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ABSTRACT

Objective: This paper aims to describe the development of a European model that refers for healthcare leadership. The model
promotes the values of cultural competence and compassion.

Methods: The development of this model is part of the IENE 4 EU funded project with participating countries: United Kingdom,
Spain, Cyprus, Romania, Italy, Denmark, Turkey. Its development is based on a) a needs assessment survey among healthcare
leaders in the partner countries (N = 199), b) two round Delphi study with 14 experts and c) a focus group with healthcare leaders
after the development of the model.

Results: The components of this model include the basic principles, values and skills that a health care leader should have as a
role model and a coach of his/her staft in delivering compassionate and culturally competent care. This model was further used
within the IENE 4 project, as a tool for creating learning tools, aiming to improve the quality of care within a cultural framework.
Fourteen such learning tools were developed and piloted in all partner countries.

Conclusions: Health care leaders need to guide, mentor and support their staff and collaborate among them and with patients and
families, as to provide quality care within a safe, compassionate and culturally appropriate environment. This model highlights

the key principles of culturally competent and compassionate health care leadership.
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1. INTRODUCTION

In contemporary years in health care, many challenges are
apparent, such as population diversity, migrants, refugees,
new diseases, re-occurrence of old diseases and so on and pri-
oritization of required competences and behaviour has begun
to shift.['l Effective healthcare leadership improves major
clinical outcomes in patients as well as health professionals’
well-being.?!

Literature!>*! suggest that two of the future (and current)
challenges for healthcare are those related to diversity and

compassion. It is incumbent upon those who hold formal
leadership positions, but also everyone within healthcare sys-
tems to address these two challenges, to equip themselves
with the relevant competencies and to create and nurture
the working conditions to inspire others to follow their lead.
Leadership models are helpful for learners to grasp new con-
cepts, understand lessons learned through their experiences,
and facilitates comprehension through reflection.!?! Further,
effective healthcare leadership is a skill that must be and can
be taught,! taking in consideration today’s cultural compe-
tence demands.
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Health care leaders, both at service planning and service
delivery levels, need to have an understanding of the per-
spectives, traditions, values, practices, and family systems
of culturally diverse individuals, families, communities and
populations for whom they care, as well as knowledge of the
complex variables that affect the achievement of health and
wellbeing. Understanding the process for assessing cultural
patterns and factors that influence individual and group differ-
ences is critical in the development and delivery of culturally
appropriate and compassionate services.

Healthcare systems are also complex and diverse in terms
of the numerous professional groups, departments and spe-
cialities with intricate, non-linear interactions between them.
Within healthcare systems, the different professional groups
diverse subcultures might support or conflict with each other.
The result of such constraints are the difficulties in delivering
safe, appropriate and compassionate care.

Leaders need to have a vision that is well communicated and
ability in building trust among colleagues, both of which are
motivating factors to inspire staff whilst instilling the passion
and energy needed to move towards the common goals.[-6!

Compassion in nursing and other health care professions,
is a taken-for-granted notion, and that nurses are naturally
compassionate, or they know what compassion is and how to
demonstrate it, are notions which need to be challenged.!”!
Compassionate care leads to higher levels of patient/family
satisfaction, which in turn contribute to faster more effec-
tive healing and higher levels of compliance acquiescence,
the consequence of which is better use of resources and
even lower costs.®! In addition, compassionate leaders make
the best role models for nurses in practice, which in turn
become compassionate role models to students.'”! The evi-
dence provided in this brief section supports that leadership
in healthcare settings should strive to be culturally competent
and compassionate.

The added value of this study is that it goes beyond usual
leadership health care models and focuses on cultural compe-
tence and compassionate care as these are considered essen-
tial components of quality and effective holistic care. This
article discusses the development of a European model for
healthcare leadership that promotes the values of cultural
competence and compassion.

The IENE 4 project

The IENE 4 (Intercultural Education for Nurses in Europe)
project was funded by the EU ERASMUS+ programme. One
of the objectives of the project was to produce a leadership
model that could respond to the leadership challenges, as
outlined above, to enhance, empower and develop culturally
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competent and compassionate leadership. Seven European
countries participate as partners in IENE 4 project: UK (co-
ordinator), Spain, Cyprus, Romania, Italy, Denmark and
Turkey.

An integrative review was applied in three thematic areas:
Universal components of compassion; Measuring culturally
competent compassion; Learning culturally competent com-
passion in theory and practice. All literature was assessed
against the inclusion criteria, and the CASP (Critical Ap-
praisal Skills Programme) checklist was applied for cohort
studies as a quality assessment tool. In the thematic area
of universal components of compassion, 25 studies were
included (2000-2014); in measuring culturally competent
compassion, 6 studies were included (1999-2013) and in
learning culturally competent compassion, 16 studies were
included (2001-2014). Findings revealed that compassion
is a quality care dimension and providing culturally compe-
tent care can be learned. To achieve an effective learning
and training of culturally competent and compassionate care
within healthcare context, health care professionals require
appropriated support and strong leadership.!'?)

Further, through the integrative literature review, the follow-
ing definition of Culturally Competent and Compassionate
healthcare Leadership (CCCL) was derived: “CCCL is the
process that a leader goes through in demonstrating culturally
aware, knowledgeable, sensitive, competent and compassion-
ate standards of leadership and care. S/He adopts and applies
leading principles and values, and moral virtues; inspires
others with his/her example and vision; provides quality,
appropriate and equal health care; becomes a role model
and acts within a culturally competent and compassionate
working environment that s/he develops and guides”.[!]

2. METHODS
The main research questions used as a basis for the develop-
ment of the model:

e What are the basic elements needed for a culturally
competent and compassionate leadership?

e Which values, philosophy and educational principles
should be included in a CCCL model?

A mixed research approach was used to answer these ques-
tions. First, an integrative review of literature was performed
pertaining the universal components of compassion as well as
the measurement, theory and practice of compassion. Based
on the results, a questionnaire was developed, and a needs as-
sessment survey was conducted among healthcare leaders in
all partner countries. Additionally, relevant statements were
developed, which formed the basis of a Delphi study aiming
for a consensus of common statements and principles. The
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Delphi method is a popular tool for identifying and prioritiz-
ing issues for managerial and leadership decision-making.!'?!

Once the model was developed, it was discussed in a fo-
cus group with health care leaders. Thus, the model was
finalized.

2.1 Needs assessment survey

The purpose of the survey was to identify the needs among
healthcare leaders both at management and senior front-line
staff levels, which, if met, would enable them to become
culturally competent and compassionate leaders.

2.2 Tool

A questionnaire was developed by the IENE 4 team, based
on the integrative review. The review was based on the over-
all question: “How do nurses and other health professionals
learn to practice culturally competent compassionate care?”.
Three searches were performed as described above: 1) which
universal components of compassion are universal; 2) how
can compassion in nurses and other health professionals be
measured in multicultural clinical environments; 3) how do
nurses and other health professionals learn to practice cultur-
ally competent compassionate care.''”! From these reviews,
information was extracted and formed the basis for the de-
velopment of the needs assessment questionnaire. Standards
identified in the aforementioned literature were also used
as input in the Delphi rounds which followed. The use of
the literature and experts is a common practice in helping to
develop a questionnaire.!'¥!

The needs assessment questionnaire developed by the IENE
4 team, consisted of both open-ended and close-ended ques-
tions (values, knowledge, skills and qualities that a cultur-
ally competent and compassionate healthcare leader should
have).!"!l Often questionnaires use both ways of asking ques-
tions (open/close ended) providing the chance to have a broad
perspective of understanding what is under investigation.
This is in line with health research tools or measurements.!'4!
The close-ended questions included demographics (age, gen-
der, job title, years of experience). Two questions were also
included as for the participants to rank relevant statements,
according to their importance: 1) In your opinion, which are
the most significant elements of culturally competent and
compassionate care in nursing? (rank the statements from
1-5) 2) In your view, what key leadership qualities are needed
by senior healthcare staff in order to be able to promote a
culturally competent and compassionate work culture? (rank
the statements from 1-10). The open-ended question asked
participants to state: key values, knowledge and skills needed
for a healthcare leader as to enhance his/her ability to pro-
mote culturally competent and compassionate care in the
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areas and teams s/he is responsible for? The questionnaire
was piloted with health care leaders (N = 14) and reached
to a consensus regarding the clarity of the statements and its
relevance to the purpose of the study.

2.3 Sample, sampling

A convenience sample was used. Health professional lead-
ers from various clinical settings (hospital and community)
were approached via email through professional organiza-
tions and/or in person and informed about the purpose of
the study in all partner countries. Inclusion criteria were: be
nurse/health care leader, speak local language, wiliness to
participate.

2.4 Data collection

The data was collected via the online administration of the
questionnaire through Monkey survey platform. A link was
sent via email to participants who met the inclusion criteria
and voluntarily accepted to be involve in the study. Mem-
bers of the IENE 4 team were in charge of the management
data collection and the survey platform as to check for any
missing answers and proceed with the analysis.

2.5 Analysis

Frequencies and percentages were reported for questions re-
garding personal information. In questions that items had to
be ranked, mean rank given by responders was calculated. In
the case of open-ended questions regarding the key values,
knowledge and skills, researchers re-classified and refined
answers with similarities to form a list of categories (values,
skills, knowledge). The frequency by which each term was
mentioned by participants was counted. The most frequent
terms were selected by consensus to form the statements for
the Delphi questionnaire.

2.6 Delphi study

Delphi methodology was used aiming for a consensus of
common statements. The Delphi study was consisted of
two rounds. It was decided to invite 14 international health
care experts (2 from each partner country) to participate
in the Delphi panel. The statements that were included in
the Delphi study were based on the: 1) findings of three
aforementioned literature reviews (as previously mentioned),
which revealed that the key concepts measuring compassion-
ate care included: empathy, recognizing and ending suffering,
communication, patient involvement, competence and attend-
ing to patients’ needs; 2) needs assessment survey, which
revealed that the most frequently reported by the participants
key values, knowledge and skills.

In Delphi study round 1, a total of 48 statements were de-
veloped and distributed accordingly in the four main stages
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based on the Papadopoulos Compassionate Care Model!!3!
(Cultural Awareness = 15, Cultural Knowledge = 19, Cul-
tural Sensitivity = 9 and Cultural Competence = 5). Further,
experts (N = 14), were asked to reflect on each statement’s rel-
evance to culturally competent and compassionate leadership
and rate the statements on a 5-point scale on their perceived
importance as: a) to which potential components should
be included in a model of care delivery characterized by
culturally competent compassionate leadership; b) on their
clarity; and c) to state to which value, principle or philosophy
specific to culturally competent compassion the statement
applied. The panel members were encouraged to support
their choices, to suggest alternatives or to suggest new items.

Each statement’s mean score and ranking were measured.
Statements which scored a mean above 4 and demonstrated
consistently high median and modal rankings were retained
(36 statements), as this was considered a consensus on a
statement and the statement were perceived suitable for fur-
ther development. Statements which scored a mean below 4
were omitted (12 statements).

In Delphi study round 2, a cross-check was performed of
the retained statements with the needs analysis assessment
(as for the values-principles that where thought as the most
important by the participants). The final document of Delphi
study round 2 included 41 statements (Cultural Awareness
= 10, Cultural Knowledge = 19, Cultural Sensitivity = 6
and Cultural Competence = 6) was send back to the experts.
The same methodology used in round 1 was also applied for
round 2.

Based on these a draft graphical representation of the model
was done, including the agreed statements as to be discussed
and piloted during the focus group.

2.7 Focus group

A focus group (N = 7) with healthcare leaders, aiming to
present and discuss the model, as to improve clarity of the
statements and to verify their relevance, was conducted in
Cyprus. The participants were nurse leaders from various
clinical settings, community nursing practice and nursing
education. Personal conduct by the research team and ex-
planation about the research project was done. A focus
group guide was developed based on the needs assessment
and Delphi study and consisted of five parts: 1) Culturally
aware and compassionate health care leadership; 2) Cultur-
ally knowledgeable and compassionate health care leader-
ship; 3) Culturally sensitive and compassionate health care
leadership 4) Culturally competent and compassionate health
care leadership and 5) Experience and everyday practice.
The participants singed a consent form before the initiation
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of the focus group. The local project team presented to the
participants the purpose of the model, the methodology for
its development and the draft model produced based on the
findings. A discussion followed that lasted approximately 60
minutes. Data were recorded and transcribed. The analysis
of the data focused on participants’ understanding and sub-
sequently the clarity of the content map of the model, and
whether they agree on its relevance and importance to their
everyday practice.

2.8 Ethical considerations

The study was approved by the National Bioethical Commit-
tee of Cyprus. Further, all principles of Belmont report were
applied such as anonymity and confidentiality as well as the
freedom of participation.

3. FINDINGS

3.1 Needs assessment survey

One hundred and ninety-nine (N = 199) participants were
involved (see Table 1). The vast majority of the sample was
female (n = 165, 82.9%). Mean age of the participants is
43.6. More than 50% of the sample included head/leader
nurses, senior nurses and faculty staff (leading positions)
with the majority having more than five years of experience.

Table 1. Number of participants per country

Partner-Country N (%)
UK 48 (24.1)
Turkey 41 (20.6)
Italy 32 (16.1)
Cyprus 28 (14.1)
Romania 21 (10.5)
Spain 17 (8.5)
Denmark 12 (6.1)
TOTAL 199 (100)

Regarding the element of the culturally competent and com-
passionate care in nursing, Cultural Sensitivity and Cultural
Competence were scored highest as the most significant
by the participants (see Figure 1). The leadership quali-
ties needed by senior healthcare staff, the top five ranking
were communicative, fair, compassionate, encouraging and
organizational (see Figure 2).

The most frequently reported key elements (values and prin-
ciples, knowledge and skills) needed of a CCC leader: Values
and Principles: respect, equity, compassion, cultural com-
petence, tolerance, humanity, professionalism; Knowledge:
knowledge about different cultures, healthcare knowledge,
communication skills; Skills: communication skills, empa-
thy, experience, leadership skills, courage.
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Ranking of elements of compassionate nursing care
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Figure 2. Key leadership qualities needed by senior healthcare staff as to promote a culturally competent and
compassionate work culture (rank 0-10)
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3.2 Delphi study

After two rounds of Delphi study, it appeared that for the
values-principles of ‘tolerance’, ‘professionalism’, ‘commu-
nication skills’ and ‘encouraging’ no related statements were
retained. Thus, additional statements that were associated
with these values-principles (4 statements in total-one for
each value-principle) were developed and added. As men-
tioned above 41 indicating a consensus among the experts,

1.1 Self-awareness

1.2 Self-compassion

1.3 Diversity of service’s and staff’s
needs

1.4 Moral virtues and the work
environment

1.5 Deing the right thing for its own sake

Cultural aspects of suffering
Understanding versus judging
people

Human rights, culture and
compassion

Cultural similarities and differences
and the expression of compassion
Non-discriminatory teaching and
learning

and thus they were considered appropriate to be included in
the formation of the model. Following these, the IENE team
formulated the graphical representation of the model, show-
ing the four stages, based on the Papadopoulos model!'3! and
incorporated the agreed statements in each stage. This was
done to ease understanding of the model from the health care
professionals and leaders and apply it during the focus group,
as it enables a smoother implementation of it.

4.1 Person centered care

4.2 Supporting working environment

4.3 Ethics and non-discriminatory
practice, role modeling

4.4 Courage, inhumane practice and
bullying

3.1 Active listening

3.2 Culturally sensitive and
compassionate action

3.3 Role modeling

3.4 Diversity, intercultural
communication and the working
environment

Figure 3. A European model for developing culturally competent and compassionate healthcare leadership

3.3 Focus group

Participants found the presentation of the project very infor-
mative and the project innovative. They stressed the great
need for developing a model which would enable formal and
informal leadership training to be focused around knowledge
and skills which had not been addressed much before, on
daily practice, such as cultural competence and compassion
in leadership. Further, participants had some recommen-
dations such as: Replacement of the word ‘patients’ with
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‘clients’, as not all individual that use healthcare sector are
patients (e.g. primary health care); point 1.5 (see Figure 3)
not so clear to whom it refers to (e.g. leader for him/herself,
leader and others, others only?); point 4.3 to emphasize
role modeling, ethical issues- thus all items were rephrased.
Overall, they found the model useful and relevant to current
healthcare practices and that its underpinning philosophy and
values, learning principles and suggested content map would
contribute towards much needed culturally competent and
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compassionate healthcare services.

4. DISCUSSION

In most contemporary European countries, health and social
services are required to provide culturally competent health-
care. Cultural competence of healthcare staff was positively
associated with the cultural competence of the leaders. This
is however sensitive to contextual and individual factors.!!!
They further underlined that training for cultural competence
should focus on developing skills such as kindness, empathy,
openness and so on.['"! These values are in line with the
findings of the current study and included in the developed
model.

The new NHS Leadership Model, emphasized autonomy,
responsibility and accountability with a strong orientation
towards patient care and compassion as this is the shift nowa-
days for the desired Leadership Model.!'! This supports the
equal emphasis that is given in the model of the current study
on culturally competent and compassionate care.

In addition, another study argues that effective healthcare
leadership includes several competencies.’?’ Among the high-
est rated ones are ethical values, effective communication,
integrity and so on. These are also underlined in the Cul-
turally Competent and Compassionate Health Care Lead-
ership Model of this study. Further, where health service
staff are well-led, this positively influences staff’s satisfac-
tion and patients’ care, as they are treated with respect, care
and compassion,!'%! values and competencies essential for
arole model leader. It can be argued that having culturally
competent leaders will enable an institution to become cultur-
ally competent. The benefits are social (e.g. increases trust,
respect), health (e.g. increases preventative care, reduces
care disparities) and business (e.g. improves efficiency) as
well.'7! Development and implementation of cultural com-
petence strategies and related training require a reliance on
leadership role-modeling within healthcare settings. Cultural
competence of the leaders seemed to be associated with the
cultural competence of the staff.[!”]

Taking in consideration recent literature and based on the
needs analysis, the Delphi study and focus group the main
values of culturally competent and compassionate health care
leader were revealed. These were distributed by the study
consortium on the four stages of the Papadopoulos I. and
Pezzella A.,['8 as they relate with the concept of leader-
ship. This model incorporates most of the main values and
competencies that have been found to be essential in other
related studies and reports!!:> 1511 and goes beyond those
combining cultural competence, compassion and leadership
in health care.
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The culturally competent and compassionate health care
leadership model

The model aims to provide the value, philosophy, educational
principles and a conceptual map for potential content to aid
trainers in developing curricula and educational tools for
senior health care professionals who are considered impor-
tant links in the development and sustainability of culturally
sensitive and compassionate caring environments. Culturally
competent and compassionate leadership is the synthesis and
application of the four constructs used in this model (see
Figure 3):

(1) Culturally aware and compassionate health care lead-
ership

Culturally knowledgeable and compassionate health
care leadership

Culturally sensitive and compassionate health care

leadership

@
3
“

Culturally competent and compassionate health care
leadership

(1) Values, principles, knowledge and skills for a cul-
turally aware and compassionate health care leadership
(CACL)

1.1 Self-awareness as the first step for culturally competent
compassionate leadership. Self-reflection in everyday prac-
tice is a necessary skill for all CCC leaders. Self-awareness
will awaken the values of tolerance and acceptance for one’s
self and for others. Such awakening will enable the leader to
understand the importance of the cultural identity of self and
others.

1.2 Self-compassion is crucial for a culturally competent com-
passionate leader and will enable him/her to discharge his/her
responsibilities and cope with all the stresses in the working
environment. Kindness for one’s self in combination with
viewing one’s own personal experiences as part of human
condition are high qualities for a CCC leader.

1.3 Acknowledging the diversity of service patient’/users’
and staff’s needs should lead a CCC leader to treat them with
compassion that is underpinned by respect, acceptance and
caring of self and others.

1.4 Cultivating moral virtues in the work environment is char-
acterized by a leader who inspires and motivates others by
actions which demonstrate his/her respect in humanity and
its diversity.

1.5 Doing the right thing for its own sake. CCC leaders culti-
vate practical wisdom in themselves and others in order to
make the right decisions and take the right actions to benefit
their service users and healthcare teams even in challenging
situations.
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(2) Values, principles, knowledge and skills for a cultur-
ally knowledgeable and compassionate health care lead-
ership (CKCL)

2.1 Acknowledging the cultural aspects of suffering indicates
the unselfish/altruistic emotion, practised by a leader who
understands that diversity may result in health inequality and
exclusion. A culturally competent and compassionate leader
adopts ethical practices.

2.2 Understanding rather than judging. When leaders value
and practise equality, fairness and dignity, this will enhance
loyalty and commitment of the staff during everyday prac-
tice. Adopting these as principles, a culturally competent
and compassionate leader should strive to understand before
s/he judges.

2.3 Deep understanding of human rights in relation to cul-
ture and compassion. Such understanding can maintain a
positive equilibrium at workplace on the bases of equality
and fairness. This will undoubtedly guide the leader to do
the right thing for the right reasons.

2.4 Knowledge of cultural similarities and differences and
their expression of compassion. Such knowledge is crucial
for a CCC leader. Without it, s/he will be unable to build and
deliver a safe and ethical healthcare service. S/he may risk
alienating service users whilst at the same time not including
essential elements of their individual differences which can
be both an acknowledgement of their cultural identities and
a useful resource of alternative care.

2.5 Non-discriminatory teaching and learning. Culturally
competent and compassionate health care leaders should
encourage and enable critical thinking, the adoption and pro-
motion of reflective and participatory learning and teamwork
skills. The leader should provide appropriate guidance and
inclusive continuous support to their team.

(3) Values, principles and knowledge skills for a cultur-
ally sensitive and compassionate health care leadership
(CSCL)

3.1 Active listening, dealing sensitively and culturally ap-
propriately with others’ feelings, needs, vulnerabilities and
concerns are indicators of a culturally competent and com-
passionate leader. Active listening and open mindedness are
crucial for a CCC leader.

3.2 Demonstrating culturally sensitive and compassionate
actions enables the CCC leader to be a role model to the staff
and set the standards to be followed and upheld when giving
and receiving culturally competent compassion.

3.3 Role modelling. Culturally competent and compassion-
ate healthcare leaders teach by examples and actions and
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promote learning through experience. Compassionate care
is much more achievable where leaders show empathy and
kindness.

3.4 Diversity, intercultural communication and the working
environment. A culturally competent and compassionate
leader creates a working environment that values diversity,
practices and promotes intercultural communication and un-
derstanding.

(4) Values, principle and knowledge skills for a cultur-
ally competent and compassionate health care leader-
ship (CCCL)

4.1 Person centred care. A culturally competent and compas-
sionate healthcare leader should promote patient centred care
on the bases of a culturally competent and compassionate
needs assessment and care.

4.2 Supportive working environment. Such a working envi-
ronment can be enabled by a leader who embeds and nur-
tures the values and principles of culturally competent and
compassionate care. The healthcare working environment
is frequently unpredictable, almost always complex and ex-
tremely busy. CCC leaders must possess the values skills,
knowledge and flexibility in adapting to constantly changing
conditions.

4.3 Ethics and non-discriminatory practice, role modelling.
Learning to be a good role model requires a leader who as-
pires to be culturally competent and compassionate to acquire
both theoretical knowhow and practical skills. Having the
opportunity to practise being a role model under the guidance
and support of a mentor will provide the foundations upon
which s/he can build his/her style to add to his/her leadership.
As alluded to previously, a leader cannot be CCC unless
s/he respects the functions in ethical and non-discriminatory
manner.

4.4 Being courageous in investigating and reporting cases of
inhumane practice and bullying. Culturally competent and
compassionate healthcare leaders must have the courage to
take appropriate action and be able to speak out when are
being witness or told about poor and inhumane practice to
patients or bullying of staff and colleagues.

5. CONCLUSION

This model provides the theoretical and practical compo-
nents needed for the development of culturally competent
and compassionate healthcare leaders. The model can be
used as a conceptual map for potential content to help health
care trainers in the development of educational programs and
educational tools for senior healthcare professionals, who
are considered important links in the development and estab-
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lishment of culturally competent and compassionate caring
healthcare environments.

Culturally competent and compassionate healthcare leaders
are aware that can be influential and they are familiar in how
to use it to improve care and implement their vision. Health-
care leaders understand that their influence can be critical in
establishing collective intensity, passion and determination
in achieving culturally competent and compassionate health
care.
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