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ABSTRACT
Background: Medical students need to be trained in delivering diversity-responsive health care but unknown is what com-
petencies teachers need. The aim of this study was to devise a framework of competencies for diversity teaching.
Methods: An open-ended questionnaire about essential diversity teaching competencies was sent to a panel. This resulted
in a list of 74 teaching competencies, which was sent in a second round to the panel for rating. The final framework of com-
petencies was approved by the panel.
Results: Thirty-four experts participated. The final framework consisted of 10 competencies that were seen as essential for
all medical teachers: (1) ability to critically reflect on own values and beliefs; (2) ability to communicate about individuals in
a nondiscriminatory, nonstereotyping way; (3) empathy for patients regardless of ethnicity, race or nationality; (4) awareness
of intersectionality; (5) awareness of own ethnic and cultural background; (6) knowledge of ethnic and social determinants
of physical and mental health of migrants; (7) ability to reflect with students on the social or cultural context of the patient
relevant to the medical encounter; (8) awareness that teachers are role models in the way they talk about patients from dif-
ferent ethnic, cultural and social backgrounds; (9) empathy for students of diverse ethnic, cultural and social background;
(10) ability to engage, motivate and let all students participate.
Conclusions: This framework of teaching competencies can be used in faculty development programs to adequately train
all medical teachers.

Introduction

All European countries are experiencing increasing ethnic
diversity, a trend that is reinforced by the recent entering
of large groups of refugees in the European Union. While
the ongoing migration necessitates that care delivered by
European care providers is tailored to the needs of a
diverse patient population, this also presents specific chal-
lenges to care providers, such as communicating with
patients across language barriers, misunderstandings
between patients and care providers due to cultural differ-
ences in illness and treatment perceptions, and inappropri-
ate care because of providers' prejudices against or
stereotypical ideas regarding immigrant patients
(Suurmond et al. 2010). It is believed that this may result in
ethnic disparities in health (Smedley and Nelson 2002).

To provide good quality of care to all patients, care pro-
viders need to be able to acknowledge, recognize and deal
with these challenges. One approach to ensure this requires
that care providers acquire cultural competencies, that is,
specific knowledge, attitudes and skills to care for patients
of different cultural, ethnic and social background (Horvat
et al. 2014; Napier et al. 2014; Truong et al. 2014).

For care providers to acquire cultural competencies, they
need to be taught these in their medical education pro-
grams. However, research has found that medical teachers

have limited training in cultural competencies (Berger et al.
2014; Lu et al. 2014). As a result, they feel insecure about

Practice points
� Ten essential competencies for all medical teach-

ers were identified.
� Essential competencies related to the execution of

teaching are: ability to critically reflect on own val-
ues and beliefs; ability to communicate about
individuals in a nondiscriminatory, nonstereotyp-
ing way; empathy for patients regardless of ethni-
city, race or nationality; awareness of
intersectionality; awareness of own ethnic and cul-
tural background; knowledge of ethnic and social
determinants of physical and mental health of
migrants; ability to reflect with students on the
social or cultural context of the patient relevant to
the medical encounter.

� Essential competencies related to the coaching of
the learning process of students are: awareness that
teachers are role models in the way they talk about
patients from different ethnic, cultural and social
backgrounds; empathy for students of diverse eth-
nic, cultural and social background; ability to
engage, motivate and let all students participate.

CONTACT Jeanine Suurmond j.suurmond@amc.uva.nl Academic Medical Centre/University of Amsterdam, Department of Public Health, P.O. Box
22700, 1100 DE Amsterdam, The Netherlands
� 2018 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/Licenses/by-nc-
nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or built
upon in any way.

MEDICAL TEACHER, 2018
https://doi.org/10.1080/0142159X.2018.1439160

http://crossmark.crossref.org/dialog/?doi=10.1080/0142159X.2018.1439160&domain=pdf
http://orcid.org/0000-0002-9708-5025
http://creativecommons.org/Licenses/by-nc-nd/4.0/
http://creativecommons.org/Licenses/by-nc-nd/4.0/
http://www.tandfonline.com


teaching cultural competencies to students (Lu et al. 2014),
and feel they lack adequate knowledge and skills in their
teaching (Kai et al. 2001; Berger et al. 2014). This situation
may be explained by the fact that detailed understanding
and standardized training frameworks for medical teachers
are lacking (Betancourt and Green 2010), and there is no
agreement about what the core competencies for medical
teachers should be. It is generally acknowledged that med-
ical educators would appreciate cultural competence train-
ing (Berger et al. 2014; S€orensen et al. 2017) but what the
overall goals of such training should be is still unclear. In
order to fill this knowledge gap, we aimed at defining con-
sensus among international experts about a framework of
core competencies that all teachers need in order to deliver
high-quality teaching about ethnic and cultural diversity.
We carried out this study as part of the C2ME (Culturally
Competent in Medical Education) project (2013-2015),
which was an European project funded by the EACEA
ERASMUS Life Long Learning Program, managed by the
Academic Medical Centre/University of Amsterdam, involv-
ing 12 medical schools in 11 European countries (www.
amc.nl/C2ME). We present this paper to describe the
research journey of the C2ME project but also to provide
colleagues across Europe with a framework to develop fac-
ulty development programs and to evaluate teaching. We
believe that a detailed understanding of the core compe-
tencies of medical teachers to teach cultural competencies
to medical students is necessary to provide students with
the competencies to care for diverse patient populations.
This competency set will allow medical teachers and train-
ers to set priorities and focus around strengthening the cul-
tural competencies of medical teachers.

Methods

Design

A Delphi method was used to reach group consensus by
determining the extent to which experts agreed on the core
competences (Murphy 1998). The Delphi method consists of
a series of rounds, in which a panel of experts rates items in
terms of their importance. The Delphi method was chosen
for this study because this method is useful for generating
ideas about topics on which scientific knowledge is still
scarce and when it is difficult to carry out a face to face
study (Boulkedid et al. 2011; Moynihan et al. 2015). The
Delphi method has been effectively used before to define
competencies (Humphrey-Murto et al. 2017) and to examine
core cultural competencies important for care providers to
deliver care to ethnically and culturally diverse patient popu-
lations (Kim-Godwin et al. 2006; Jirwe et al. 2009).

A three-round process was adapted. The first round con-
sisted of an open-ended questionnaire inviting experts’
view on what competencies were relevant for medical
teachers. This formed the basis of the second round ques-
tionnaire, in which experts were asked to prioritize and
rank the competencies identified. In the final round, the
experts were asked to agree with a list of competencies.

Sample

We used a purposeful sample in order to select participants
who could provide various perspectives about all the pos-
sible competencies deemed important for medical teachers.

Every partner in the C2ME consortium appointed four
to five health care professionals with affinity to teaching
cultural and diversity issues within their country.
These professionals were seen as experts in the field of cul-
tural competence (e.g. they taught cultural competencies in
the medical curriculum or were involved in policy regarding
cultural competencies in the medical curriculum). The
Delphi study was carried out in English as all experts were
proficient in English.

There is no strict rule to define the number of experts in
a Delphi study but the panel usually has between 20-50
participants (Jirwe et al. 2009). In our study, 53 experts
were initially invited in the first round. Thirty-six experts
from 11 European countries (Belgium, Denmark, Germany,
Hungary, Ireland, Norway, Spain, Switzerland, the
Netherlands and the United Kingdom (Great Britain and
Scotland) accepted the invitation. They categorized them-
selves as medical doctor (21), nurse (6), social scientist (7),
educational specialist (5), psychologist (2) and/or other
such as public health scientists (6). The Delphi panels ran
between January and June 2014. All 36 participants com-
pleted round 1, 34 participants completed round 2 and
round 3. In all rounds, we collected the data using a ques-
tionnaire sent to the experts via email.

To avoid dominance by members who, for example, are
in a position of authority, we maintained the anonymity of
the panelists by sending emails to each panelist individually.

Data collection

In preparation to the first round, we developed a list of
seven learning objectives for teaching cultural and ethnic
diversity. This list summarizes learning objectives that other
authors have identified before (Betancourt 2003; Seeleman
et al. 2009) and still identify as important learning objec-
tives (Constantinou 2017). The learning objectives are
related to knowledge (e.g. students should have knowledge
about how social and cultural factors affect health of
patients), attitudes (e.g. students should have awareness of
implicit attitudes and how values and biases may affect
health care provision) and skills (e.g. students should have
the ability to work effectively with an interpreter). The list
was sent to all members of the C2ME consortium (all
experts in culturally competent medical education) and was
agreed upon by all. The final list is presented in Table 1.

In round 1, the learning objectives identified in Table 1
were collated into an open-ended questionnaire, in which
experts could name in a free text response for each identi-
fied learning objective which specific knowledge, attitudes
and skills they believed medical teachers should ideally
possess in order to effectively teach this learning objective
to medical students at the preclinical and clinical levels.
Free text information about learning objectives that experts
felt were missing from the initial list, could be added
(Table 1). Additional information was asked (professional
employment; type of teaching involved).

The answers were assembled in preparation for the
second round in which a list was constructed of all the spe-
cific knowledge, attitudes and skills that were mentioned
by the experts. This list of 74 items was arranged using the
literature on teaching competencies (Molenaar et al. 2009)
which included the following general teaching competen-
cies for medical teachers: (1) Execution of teaching;
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(2) Coaching of the learning process of students;
(3) Development of teaching materials and programs; (4)
Organization of teaching; (5) Evaluation of the educational
process; (6) Development of formative (feedback) and sum-
mative (decisive) assessment. This list of consensus of items
was presented in round two to the panel and participants
were asked to rate the importance of each listed compe-
tency as one of the following:

1. “Essential for all teachers – it is essential that teachers
will achieve this competency, to provide culturally
competent teaching”

2. “Desirable for all teachers – it is desirable that teachers
will achieve this competency, to provide culturally
competent teaching”

3. “Unnecessary for any teacher – it is unnecessary that
teachers will achieve this competency, to provide cul-
turally competent teaching”

The analysis of round two yielded a revised list of compe-
tencies that was sent in round three to the experts and
which asked experts to (dis)agree and/or to send further
feedback. In Figure 1, the process of the Delphi study is
summarized.

Data analysis

The results of round 1 were analyzed using a qualitative
thematic analysis (Ritchie and Spencer 1993; Pope et al.
2000). Two authors (RH and JS) read and reviewed the data
independently in order to identify key themes and sub-
themes. The themes and subthemes were discussed, similar
subthemes were removed, and both authors finally agreed
upon a list of 74 teaching competencies. For round two,
this list of teaching competencies was ranked by the partic-
ipants. We calculated a mean rate of the score on “Essential
for all teachers” for each of the competencies. While there
is no agreement in the literature on what an appropriate

consensus level is, we used an a priori set consensus rate
of 75% as suggested by Keeney (Keeney et al. 2006).

Ethics statement

The study was approved by the Dutch NVMO Ethical
Review Board. The ethical principles for medical research
involving human subjects as laid down in the Declaration
of Helsinki and adopted by the World Medical Association
were followed. Codes were used to designate the respond-
ents to guarantee their anonymity. Each respondent was
adequately informed of the aims and methods of the study,
and a priori informed consent was obtained from the
respondents for their participation in this study.

Results

In the first round, 36 experts participated in the panel (68%
response rate). All participants completed round one,
resulting in a list of 74 teaching competencies. In the
second round, this list was presented and ranked by 34
experts. Analysis after this round yielded a consensus rate
of 75% for 10 competencies that were seen as essential for
all teachers: (1) ability to critically reflect on own values
and beliefs; (2) ability to communicate about individuals in
a nondiscriminatory, non-stereotyping way; (3) empathy for
patients regardless of ethnicity, race or nationality; (4)
awareness of intersectionality; (5) awareness of own ethnic
and cultural background; (6) knowledge of ethnic and
social determinants of physical and mental health of
migrants; (7) ability to reflect with students on the social or
cultural context of the patient relevant to the medical
encounter; (8) awareness that teachers are role models in
the way they talk about patients from different ethnic, cul-
tural and social backgrounds; (9) empathy for students of
diverse ethnic, cultural and social background; (10) ability
to engage, motivate and let all students participate. The
items presented in Table 2 are the results from round 2.

This list was approved in the 3rd round with no further
changes.

Discussion

This consensus study led to the determination of 10 com-
petencies that are seen as essential for all medical teachers
to teach ethnic and cultural diversity issues to medical stu-
dents. High response rate to both rounds and from a wide
stakeholder group implies endorsement of the importance
of a framework describing core competencies for medical
teachers.

The 10 competencies defined through this process read-
ily fit under the following two competencies from Molenaar
et al’s framework of the six general key teaching competen-
cies (Molenaar et al. 2009):

1. Execution of teaching
2. Coaching of the learning process of students

The competencies falling under the four remaining key
competencies from the framework by Molenaar (i.e. (3)
Development of teaching materials and programs; (4)
Organization of teaching; (5) Evaluation of the educational

Table 1. Questionnaire used in the first round of the Delphi study.

Please be as exhaustive as possible in listing the teaching competencies that
you believe to be necessary for teaching the following cultural competen-
cies to medical students (clinical and preclinical):

Cultural competencies for medical students
Necessary teaching

competencies

Knowledge about key social science con-
cepts including “culture” and “ethnicity”

Knowledge of how social and cultural
factors can affect health, health related
behaviors and health care

Knowledge about key patient population
groups to be identified for any local site
(migration history, social conditions,
specific health care needs, epidemio-
logical data, risk factors, etc.)

Awareness of implicit attitudes, including
how one’s own norms, values and biases
may affect health care provision

Awareness of how culture shapes individual
behavior and thinking (including the
cultures of medicine)

Ability to work effectively with an
interpreter

Ability to identify and take into account
socio-cultural factors that may influence
patient care (e.g. provide a treatment
plan that takes into account the patient’s
social and cultural context).
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Prepara�on phase  (1)

-Ini�al list of 7 learning objec�ves 
based on literature  and agreement 
of all C2ME consor�um members

Prepara�on phase (2)

-Selec�on of experts --> 
-53 experts purposefully selected and 
invited by email; 36 agreed to 
par�cipate

Ques�onnaire Round 1
- Open-ended
- List of 7 learning objec�ves
- Experts named in a free text for 
each learning objec�ve specific 
knowledge, a�tudes and skills for 
medical teachers

Analysis

- All responses analysed, resul�ng in
list of  74 competencies 

Ques�onnaire Round 2
- list of 74 competencies rated by 34 
experts
- consensus set at  >=75% 

Analysis 

- All responses analysed
- 10 competencies reached 
consensus >= 75 %

Round 3: Agree/Not Agree

- List of 10 competencies 
-34 experts were asked to agree

List of 10 competencies 
agreed

Figure 1. Process of the Delphi study.

Table 2. Teaching competencies reaching 75 % consensus.

Execution of teaching
1 Ability to critically reflect on own values and beliefs (93%)
2 Ability to communicate about individuals from ethnic, social and cultural groups

in a nondiscriminatory, nonstereotyping way (91%)
3 Empathy (understanding and compassion) for patients regardless of ethnicity,

race or nationality (85%)
4 Awareness of intersectionality (different interrelated dimensions of one person/

patient, e.g. culture, social class, gender, disability, religion, sexual orientation)
(79%)

5 Awareness of own ethnic and (sub)cultural background/standards (76%)
6 Knowledge of ethnic and social determinants of physical and mental health of

migrants (e.g. risk factors, unfamiliar diseases, epidemiology (premigratory,
migratory and postmigratory factors) and barriers to health care, relevant in
the country, including undocumented patients (75%)

7 Ability to reflect with students on the social or cultural context of the patient
relevant to the medical encounter (e.g. diagnose-telling and decision-making
in case of cancer treatment, organ transplantation, palliative care) (75%)

Coaching of the learning process of students
8 Awareness that teachers are role models in the way they talk about patients

from different ethnic, cultural and social backgrounds (91%)
9 Empathy (understanding and compassion) for students of diverse ethnic,

cultural and social background (82%)
10 Ability to engage, motivate and let participate all students (76%)
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process) and (6) Development of assessment) did not
receive enough consensus. Participants’ comments indi-
cated that teaching competencies falling under these
rejected key competencies were too specific for most med-
ical teachers, and therefore not essential for all teachers.
According to the participants, some of these key competen-
cies could, however, be relevant for teachers who are spe-
cifically involved in the teaching of ethnic and cultural
diversity issues, for example, the competency to develop
teaching materials about cultural competence or diversity
of patients. Notably, while teaching cultural competencies
are generally seen as a discipline in which attitudes are
important (Nazar et al. 2015), the defined competency set
places emphasis on awareness and reflexivity. The three
competencies that had the most consensus (more than
90%) were, respectively, awareness that teachers are role
models in the way they talk about patients from different
ethnic, cultural and social backgrounds (91%), the ability of
teachers to communicate about individuals from different
ethnic, social and cultural groups in a nondiscriminatory,
nonstereotyping way (91%) and the ability of teachers to
critically reflect on own values and beliefs (93%). Reflexivity
cannot be achieved without awareness of the context in
which students’ norms and values exist, as well as aware-
ness of a teacher’s own ethnic and (sub)cultural back-
ground/standards (76% consensus). Only then, insight into
the systematic issues that determine and sustain differences
in health outcomes can be obtained (Kumagai and Lypson
2009).

A related competence that we found is the ability for
teachers to reflect with students on the social or cultural
context of the patient relevant to the medical encounter
(e.g. diagnosis-telling and decision-making in case of cancer
treatment, organ transplantation, palliative care) (75% con-
sensus). Particularly in case of ethical dilemmas, cultural dif-
ferences between care provider and patient become visible.
While this teaching competency is seen as essential by our
panel, research has found that medical teachers feel limited
in their ability to teach these issues to students. They find
it difficult to teach in cases of cultural conflict or cultural
dilemma, for example on how to conduct culturally sensi-
tive physical examinations, how to counsel patients in cul-
turally sensitive ways, how to address adherence to
treatment from diverse patients or to elicit diverse patients’
perspectives about health and illness (Rollins et al. 2013).

We also found that the teaching of specific knowledge
about ethnic and social determinants of health was seen as
essential. The social determinants of health are the circum-
stances under which people live that affect their health
and life chances. Factors related to health outcomes are,
for example, educational attainment, occupational status,
income status, access to health care services and discrimin-
ation. This competence describes that medical teachers
should have knowledge about social and ethnic determi-
nants of health for the most common and/or most vulner-
able groups in the community or society. Martinez and
colleagues have provided 12 tips to teach social determi-
nants of health in medical schools (Martinez et al. 2015).
They provide medical teachers with concrete examples of
how to teach social determinants of health, but also stress
the importance of teaching students self-reflection and
awareness about e.g. their own cultural background and

the ability to recognize their stereotypes and unconscious
biases.

Another important finding is that three competencies
relate to the coaching of the learning process of students.
These were: having empathy (understanding and compas-
sion) for students of diverse ethnic, cultural and social
background (82%), the ability to engage, motivate and let
all students participate in the learning environment (76%)
and awareness that teachers are role models in the way
they teach about patients from different ethnic, cultural
and social backgrounds (91%). Medical teachers should be
able to include all students regardless of their ethnic, cul-
tural or social background, in their teaching. It is generally
believed that this inclusive teaching may support medical
students from ethnic minority backgrounds in their learning
process. There is evidence that medical students from eth-
nic minority background underperform compared with
those from the ethnic majority (Woolf et al. 2011) and
qualitative research (Woolf et al. 2008) has highlighted the
importance of the student–teacher relationship to learning
of ethnic minority students and the possible contributory
effects of for example stereotyping to their worse perform-
ance (Woolf et al. 2008).

Finally, we would like to point out awareness of intersec-
tionality as an essential teaching competency. Rather than
viewing cultural or ethnic identity as an isolated category,
it is argued that there is interaction between gender, race,
and other categories of difference in individual lives, social
practices, institutional arrangements, and cultural ideologies
and the outcomes of these interactions in terms of power
(Powell Sears 2012). While our study stresses awareness of
the way in which intersections of identity influence health
experiences and outcomes as an essential teaching compe-
tency, intersectionality is often seen as difficult to integrate
in the curriculum (Kumagai and Lypson 2009; Powell Sears
2012; Muntinga et al. 2016). In order to promote the use of
the concept of intersectionality in medical school, Powell
Sears (2012) suggests different exercises, for example to
support doctors to reflect on their social class and immigra-
tion status, age, sexuality, gender and geographic location.

We recommend that existing faculty development pro-
grams not only address specific topics related to the care
to patients of diverse backgrounds but also to the teaching
and coaching of students from diverse backgrounds.
Students need explicitly “role models” who send a clear
message that diversity issues are important. In addition, we
recommend that teachers are supported by the medical
schools, and that medical schools take responsibility to
integrate cultural diversity across the entire curriculum.
Hence, medical schools should develop a policy on what
and how they want to teach cultural competencies and
diversity issues. They should include cultural competencies
either as a specific core mandatory component or by inte-
grating cultural competencies into the curriculum wherever
relevant. Defining a minimum of key learning objectives
and ensuring that students are examined on these objec-
tives is also important, as well as guaranteeing that teach-
ers have good course materials and literature that reflect
cultural diversity (S€orensen et al. 2017). Many medical
schools still do not provide much leadership in conceptual-
izing and framing cultural diversity (Karani 2017; S€orensen
2017).
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While this study has an important strength, as we were
able to include a large sample of experts from diverse
European countries, some limitations should be acknowl-
edged. First, our initial list of learning objectives may have
failed to include all the relevant literature on cultural compe-
tencies. Second, while we included the perspectives of care
professionals, no medical students were part of the Delphi
panel (Boulkedid et al. 2011). As evidence suggests their per-
spective may differ as to what is valued as important teach-
ing competencies (Thompson et al. 2010). We recommend
that the next step for the framework of essential competen-
cies developed here is to validate it with medical students.

Given the growing ethnic and cultural diversity of patient
populations, it is vital that future care providers are fully
trained and confident in delivering culturally competent
health care. This requires adequately trained medical teach-
ers. Successful systematic implementation of the cultural
competencies framework here in faculty development pro-
grams would be an important step towards equity in care.

Conclusions

This study has found consensus among experts in culture
and diversity on essential teaching competencies for med-
ical teachers with respect to teaching diversity issues and
cultural competencies. This resulted in a framework of 10
competencies which can be used in training for medical
teachers.
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