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Background

« Social and cultural diversity in Europe

* Poorer health outcomes of care, particularly among minority

populations

« Medical student population diverse
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Notas de la presentación
The failure of health care providers to acknowledge, understand, and manage sociocultural variations in patients impedes effective communication, affects trust, and leads to patient dissatisfaction, non-adherence, and poorer health outcomes of care, particularly among minority populations

Medical work force insufficiently prepared to provide diversity-responsive care



  e.g. while medical students from ethnic minority backgrounds make up about e.g. 30% of the medical student population in the UK, there is next to nothing known in medical schools about how to teach an ethnic diverse group
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National learning objectives for medical curricula

Examples of learning objectives relating to diversity (bachelor level):

- Knowledge of the meaning of socio-economic position, ethnicity, culture for the
medical process (8.3.1.)

- Skills to provide information in a way that is relevant and understandable for
the patient (8.3.2.)

- Professional behaviour: ability to obtain information from the perspective of
the patient, characterized by an unbiased attitude, reflection on one’s own

behaviour, respect. (8.3.3.)
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Notas de la presentación
Dynamic world urges cultural awareness


Cultural competence

Knowledge about social science concepts e.g. "culture" and "ethnicity";
Knowledge of how social/cultural factors can affect health(care);

Knowledge about key patient population groups

-
Awareness of own norms, values and biases; @

Awareness of how culture shapes individual

behavior and thinking;

Ability to work effectively with an interpreter;

Figure 6. Canary Pete. Medisch Contact, January 27,2012

Ability to identify and take into account socio-cultural factors that may
Influence patient care.




Background

Cultural diversity included in curricula of many medical schools, but .....

1. Lack of training of faculty members

2. Lack of organisational policy for structural implementation
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Notas de la presentación
1. Current focus is on content of CC education. Focus C2ME: how to teach ��2. - There is little or no strategic policy development to incorporate the content of CC in a way that the school rather than an individual teacher holds accountability

- Governance policy is lacking, there is often no commitment or leadership from educational leaders to conceptualize and frame CC. �- Isolated courses, no longitudinal idea about learning

- There is often no operational policy to ensure that CC Teaching will have a lasting effect, for example by assessment of policies, delivery and learned outcomes of CC Teaching




Background

“... training and evaluation of
(...) clinicians on cultural
diversity issues Is very
Important, since they serve as
role models and their poor
modelling may detract from
work done In earlier years at
medical schools” (Dogra et al.,
2009, p. 992)
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Notas de la presentación
Informal curriculum consists of interpersonal interactions between teachers and students, between students themselves, conversations that occur in the corridor and café. Possibly the influence of societal values, norms and popular culture discourses on those conversations, and therefore also the influence of role models on what, and how students learn.


C2ME = Culturally Competent
In Medical Education

o Supported by the ERASMUS Lifelong Learning
Programme of the EU (2013-2015)
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Notas de la presentación
Dynamic world urges cultural awareness
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Notas de la presentación
 Partners are:

AMC/University of Amsterdam (The Netherlands), general management and coordinator of WP2 (development of Teach the Teachers Modules)

VU University Medical Center Amsterdam (The Netherlands), project coordinator of WP5 (Dissemination)

University of Leicester (UK), project coordinator of WP6 (Exploitation of Teach the Teacher online course and local courses)

University of Edinburgh (UK, Scotland)

University of Limerick (Ireland)

University of Antwerp (Belgium)

University of Sevilla (Spain)

University of Geneva (Switzerland)

 University of Giessen (Germany)

University of Copenhagen (Denmark), project coordinator of WP3 (development of organizational policy)

 University of Oslo - NAKMI (Norway)

University of Pécs (Hungary), project coordinator of WP4 (quality assurance)

University of Maryland (US)


Objectives C2ME

1. To develop, and implement Teach-the-Teacher modules
on cultural diversity in the participating European
countries

2. To develop and implement a policy for structural
embedding of cultural competence training in medical
schools
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C2ME activities

1. Develop TtT modules

- Framework teaching skills: Delphi study

- Teacher assessment (interest in training)

- 5 Pilot TtT courses & online modules

2. Develop policy for structural embedding cc in medical school

- Assessment of policies in medical schools

- Policy document (guidelines)
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Notas de la presentación
1.2. Survey Teacher needs, analyses running. Overall high training needs. 

- TtT courses by AMC, Vumc, Antwerp, Pecs, Leicester��2. faculty policy and contents of curricula


® DELPHI STUDY: Core teaching

competencies
KNOWLEDGE
eKnowledge of determinants of health
ATTITUDES

eAwareness of own ethnic and cultural background

eEmpathy for patients regardless of background

eEmpathy for students of diverse background

eAwareness that teachers are role models

SKILLS

eAbility to communicate about individuals in a non-stereotyping way
*Ability to engage, motivate and let participate all students

*Ability to critically reflect on own values and beliefs
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Notas de la presentación
34 experts from Belgium, Denmark, Germany, Hungary, Norway, Spain, Switzerland, the Netherlands and the United Kingdom (Great Britain and Scotland) 75 % consensus Framework of 8 competencies

Fits with existing competencies of teachers

Can be used to set objectives of Teach the Teacher training





- 5 general core domains, appear in other descriptions or frameworks of (general, other than cultural) competencies of teachers as well


Teachers assessment

- Survey bout preparedness to teach and interests
In training (Likert scale 0-5)

- 43 items askire
- “How prepared do you feel to....” beacher
- “How Interested are you to receive training on...”

- Among medical teachers at 12 participating
universities N = 1103 (response rate: 20 %)
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Results (1)

Preparedness to teach cultural competencies and
teach diverse students:

+ Create a safe and open atmosphere when teaching

+ Engage, motivate and encourage participation of all
students

-Knowledge about disparities in health and care

-How to address conflict in case of different cultural
views patient and care provider

-How to explore patient’s cultural/religious beliefs
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Interest in receiving training is high "1 ] %

+ How to prepare students to adapt their communication style
to respond to patient’s needs and capabilities

+ How to address conflict in case of different cultural views
patient and care provider

+ How to explore students' own perspectives and values and
reflect on how these may influence their future practice
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Conclusion

e Focus on training communication, e.g. how to address
conflict when there are different cultural views between the
care provider and the patient

e Other studies among smaller samples found comparable
results (e.g. Rollins et al. 2013; Parker & McMillan 2008)

« Medical educators are in need of training in cultural
competence training (Berger and Conroy, 2014; Lu et al.
2014), but what should overall goals of such training be?

(see also review De Graaf et al. (submitted))







More Information

J C2ME website:
www.amc.nl/C2ME

 LinkedIn group (send us an email)

J.Suurmond@amc.uva.nl



http://www.amc.nl/C2ME
mailto:J.Suurmond@amc.uva.nl
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