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Principles and Values 
 
This lesson focuses on intercultural communication. Although scientists cannot agree 
on a definition for culture, they seem to be united in their belief that culture affects 
communication. The ability to provide good care begins with, among other things, 
when we understand the other person.  Therefore, it is essential that healthcare 
providers can reflect on their own (cultural) norms and values with respect to the care 
they give to care recipients of another culture.  
 
In 2000, the Raad voor Volksgezondheid (the Council for Public Health and Care) 
published its report, "Interculturalisation of Healthcare".  In this report, the Council 
recommended that intercultural care provision (including intercultural communication) 
be given a permanent place in the training curriculum for healthcare providers.  The 
Council believes that it would be even better if full attention be given to the ethnic - 
cultural diversity of care recipients in all subjects.   "Competence and skills in the 
intercultural aspects of care should also be reflected in the final objectives of the 
program. New graduates will then be better prepared and equipped to provide 
tailored care and adopt a culturally sensitive attitude to the care they provide. 
Generally, attention to the diversity aspect will also improve the quality of their 
professional practice. Since intercultural policy in institutions depends largely on the 
management, it is important that management training courses also pay attention to 
(cultural) diversity," says the Council. (page 72-73 RVZ: Interculturalisation of 
Healthcare). 
 
Intercultural care and communication has always been a theme in the training 
programs for training nurses and caregivers. In the qualification structure to be 
implemented before 1 August 2016, an optional "Diversity" element will be added to 
the care and welfare programs. This makes the subject even more explicit on the 
agenda for trainers and healthcare providers working in the health and social care 
sector. The PTT (Papadopoulos, Tilki, Tailor model) can be used to shape lessons 
and contribute to the development of a culturally sensitive attitude within healthcare 
providers and social workers.  
 
This lesson about intercultural communication focuses on the area of interest - 
Cultural Awareness from the Papadopoulos Tilki and Taylor (PTT) model. 
Recognising and acknowledging diversity is a core concept in this lesson. Focusing 
on diversity acknowledges the fact that every person is different and that, within care 
relations, it is always necessary to get to know the individuality of the other person 
and tailoring their care accordingly. By doing so, a semantic discussion about what 
culture is can be avoided.  
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Professionally reflecting on your own values, norms, habits, etc., and stretching one's 
own 'mental models' regarding what good care is, form a central theme in this lesson.  
Using the above as a foundation, it is possible to focus and practise communication 
within the relationship of the healthcare provider and care recipient.  
 
 
Didactic principles are: 
 

-‐ Exploring experiences 
-‐ Exploring and being open to the concept of diversity 
-‐ Introspection 
-‐ Learning to work as a team 
-‐ Stirring curiosity 
-‐ Intention and desire to understand what the other person wants 
-‐ Practising the stepping stone model  

The tool is also informed by the following values: 
-‐ Caring 
-‐ Compassion  
-‐ Justice 
-‐ Integrity 
-‐ Accountability 
-‐ Equality 

 
Aims 
 
In theory, the student is able to discuss a cultural issue and use an approach that is 
based on the stepping stone model theory. 

-‐ The student is able express their own emotions/feelings toward cultural issues in 
words. 

-‐ The student is able to explore the issue by asking clarifying questions. 
-‐ The student is able to explore the issue during an oral conversation with a fellow 

student. 
-‐ Students can be as creative as possible in developing solutions, if possible, in 

consultation with the care recipient.  
 
Relevant definitions and terms/ What the research says  
 
Intercultural communication by W. Shadid, 
Published in: Ethnic minorities and the multicultural society Penninx, R., H. 
Münstermann en H. Entzinger, 1998 
In this article Mr. Shadid discusses the differing beliefs/views/definitions of different 
authors, scientists and researchers concerning culture, diversity and intercultural 
communication. One of the main principles and results of the article is that culture is 
a dynamic concept, and that there is no set type or amount of information that is 
transmitted from one generation to the next.  In conclusion, he describes that ´culture 
is a self-generating mechanism´. Elsewhere in the article, it is stated that, as well as 
being taught and used daily, culture is being made and changed on a daily basis as 
well. This means that culture is not only an independent variable affecting the 
communication process, it is also a dependent variable; meaning communication 
affects and creates culture. In his conclusion, Shadid states: "processes of cultural 
communication cannot be fully understood while:  
(1) cultures are separated from one another by means of regional and political 
boundaries,  
(2) in the context of communications, reference is made only to a holistic concept of 
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PRACTICAL COMPONENT 

culture without taking into account the type of activity in which the communication 
partners are involved, and  
(3) the affective and evaluative dimensions of culture are not involved in the analysis 
of the concept." 
Shadid ends his conclusion with: "nowadays, it is difficult to speak of a pure Dutch, 
Japanese, Moroccan or Turkish culture. These only exist in people´s perceptions of 
the definition of the own territory and identity, as well as to protect their own interests 
through the exclusion of others."  
In sum, reading the article can help us in the development of this lesson. We have 
chosen the concept of diversity. In our view, an understanding that fits within the 
philosophy that culture is a dynamic concept and constantly undergoing change as a 
result of communication with other people.  
 http://www.interculturelecommunicatie.com  
 
Information Package - intercultural expertise in healthcare, Vilans/Trimbos 
Instituut/ZonMW/VenVN/Calibris, 2014  
 
A brief summary of the core of the work: 
This information package describes what being interculturally sensitive means; 
distinguishing cultures and the ability to experience cross-cultural differences. It 
involves a curious open attitude, the showing of respect for other cultures and the 
ability to think comparatively and outside the box. This is the foundation for 
intercultural competency. This information about cultural expertise is coupled with 
four generic, and five subject-specific, intercultural competencies. 
http://www.zorgvoorbeter.nl/docs/PVZ/Onderwijs/Intercultureel_vakmanschap_nov_2
013.pdf 
 
What does national legislation and international/European treaties and 
conventions say on the topic? 
 
Nursing and Caring Professions Code of Conduct 
In addition to the principles of the profession, the Nursing and Caring Professions 
Code of Conduct describes the relationship between the Nurse and the patient, other 
caregivers and the community. 
In article 2, relationship with the patient; it states that every patient has the right to 
receive care, and specifically states that ethnic origin, nationality, culture, age, 
gender, sexual orientation, race, religion, ideology, political conviction, socio-
economic status, physical or mental disability, nature of health issues or lifestyle 
must never influence whether and what care someone is provided. [article 2.1] 
The caregiver is central and the nurse upholds the interests of the patient.[article 2.2] 
Provision of care is tailored as far as possible to the needs, standards and values, 
and cultural and ideological views of the patient [article 2.3] 
Article 3 describes the relationship with other care recipients , with specific reference 
to the nurse protecting the patient against unethical, incompetent, unsafe or 
otherwise poor provision of care from other care providers. [article 3.6] 
The Code; Standards of Conduct, Performance and Ethics for Nurses 
 
http://www.venvn.nl/Portals/20/publicaties/20070112beroepscodeposterdef.pdf 
 
 
 
Practical activities  
 
Cultural Awareness: Diversity and Intercultural Communication  
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The students have followed lessons about compassion and courage. The lesson 
lasts 90 minutes in total. 
 
Activity 1: Introduction 
The teacher provides an introduction. On the basis of multicultural case histories 
inserted by the teacher, general rules for cultural conversation and the "cultural 
stepping stone model"1 will be discussed. (see notes under the slides of the PTT 
entitled: 'intercultural communication') 
 
Case Study 1 
 An Afghan lady would like to give you a gift. In her culture, refusing a gift is 
considered an insult. Discuss with the class about which intercultural values, 
behavioural patterns and rules they know about different cultures. 
 
Outcome:  
The students know the concepts of intercultural values, behavioural patterns and 
rules.  
The students are aware that it is impossible to understand the values, patterns, and 
rules of all cultures. The students know the concept of diversity. Students know and 
understand the intercultural stepping stone model and how to use it in 
communication.  
 
Activity 2: Frame of reference offer.  (5 minutes) 
Teachers demonstrate through role play what happens when a conversation 
becomes difficult if the steps, opening up and explore are skipped.    
 
Outcome: 
It provides a reference framework to the students. Students are aware of and 
recognise the blockages that can have an effect in a conversation, and what the 
consequences are for both the healthcare provider as well as the patient when the 
steps, opening up and explore, are skipped.  
 
Activity 3: Applying the stepping stone model  
Group work (each group of 4 people/15 minutes) 
Students use case histories to prepare and use the stepping stone conversation 
odel.(There are two cases available, each group prepares 1 case each). 
Two students take on the role of person 1 and the other students take on the role of 
person 2. They receive the 'stepping stone model for conversations' on paper. For 
information, the stepping stone plan2 from the lesson courage is also provided. 
Students consider what they want to say and what questions they want to ask 
from the point of view of the person they represent.  
 
Case Study 1: 
Recipient of care:  Terminal patient  
Person 1: Healthcare professional 
Person 2: Daughter of terminal patient  
A terminal client you care for has expressed a preference for euthanasia or palliative 
sedation. She has an old reformed faith. Euthanasia is not allowed in this faith. In this 
terminal phase she is in a lot of pain, is restless, cries a lot and says several times a 
day that she wants to sleep.  
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  Normal	  is	  different,	  -‐managing	  cultural	  dynamics	  in	  teams-‐,	  Kramer,	  J	  (2009)	  
2	  Critical	  Checkpoints	  in	  using	  Moral	  Courage	  for	  Ethical	  Decision	  Making	  by	  Day,	  L	  (2009)	  
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The daughter of this lady has told you that they will not allow her mother to receive 
euthanasia or palliative sedation. She says: 'God will get her when the time is right'.  
The patient continues to state that she wishes to sleep and continues to moan with 
pain. The care is agony for her. You can no longer afford for her to be in so much 
pain.  
You want to talk to the daughter about her mother's desire for euthanasia/palliative 
sedation.  
 
 
Case Study 2: 
Person 1: student care provider with a headscarf 
Person 2: manager 
You are a student and you work in a department with patients who have high psycho-
geriatric demands. You wear a scarf in connection with your Islamic faith. This 
headscarf is tied from the front, under your chin. A piece of cloth from the headscarf 
hangs under your chin and over your neck and shoulders.In the institution where you 
work there is a directive that states headscarves may be worn but they must be 
closed behind the head.  This is for health and safety reasons and to ensure the 
safety of personnel. As a student, you now have a dilemma. You do not want to wear 
your headscarf in a different way. You don't want to expose your neck. You decide to 
have a chat with your manager. 
 
Outcome: 
The students have used the stepping stone model. 
 
Activity 4:  Interviewing using the stepping stone model accompanied by teachers 
(25 min) 
Two groups from the class hold a conversation that they have prepared while the 
classroom observes. Feedback will be provided by teachers and students about the 
use of the stepping stone model (both cases will be discussed in the same way).  
The teacher encourages students to explore again further by turning to the class for 
questions and 'what if' comments. The educational conversation also concerns what 
the questions and answers uncover. Reflection on one's own emotions, 
values/standards and prejudice is an important part of the learning process.  
 
Outcome: 
Students have practised a conversation following the stepping stone model. The 
students can use these examples to customise their own application of the model. 
Students have been able to reflect on their own contribution to the conversation.  
Students have experienced the fact that exploration leads to deeper insight and 
better understanding of other people, which in turn can lead to new 
solutions/possibilities presenting themselves.  
 
Activity 5: In groups working with the stepping stone model (20 min) 
The groups that have not held the conversation in front of the class hold the 
conversation independently. The students who held the conversation in front of the 
class act as observers of the discussions and provide feedback.  
 
Outcome:  
All students have practised the stepping stone model at least once.  
 
Activity 6: Feedback discussions (15 min) 
Summarise the most important learning points with students and list the new learning 
questions.  
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ASSESSMENT COMPONENT 
 
 
 
 
 
Formative assessment: 

1. Students bring in case histories from their own experience, which are then discussed. 
Together they can discover which questions could have been asked, whether there 
was any prejudice, which cultural barriers there were, etc.  
 
Evaluation component 

1. A feedback questionnaire that allows students/tutors to evaluate the lesson. 
 
References: 

Raad voor Volksgezondheid (the Council for Public Health and Care), July 2000, 
Interculturalisation of Healthcare (Health care immigrants require structural attention: 
required infrastructure Normal is different, -managing cultural dynamics in teams-, 
Kramer, J (2000) Intercultural communication by W. Shadid, Published in: Ethnic 
minorities and the multicultural society Penninx, R., H. Münstermann en H. Entzinger, 
1998 
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The Albeda College Intercultural Communication 
Skills Tool Evaluation 

 

NB: When the percentages do not add up to 100%, this indicates that some participants did not rate the specific 
item/s. 
 
 

1. I am a student / qualified  
healthcare participant    
 

2. I am a teacher/trainer 
 
 

3. I am a patient 
 
Students’ Comments: 

• An eye opener to use this way to ask questions, without prejudices. Very instructive, I 
can use this in my daily practice. 

• it is an difficult subject, we should practice more through method acting 
• I liked the lesson, it was very clear to me, during the method acting everybody acted 

in another way 
• It is explained very well, you can really use it in your daily practice. It is an important 

issue for a nurse 
 
Teacher/Trainers’ Comments: 

• It helps the students to recognise that they are prejudiced. The staptone model helps 
them to examine by questioning, still they find it hard to form the right questions. We 
should practice more through method acting with case studies. 
	  

CRITERIA FULLY 
MET 

PARTLY 
MET  

NOT 
MET 

a) Contained customised steps to help students 
progress through their learning goals  

88% 12%  

b) Provided observable evidence of learning 
 

88% 12%  

c) Clarified what students knew and did not know  
 

90% 10%  

d) Allowed the teacher to see/hear (and intervene) 
when students did not understand  

99% 1%  

e) Led to and connected with other tools in the 
process of meeting larger /higher level learning goals 

94% 6%  

f) Helped students synthesize knowledge and 
meaning 

100%   

g) Provided building blocks that enable students to 
step into and through difficult concepts or processes 
to reach predetermined learning goals 

100%   

h) Provided pathways that led to depth and clarity in 
learning 

100%   

i)Adds to the meaning-making in the classroom 
 

99% 1%  

47 

4 

 


