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a b s t r a c t

The purpose of this paper is to describe the rationale for and the method of designing a framework for
a European curriculum to promote intercultural competence in health care students. The background
relating to the migration of people into and across Europe is cited as the factor driving the need for such
a project. The project group emerged from the European organisation known as COHEHRE (Consortium
of Higher Education Institutes in Health and Rehabilitation in Europe). Composed of a group of nurse
educators from 5 European countries it charts the process which led them to create a curriculum
framework. The completed work is available in the form of a CD-ROM. The paper describes the steps
taken to reach the project outcomes over 4 years. The methods of dissemination of the project outcomes
are included. The discussion considers the journey of the group towards the outcomes of the project and
identifies the need to discover how effective the framework is in achieving the aims of the group. In
conclusion it articulates the hope that this work will improve the care which is shown to all recipients of
health care whatever their cultural background.

� 2012 Elsevier Ltd. All rights reserved.

Introduction

This paper describes the outcomes of a project undertaken by
a group of European health care educators from the Consortium of
Institutes of Higher Education in Health and Rehabilitation in
Europe (COHEHRE). The consortium was established in 1990 with
the support of the European Commission and within the frame-
work of the Erasmus-programme and now in 2012 has 40 member
institutes from 16 different countries. One of the goals of the
organisation is to further co-operation in educational innovation
and research (COHEHRE, 2012). This project represents one of the
initiatives of the Consortium and focuses on the inclusion of culture
in the curriculum of undergraduate healthcare students. The
project group is comprised of 9 educators whose professional

background is in nursing. The participants come from 8 institutions
in 5 EU countries. The paper will focus on the work of the group
over a 4 year period and discuss its outcomes and the means by
which these were reached.

Background to the project

There is statistical evidence from the European Union showing
the increasing and continuing movement of peoples within and
from without Europe. This occurs very often due to social and
employment reasons but sometimes is the result of conflict or
torture and is reflected in the data from the project participants
own countries.

The United Kingdom (UK) population statistics from February
2009 indicate a population of 61.4 million of which 6.5 million
belong to an ethnic minority group (Office for National Statistics,
2009a). Government statistics show that there has been a steady
increase in net migration to the UK, including an increase of foreign
nationals returning to the UK (Office for National Statistics, 2009b).
Finland has a total population of 5.3million of which 2.9% (155,700)
are immigrants. The majority of these are from Russia, Estonia and

* Corresponding author. Tel.: þ358 44 9074556 (Gsm); fax: þ358 2 263 35451.
E-mail addresses: raija.sairanen@turkuamk.fi (R. Sairanen), erichard@

talktalk.net (E. Richardson), hke@ucsj.dk (H. Kelly), eva.bergknut@pubcare.uu.se
(E. Bergknut), liisa.koskinen@savonia.fi (L. Koskinen), pranee.lundberg@
pubcare.uu.se (P. Lundberg), n.muir@brighton.ac.uk (N. Muir), helen.olt@ki.se
(H. Olt), lily.devlieger@arteveldehs.be (L. De Vlieger).

Contents lists available at SciVerse ScienceDirect

Nurse Education in Practice

journal homepage: www.elsevier .com/nepr

1471-5953/$ e see front matter � 2012 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.nepr.2012.08.002

Nurse Education in Practice 13 (2013) 118e124

mailto:raija.sairanen@turkuamk.fi
mailto:erichard@talktalk.net
mailto:erichard@talktalk.net
mailto:hke@ucsj.dk
mailto:eva.bergknut@pubcare.uu.se
mailto:liisa.koskinen@savonia.fi
mailto:pranee.lundberg@pubcare.uu.se
mailto:pranee.lundberg@pubcare.uu.se
mailto:n.muir@brighton.ac.uk
mailto:helen.olt@ki.se
mailto:lily.devlieger@arteveldehs.be
www.sciencedirect.com/science/journal/14715953
http://www.elsevier.com/nepr
http://dx.doi.org/10.1016/j.nepr.2012.08.002
http://dx.doi.org/10.1016/j.nepr.2012.08.002
http://dx.doi.org/10.1016/j.nepr.2012.08.002


Sweden but also include refugees from Somalia, former Yugoslavia
and Iraq (Ministry of the Interior, 2011; The Finnish Migration
Services, 2011). Sweden has a history of the migration of people
fleeing persecution, although the largest group of migrants are
Finnish people constituting around 14.3% of the total population of
9.4 million (Swedish Migration Statistics, 2011). Similarly, Denmark
also has an immigrant population with approximately 9.8% of the
total population being categorised as such. The largest groups are
from Turkish, German and Iraqi backgrounds (New to Denmark.
The official portal for foreigners and integration 2011). In the case
of Belgium, Martiniello and Rea (2003, p. 7) describe the country as
‘a social and cultural mosaic of identities, a true multicultural
society’. 8.8% of the total population is of foreign background, while
in Brussels 28.5% of the population is foreign. The largest number of
immigrants from within the EU comes from Italy while Morocco
represents the non-EU country with the largest number of inhab-
itants in Belgium.

“An important result of this migration is the growing social and
cultural diversity now found in almost every city in the Western
World” (Helman, 2007, p. 308). These figures provide some indica-
tion of the nature of the situation and underline the need for all
health care professionals to be cognisant of the cultural diversity that
migrants bring to their new countries. Within the migrant pop-
ulation there will be individuals who have a history of torture,
families may have been split up and people may be facing social and
cultural isolation. These experiencesmaywell affect their daily social
andworking lives, but such experiences are evenmore important in
times of ill-health. Moreover, migrants while experiencing poor
health levels at the same time may find it difficult to access health
services. In theUS,but also inEurope,manypeople are excluded from
health services as they are ‘undocumented immigrants’ despite the
recognition that health care is a basic human right (NESRI Media
Center, 2010). In such a changing society professionals responsible
for health care provision must be aware of the significance of this
growing cultural mix. As cultural diversity increases so culturally-
based skills become more and more important.

When health care providers lack cultural competence patients
may be put at risk. This may lead to delay in treatment or non
compliance with health care regimes. This is a form of discrimina-
tion as described by Seright (2007, p. 57) in her perspectives of
cultural competence in a Rural State. Misunderstandings which
frequently occur in encounterswith patients fromother cultures are
often the result of differences in approach between ‘the nursewho is
coming from a bio-medical perspective to care while the patient’s
understanding is based on their life-world’ (Olt et al., 2010, p. 56).

If we are to deliver care which is culturally sensitive then nurses
must be prepared to recognise such a need and develop skills which
will facilitate its achievement. Law and Muir (2006, p. 153)
comment that cultural skill is often seen as that of ‘undertaking
a cultural assessment’ however Murphy (2011, p. 5) describes the
skill set for cultural competence as first and foremost about
communication and being flexible. While in her article addressing
the ‘Importance of Cultural Competence’ (2011, p. 2) she indicates
that the important skill set needed is “new communication skills to
simplify language for any patient regardless of primary language”.
These of course are skills for which faculty need to develop strat-
egies in curriculum development.

Leask et al. (2008) have made the observation that staff need to
have international and intercultural skills and when addressing
curriculum development it is necessary to start with considering
these. In her publication on Teaching Cultural Competence in
Nursing and Health Care Jeffreys (2006, p. 17) states ‘Goals of
culturally competent health care. can only be achieved by
preparing health care professionals to actively engage in the
process of cultural competence’.

Project development

It was with this real concern in mind that, when in 2005 the
COHEHRE Council set up a project fund of 3000 Euros and asked for
proposals from members, a group of like-minded individuals
within the organisation who were interested in intercultural
education put forward a proposal. The initial aimwas to enable the
development of national curricula to ensure healthcare practi-
tioners’ could provide culturally safe care to their clients. It became
the group’s intention to give faculty a tool that could be useful
when creating their own educational programmes. It was decided
that this tool would be a framework for curricular development.
The project proposal was accepted.

International working groups such as this can be set up in
a variety of ways. Many companies value diversity but find cultural
diversity a challenge in a working group, discovering that there is
a “false consensus effect where there is a tendency to believe that
others see the world more like us than they actually do” (Managing
Groups and Teams/Working in International Teams, 2012). In
a given project it would be pertinent to select members on the basis
of known expertise and reputation but who also represent the
variety of cultural mix in European health care education. However
in this case there was already operating in the organisation a self-
selected group of individuals who simply expressed interest in
the subject area.

Outcomes of the project

With the aim of producing a framework for a European curric-
ulum to promote intercultural competence the group set the
following outcomes for their work:

1) An outline of present curriculum content and methodology for
healthcare professionals in participating institutions

2) An analysis of current literature in relation to culture in the
curriculum

3) Agreement of terminology and shared meaning across the
countries involved in the project

4) Agreement of expected outcomes of a programme enabling
students to provide culturally safe care

5) A framework for providing a curriculum which can be shared
by all healthcare professionals in a European perspective

6) Publications in professional journals based on the group’s
activities, process and outcomes

Progress towards achieving these objectives was identified on
an annual basis and this provided guidance for the continued work
towards achieving the final goal.

Meeting the project outcomes

The group met twice a year, interim activity was carried out by
e-mail. English was the working language of the consortium and
thus accepted as the language for the project. The article will now
address each of the outcomes of the project and discuss themethod
of achieving it.

Outline of present curriculum content and methodology

The group began by considering the present situation with
respect to ‘putting culture in the curriculum’ in each of the insti-
tutes represented by members of the project group. There were
a variety of approaches used and it was interesting to share these.
Unfortunately there had not been any research done to establish
the effectiveness of any of the methods used.
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