/ OUTCOME
MEASURES

One important impact of the mobile team is that patients, who used to be transferred from one medical institution to the other as part of their
treatment plans - are having the proper attention and treatment within one hospital. The patients stay in one place, while the mobile team is able to
offer different kinds of treatment and care instead of moving the patients from one medical unit to another. From experience, this will improve the
recovery for most patients.
By facilitating the communication between medical staff and patients and their families, the mobile team provides and ensures a better understanding am
in terms of their diseases, diagnoses and perspectives for treatment etc. Thus, the mobile team also contributes to the improvement of the professional insight into patients´ suffering and symptoms and thereby the improvement of the diagnoses process and treatment planning. These situations often reflect how the health professionals can learn from migrant patients and different cultural approaches to diseases and diagnoses etc.

METHODOLOGY

GOOD PRACTICE
INDICATORS FROM
THE HEALTHCARE
PERSPECTIVE

Whenever health professionals experience that they are having special challenges in the diagnostic process due to linguistic-cultural issues, they can
call for the mobile team. When the intercultural team members are involved, they provide a cooperative process, where both patients, relatives, local
doctors and other medical staff are communicating together on symptoms and possible diagnoses etc.

POLITICAL
/LEGAL LEVEL

•

The practice reflects a political incentive, as the efforts won a APICIL Foundation price in 2008

ORGANISATIONAL/
INSTITUIONAL LEVEL

•

The practice provides institutional rules for the availability of a professional interpreting service

COMMUNICATION
/COMPETENCE LEVEL

•
•
•

The practice provides the access to treatment in other languages than the national language for patients and relatives
The practice provides training of special intercultural experts in the healthcare system
The practice provides professional awareness of cultural differences in the perception of death, disease, health, treatment and healing etc.
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TITLE
AND
COUNTRY
AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

THE ETNOPSYCHIATRIC CLINIC – MEDICAL AMBULATORY FOR MIGRANTS: SERVIZIO DI ETNOPSICHIATRIA – AMBULATORIO DI MEDICINA DELLE MIGRAZIONI
Local
Healthcare
centre

Home
nursing
service

Other healthcare service:
Hospital
admission

Outpatient
Treatment
service

Emergency
treatment

GP or
special
doctor

Nursing
home

Medical
treatment
incl GP

Municipal
Health
Authorities

Education/
Internship/
training

ITALY

NGOs &
private
health
project
X

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X

Terminal
illness
situation

Collegial
cooperation

X

Refugees
reception

Interpreting
service
X

X

Other context/situation:
Professional/patient

Professional/professional

Professional/relative
X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE
GOOD PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

The ethno-psychology service of the Policlinico hospital in Palermo was established in 2008 and first implemented between 2010 and 2012. It is part
of the “migration medicine” ward within the hospital but is not fully part of the hospital structure, in fact, it is considered as a project. For the year
2016 the service has been financed by the Fondazione Migrantes (Caritas).
The target group of this service is mainly composed by migrants hosted in dedicated reception facilities, although there also is a second generation migrants’ component.
Many among the patients are in a developmental age: unaccompanied minors and second generation children of migrants in Palermo.
Among the adult patients, most are families, single women (with or without children), victims of torture, fragile profiles, etc
The patients so far have been very young (only 10% was over 41 years old), and mostly from Sub-Saharan Africa (mainly Gambia, Nigeria and Mali).
The ethno-psychology service entertains relations with mediators, interpreters, lawyers, tribunals, other clinics/doctors/wards within the hospital, with
all the stakeholders at play in the process of reception and integration of the migrant patient.
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GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION

TITLE AND
COUNTRY

IMPACT/ OUTCOME
The overall objective of the practice is to offer a psychological and therapeutic support to migrants which takes into account the impact of cultural ele“ONCE UPON A HIGH”ments
– INTERACTIVE
DRUG
PREVENTION
HUNGARY
MEASURES
in the shaping
of mental
disorders APP
and the specificity of traumas
lived by migrants and the way they inevitably affect their psyche.
Among the concrete objectives of the practice there are:
to create a network of services in order to accompany migrants (mostly asylum seekers) who have recently arrived in Italy;;
to take into account diversity and cultural specificities in a holistic approach that combines psychology and anthropology;
to manage and prevent mental disorders among migrants in a conscious way.
The practice has become a point of reference for local reception communities, who rely on it when facing problematic subjects, whom they consider
might need psychological assistance. They also have contacts with tribunals.

METHODOLOGY

The ethno-psychology service is built on the assumption that our mind-sets and our mental health are the result of our socialization, our culture and our
life experience, and that therefore psychological and psychiatric assistance cannot be intended and approached in the same way for migrant as for European patients. The theoretical-methodical approach is based on the idea that anthropology and psychology are intimately linked, that the human psyche
is a whole with the social and cultural context that it develops in, it is therefore necessary to take these elements into account when approaching a migrant patient. Western approaches are often misplaced in this context. The relational mode employed in the Ethno-psychology Service is the search for
the underlying reasons of certain behaviors or attitudes of the mind instead of just ignoring or bypassing them as its generally done in medical structures
when facing diversity.
Concretely, the practice is articulated in a councelling service open to public twice per week, and with appointments. The sessions with the patients
are individual and are conducted by a psychologist and an anthropologist, creating a triangle with the patient. The personal experience of the patient
is taken into account as an integral part of the diagnosis.

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

POLITICAL
/LEGAL LEVEL
ORGANISATIONAL/
INSTITUTIONAL LEVEL

•

The practice has a very small, local dimension, it doesn’t have the reach to ignite a political/legal change.

•

The organizational perspective of the service is quite poor because of the lack of institutional and financial support. Its continuity is not guaranteed
as it survives on the basis of yearly (or longer) funding from private entities.

COMMUNICATION
/COMPETENCE LEVEL

•

Communication is among the biggest barriers tackled by this practice. Psychological diagnosis and therapy are almost entirely based on communication. The communication barriers with the patients are created by cultural elements (such as a widespread diffidence towards psychology and psychiatry and a social stigma cast upon mental disorders) and by language. The language barrier is overcome with the presence of mediators and the
occasional presence of volunteers speaking African dialects.
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AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home
nursing
service

X

Outpatient
Treatment
service
X

Other healthcare service:
Hospital
admission

Emergency
treatment

GP or
special
doctor

Nursing
home

Municipal
Health
Authorities

X

X

Medical
treatment
incl GP

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

X

Education/
Internship/
training

X

NGOs &
private
health
project

Psychiatric
ward

Hospice

X
Terminal
illness
situation

Collegial cooperation

Refugees
reception

Interpreting
service

X

Other context/situation: Youth Prevention

Professional/patient

Professional/relative

Professional/professional

Patient/relative

X
Other actors / relations: Teacher/students as well as teacher/parents

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

Once Upon a High, the mutual project of the National Institute of Psychiatry and Addictions (OPAI) and MOME Techlab is developing a unique - even in
international standards - drug prevention application and website targeting the youth, which draws attention to the importance of prevention in a novel
way i.e. using cartoons.
The aim of the project is to develop a mobile app and a website which engage the interest of the youth and promote drug prevention and which also
give practical advice to parents where to find specialists and civil helpers.
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IMPACT/ OUTCOME
MEASURES

GOOD PRACTICE IN HEALTHCARE SECTOR IN TERMS OF
DIVERSITY MANAGEMENT AND INTERCULTURAL COMMUNICATION

National Institute of Psychiatry and Addictions (OPAI) Drug Outpatient and Prevention Centre is in charge of providing the professional background of
the programme. The team consists of psychologists, social worker, nurse of the drug outpatient and prevention centre, psychiatrists.
MOME TechLab (Moholy-Nagy University of Art and Design, Budapest) is responsible for the development of the mobile app and the website. TechLab
is an open, horizontal creative space, where digital technologies are utilized within the framework of interdisciplinary projects serving novel, socially
relevant goals incorporating social sciences, art, IT knowledge and special academic content.
A recent study has been published based on the results of a research conducting to assess the effectiveness of the app.
Students of two vocational and two high schools filled in a questionnaire at a baseline (T0) and a two month follow-up (T1) data collection session.
Students of one vocational (VS1) and one high school (HS1) downloaded the application (app group), whereas students from the other vocational (VS2)
and high school (HS2) did not (non-app group). T0 and T1 questionnaires contained demographics, items regarding substance use characteristics, physical exercise habits, knowledge and beliefs about psychoactive substances, attitudes toward substance users and perceived self-efficacy. App group
members provided evaluation of the application.
RESULTS: 386 students participated in T0 session and followed by a drop-out, 246 students took part in T1 data collection. Decreased self-efficacy and
increased daily physical exercise predicted higher frequencies of past month energy drink consumption, while elevated past month alcohol consumption was predicted by a decrease in negative attitudes toward substance users. The app was found to be effective in increasing a) knowledge about the
risks of psychoactive substances and b) perceived self-efficacy but not in reducing substance use. The roleplay module was found to be the most beneficial aspect of the app.

METHODOLOGY

The application approaches the topic from six different aspects, it addresses youngsters with six different methods: with interactive cartoons, a quiz,
the introduction of psychoactive drugs and their ill effects, a roleplay game and the list of helping centres. The mobile application unites the experience
of usual web education and computer games.
Compared to traditional school prevention programmes based on personal contact the advantage of the application is that it is not limited to certain
occasions, the app provides a 'dialogue' for youngsters anywhere, anytime and gives relevant feedbacks in given situations. The applied genres - cartoons, videos and animation - are attractive to the youth by their nature. Moreover, the application provides anonymity for its users. Based on surveys
researching the spread of mobile devices it can be said that a growing number of young people - regardless of their social status - already possess appropriate devices for the application.
In developing a successful application and website a co-design group has been established. It means that the design of the different modules were
based on the participation of a focus group representing the will be users. The project is also unique even in international standards in the respect
that it provides help not only for youngsters but also for parents.

GOOD PRACTICE
INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

POLITICAL
/LEGAL LEVEL
ORGANISATIONAL/
INSTITUTIONAL LEVEL

•

This practice is facilitated and covered by political incentives.

•

This practice builds on institutional procedures to involve patients and relatives systematically in care plans and treatment process.

COMMUNICATION
/COMPETENCE LEVEL

•

The practice provides a special intercultural outreach activity to the target groups and as part of this involves special assessments and guidelines for
intercultural communication. For instance, the awareness of cultural differences in perception of phenomena such as death, disease, treatment etc.
is an integrated part of the practice. This also implies the professional awareness of religious, spiritual and cultural needs among the users and their
relatives.
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TITLE AND
COUNTRY

THE ASTALLI CENTRE - LISTENING FORM: CENTRO ASTALLI

AREA,
CONTEXT AND
RELATIONS IN
IN THIS
GOOD PRACTICE

Local
Healthcare
centre

Home nursing service

Outpatient
Treatment
service

GP or
special
doctor

ITALY

Nursing
home

Municipal
Health
Authorities

NGOs &
private
health
project

Hospital
sector

Emergency
ward

Medical
ward

Surgical
ward

Psychiatric
ward

Hospice

X
Other healthcare service:
Hospital
admission

Emergency
treatment

Medical
treatment
incl GP

Education/
Internship/
training

Terminal
illness
situation

Collegial cooperation

Refugees
reception

Interpreting
service
X

X

Other context/situation:
Professional/patient

Professional/relative
X

Professional/professional
X

Patient/relative

X

Other actors / relations:

BRIEF
DESCRIPTION
OF THE GOOD
PRACTICE

DIVERSITY MANAGEMENT/ORGANISATIONAL LEARNING PERSPECTIVE

INTERCULTURAL COMMUNICATION/COMPETENCE LEARNING PERSPECTIVE
X

PRACTICE AND
TARGET GROUPS

The Listening form represents the moment of first contact and assistance that migrants, refugees and asylum seekers can receive at Centro Astalli.
Centro Astalli is a volunteering association, part of the local network of the Jesuit Refugee Service in Italy
and among other services it offers a free medical clinic and medicaments distribution. The doctors operating in the clinic are volunteers. The listening
form is useful for many of the services Centro Astalli offers, but it is particularly valuable in the context of the clinic, because it helps the doctors dealing with patients from diverse cultural backgrounds, highlighting the need to keep into consideration the individual histories and the potential different
values and attitude towards the healthcare assistance proposed in Italy.
The Listening form allows any volunteer approaching the patient/user in one of the services to communicate with him/her in a more effective and
sensitive way. Not only intercultural communication and diversity management can be improved by it, but also under an organizational point of view,
it allows the services to be more effective and less time-consuming as volunteers can be aware of specific needs, characteristics and potential difficult
situations of the user/patient beforehand and without having to put him/her through the process of opening up and telling his/her story any time
he/she needs to access a service or (worse) to ignore his/her background.
The main target group is the immigrant community in Palermo, especially the guests of the nearby SPRAR facility and the families who are settled in
Ballarò neighborhood or nearby. The patients of the center’s medical clinic are mainly male (79%), their average age is 38 years old and they mainly
come from Bangladesh (39%), Morocco (10%), Tunisia (10%).
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IMPACT/ OUTCOME
MEASURES

The concrete objectives of the practice include:
To keep track of the users of/ assisted by the center, their profiles and conditions;
To provide them with an emotional support in their first approach and a reference figure throughout their experience (the mediator who “interviews”
a person for the listening form becomes his/her “tutor” they can turn to for any problem);
To allow doctors and other professionals giving volunteer support to the structure to be better informed on the patient’s/user’s condition;
To relieve the person from going through the process of opening up and sharing painful and/or intimate details of their story whenever he/she needs
to access a service or risking for them to go unnoticed.
Centro Astalli managed to create a system that works and that takes into account the cultural and personal specificities of its assisted, while still managing to reach out to a considerable number of users. The discrepancy between the number of assisted and the number of accesses to the medical clinic (which is ever-growing), shows that the medical clinic has become not only an entity to turn to when in immediate need, but also a reference point
where migrant patients can find a welcoming environment and an understanding attitude, part of which is to be given credit for to the Listening Form
system.
The migrant community in Palermo, especially in the neighborhood, has come to consider Centro Astalli as a safe heaven where they are provided services and emotional support. Testimonies of former or current assisted of the center (some of which are available on the center’s website) tell how,
soon after their arrival, they were addressed to the center either from fellow migrants or from other structures.
It is important to keep in mind the specificity of the context of Centro Astalli. Its clinic deals mostly with non-emergency situations, with families and
individuals who are already set in the territory and need support in order to carry on, it usually doesn’t deal with arrivals (although it does happen on a
rare basis). The Ballarò neighborhood is a complex reality that is now home to many migrant families who have had a positive impact on its delicate
dynamics. It is a reality in recovery and the center is a part of this process.
Success indicators include the data about the memberships of the center. It is to keep in mind that any new membership corresponds to a new Listening Form, since the latter is antecedent to the former. Since the beginning of the practice in 2006, the center has registered 9,361 migrants, 810 only in
2016. The number of assisted has steadily augmented since the creation of the center. Considering the reduced size of the center itself and of the immigrant community in Palermo, such figures are really impressive.

METHODOLOGY

The theoretical-methodical approach is based on the idea that medical and other services are more effective when the professional is aware of the
cultural and personal background of the assisted. The model of the Listening Form allows for a personal face-to-face interaction that puts the person at
ease and gives them the opportunity to open up to a psychologist or mediator, thus tackling the elements that deserve being highlighted for future
interaction with the other services of the center.
Concretely, the migrant is received for a face-to-face private meeting with a psychologist/mediator (and an interpreter when necessary) the first time
he/she accedes the center’s services. A form is filled with general information about the migrant’s profile and family situation and more specific details
about his/her background that can be useful for the other volunteers. The person is then provided with a “membership” card reporting the most general information and that the migrant uses to access general services (showers, school, laundry, clothes/food distribution, etc). The extended Listening
Form containing more sensitive information is used mostly during medical/legal assistance.

GOOD PRACTICE

POLITICAL
/LEGAL LEVEL

•

The practice has a local dimension, it doesn’t have the reach to ignite a political/legal change.
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INDICATORS
FROM THE
HEALTHCARE
PERSPECTIVE

ORGANISATIONAL/
INSTITUTIONAL LEVEL

•

Centro Astalli is a local facility managed by the Jesuite Refugee Service and in terms of activities it greatly relies on voluntary contributions and private donations (clothes, food, kitchen and office objects, cleaning and personal hygiene products, etc). There is no institutional public dimension
linked or directly engaged in the management of the structure.

COMMUNICATION
/COMPETENCE LEVEL

•

The Listening from practice has a great role in facilitating communication with the patients for the doctors of the medical ward, as it makes them
aware of their cultural and personal specificities.
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Partners
Coordinator:
Equality & Inclusion Partnership (EQuIP)
United Kingdom
www.equipequality.org.uk
Junaid Hussain: junaid@equipequality.org.uk
Artemisszio Foundation - Hungary
www.artemisszio.hu
Diana Szántó: diana.szanto@artemisszio.hu
Elan Interculturel - France
www.elaninterculturel.com
Vera Varhegyi: info@elaninterculturel.com

mhtconsult ApS - Denmark
www.mhtconsult.dk
Margit Helle Thomsen: mht@mhtconsult.dk

c e s i e
the world is only one creature

University of Vienna - Austria
www.postgraduatecenter.at
Katharina Resch: katharina.resch@univie.ac.at

CESIE - Italy
www.cesie.org
Alessandra Cannizzo: alessandra.cannizzo@cesie.org

South Warwickshire NHS Foundation Trust - United Kingdom
www.swft.nhs.uk
Maggie O’Rourke: maggie.o’rourke@swft.nhs.uk

The European Commission support for the production of this publication does not constitute an endorsement of the contents which reflects the views only of the authors, and the Commission cannot
be held responsible for any use which may be made of the information contained therein.

