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Strategies to support person-centred, diversity-
sensitive care

In Europe, persons with migration backgrounds face various barriers to accessing
healthcare (Lebano et al. 2020). These barriers include legal restrictions, financial
barriers, language barriers, lack of knowledge in navigating health systems and
discrimination. A variety of strategies have been proposed by researchers (Diaz
et al. 2024), older migrants (Lauwers et al. 2024) and their informal caregivers
(Shreshta et al. 2023) to improve access to health and social care services for older
migrants. These include the development and implementation of services tailored
to the specific needs of older migrants, and education and training for health and
social care staff in diversity sensitivity (Kadi et al. 2025). The field of migration
and health has made notable progress in recent years, but further advancements
are needed, for instance in policy development (Diaz et al. 2024). Researchers
have called for increasing the cultural competence of nurses (Gradellini et al.
2021) and other health and social care staff, as well as educating those who train
professionals in this field (Gradellinie et al. 2023). Beyond the competences of
nurses and other health professionals, the health sector also needs to improve
intercultural competence at the national, organisational and professional levels
(WHO 2020).

This Policy Brief discusses recommendations for supporting person-centred,
diversity-sensitive care through education and training for health and social care
staff?.

1  The results presented here are based on work carried out in the DI.S.C.0.P.M.B. (Diversity-sensitive care of older
people with migration background and their informal carers) project, funded through the Erasmus+ programme
of the European Union. The DI.S.C.0.P.M.B. project focuses on promoting person-centred, diversity-sensitive
care. It developed a training program for face-to-face education and an open online educational resource (mas-
sive open online course available in six languages) to be used across health and care professions, in face-to-face
teaching and self-study. The training program and the educational resource were developed based on scientific
literature, the skills and prior expertise of project partners, and with the input from older persons with migra-
tion backgrounds and their families, as well as health and care staff. We are grateful for comments received
from Elif Naz Kayran and Mirjam Pot. We also thank Daria Jaric for editing and Anna Obernberger for the layout.


mailto:kadi%40euro.centre.org?subject=
mailto:leichsenring%40euro.centre.org?subject=
mailto:g.trogu%40anzianienonsolo.it?subject=
mailto:c.rompianesi%40anzianienonsolo.it?subject=
mailto:katja.ikonen%40jadeyhteiso.fi?subject=
mailto:miina.inkila%40jadeyhteiso.fi?subject=
mailto:nashwa.khatiri%40jadeyhteiso.fi?subject=
mailto:deborah.lambotte%40hogent.be?subject=
mailto:benedicte.dekoker%40hogent.be?subject=
mailto:emina.hadziabdic%40lnu.se?subject=
mailto:anna.berggren%40lnu.se?subject=

e P POLICY BRIEF 2025/3
S IMPROVING EDUCATION TO PROVIDE PERSON-CENTRED, DIVERSITY-SENSITIVE CARE

These recommendations on the content and formats of education and training to
support diversity sensitivity were jointly developed based on five workshops held
in Austria, Sweden, Italy, Finland, and Belgium, which gathered older persons with
migration backgrounds and professionals from health and social care services
(see Box 1 on D.I.S.C.0.P.M.P.B. methodology).

Box 1: D.I.S.C.0.P.M.B. Methodology

The principles presented in this Policy Brief are based on workshops with older persons

with migration backgrounds and individuals providing care for them.

e  Overall workshop topic: views and experiences regarding person-centred, di-
versity-sensitive care

e Number of workshops: 5 (one each in Austria, Sweden, Italy, Finland and Bel-
gium)

e Number of workshop participants: 31

e  Workshop participant composition: only older people receiving care, only
health and care professionals, joint workshop

e  Countries of origin of workshop participants receiving care: Iran, Bosnia-Her-
zegovina, Tunisia, China, Iraq

e  Fields of work of health and care professionals: psychiatry, midwifery, emer-
gency care, radiology, care management, multicultural memory work, associa-
tions for health and social care, cultural work, cultural mediation, social work
for older persons, support for carers, occupational therapy, psychology and
speech therapy.

e Workshop methods: photo elicitation; discussion on challenges and best prac-
tices in access and provision of person-centred, diversity-sensitive care for old-
er persons with migration backgrounds and their families; discussion of views
and experiences on the current state of the art regarding training and educa-
tion in person-centred, diversity-sensitive care; discussion of suggestions for
improving training and education.

e  Workshop documentation: workshop reports

e Writing-up of principles: Policy Brief authors based on the workshop reports
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The concept of person-centred, diversity-sensitive
care

The barriers to health and social care for older migrants are manifold. They can
include, for instance, affordability of services, lack of education, lack of famili-
arity with the health system or lack of cultural and religious knowledge among
staff (Ahhadour et al., 2016). Informal carers of older migrants report culturally
insensitive practices by professional carers (Claeys et al. 2025). The provision
of person-centred care for older migrants needs to take their particular needs
into account, and this requires specific skills by health and care staff. This sec-
tion discusses the concept of diversity-sensitive care and its origins to provide a
foundation for the following recommendations on strengthening education and
training for diversity sensitivity.

The origins of person-centred, diversity-sensitive care lie in the concept of
transcultural care, as it was developed by Madeleine Leininger in the United
States (Prosen 2015; Lauwers et al. 2024). Leininger developed the theory of
transcultural nursing since the 1950s and first wrote about it in the early 1990s
(Gonzalo, 2024). With the concept of transcultural care, Leininger aimed to im-
prove the delivery of health care by highlighting the need for culturally congru-
ent care, which is congruent with the culture of the person in need of sought to
enhance the delivery of healthcare by emphasising the importance of culturally
congruent care, which is tailored to the culture of the person in need of care.
Courses which provided training in transcultural care have been offered in the
United States since the 1970s. While the concept of transcultural care was dis-
seminated internationally at the time, its inclusion in nursing curricula in Euro-
pean countries took much longer (Prosen 2015).

The concept of transcultural care was further developed in nursing education
through a focus on cultural competence (Gradellini et al. 2021). Campinha-Ba-
cote’s concept of cultural competence, which includes cultural awareness,
cultural knowledge, cultural skills, cultural encounter and cultural desire, has
become a key reference for teaching cultural competence and addressing the
need for transcultural care through education and training. In this context, cul-
tural diversity refers to diversity related to age, gender, ethnicity, socioeconom-
ic status, and other social markers (WHO 2020).

Currently, a shift can be observed from the concept of transcultural care to the
concept of person-centred, diversity-sensitive care (Diaz et al., 2024). Com-
pared to the focus on cultural competence, this approach moves away from the
terminology of overcoming barriers between cultures. It pays more attention
to intergroup diversity and reflects an increasing awareness of how different
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social categories (e.g., ethnicity, gender, class) interact, a phenomenon studied
under the term intersectionality (Diaz et al., 2024). The term diversity sensitivity
is used to describe health and care professionals who (1) are aware of different
cultures, (2) include this awareness in the delivery of care, and (3) view diversity
itself as a potentially positive contribution to society (WHO 2020).

More recent conceptual developments aim to capture the systemic aspects of
discrimination better than a focus on cultural competence alone can convey
(Lauwers et al., 2024). With a similar aim, patient perspectives also point to the
importance of including cultural safety in a diversity-sensitive approach. Cultur-
al safety encompasses concepts such as allyship, sensitivity, self-awareness and
cultural humility.

What should be included in education and training
for person-centred and diversity-sensitive care?

Education and training for person-centred, diversity-sensitive care should include
knowledge about different cultures and skills to apply a diversity-sensitive ap-
proach.

The knowledge acquired in the training should include the history of cultures dif-
ferent to those in the host country, history of the countries of origin of the care
receivers, and the current situation of these countries, and cultural and religious
knowledge such as treatment and care preferences linked to specific cultures and
religions (e.g. same-gender care, pain management in end of life care). It should
also cover anthropology and cultural differences more generally. Education and
training courses should transfer knowledge on migration, such as migratory
routes, the reasons behind migration, and the current working conditions of mi-
grants. Health and social care staff should learn about concepts of ageing and
disease by region and about nursing practice and theory in different countries.

Regarding skills needed to apply a diversity-sensitive approach, it is recommended
that education and training opportunities foster an empathetic approach of lis-
tening without judgment, which creates a space where older persons with migra-
tion backgrounds and their families feel that they can express themselves. Training
should involve sessions that include dialogue about reflections on the students’
own experiences in health and social care, on the situation of older migrants, and
on how care can be developed to be person-centred and diversity-sensitive. Ed-
ucation should raise awareness on the impact of power inequalities within the
health and care system. Health and care staff who are trained to analyse power in-
equalities are better able to reduce them or address their negative consequences.
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While awareness of power inequalities is important in the health and social care
system in general, it is especially relevant in the context of care for particularly
vulnerable groups such as older migrants. Training for diversity-sensitive health
and social care should enable staff to analyse the current situation of the person
in need of care and to examine what led to this situation. Analysing the current
situation involves identifying potential barriers in health and social care. This can
also require knowledge of healthcare in the country of origin. Both can be of use
in the process of providing person-centred, diversity-sensitive care.

Language barriers in health and care can negatively impact, for instance, patient
safety (Chauhan et al. 2020) and practitioners should learn to work with inter-
preters and to use translation tools. While working with professional interpreters
is very much recommended, it might be necessary sometimes to involve bilingual
staff, or, in emergency situations, relatives of older migrants with care needs. Ac-
cess to professional translators is easier where this is legally required and dedicat-
ed financial resources are available. Translation tools can be developed for health
and social care, built by health and social care staff for individual patients (e.g.
cards with pictures and words in the native language of the person receiving care)
or adapted from other fields (e.g. online translation tools developed for general
use).

Which formats should be used in training for per-
son-centred and diversity-sensitive care?

Recommendations from the workshops for implementing education and training
include formal learning opportunities and specific methods.

Formal education and training can include face-to-face teaching in groups (e.g.
small group teaching, seminars, lectures) and independent study. Furthermore,
it can also be complemented by online training. Improvements in training on
diversity sensitivity should, however, not be restricted to a new and additional
course. Rather, modules on person-centred, diversity-sensitive care for older
people with a migration background and their families / informal carers should
also be included in existing core education across health and care professions.
Moreover, it is recommended that diversity should be mainstreamed across
education, including disciplines beyond health and care, and there should be
efforts to develop acommon understanding of diversity across different disciplines.

Educationandtrainingopportunitiesshouldbeupdatedthroughaninterdisciplinary
approach which promotes collaboration among the various professions involved
in care provision, such as nurses, doctors, therapists, care managers, and nurse
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assistants. Training should include ‘reflection days’ following a defined period
after a training course, with the same participants who participated in the training
to provide an opportunity for exchange among participants and to facilitate
feedback on the course. This should be conceptualised as a ‘knowledge transfer
activity’ and defined as working time paid for by the employer.

Specific methods of teaching and learning that combine theoretical input,
reflection and roleplaying exercises need to be promoted. Training should
involve active learning methods and foster interaction among students, including
seminars where students read up on a topic and then meet to discuss reflection
guestions and client cases in small groups. Reflection should also be supported
through supervision. The emphasis on interaction among students and reflection
is particularly important since person-centred, diversity-sensitive care aims to
change a status quo where migrants are facing various barriers in accessing care
and because it entails skills linked to specific values (see reference to diversity as a
value in the previous section). Analysing gaps in care and learning about individual
values are facilitated through interaction and reflection. Face-to-face education
can be complemented by online training to reach as many individuals as possible.
Online training should include diverse activities beyond reading online text, such
as listening to podcasts to guide individual reflection.

Key Takeaways

Diverse societies experiencing demographic change need to provide high-quality
person-centred, diversity-sensitive care. To achieve this, it is essential to raise
awareness among students and professionals through education and further
skills training, enabling them to provide high-quality care to all, including older
migrants and their families.

The policy brief offers recommendations on content and formats for teaching
diversity sensitivity across various disciplines.

¢ Diversity sensitivity should be part of core education across health and care,
and simultaneously taught in specialised courses for different professions.

e Person-centred, diversity-sensitive care includes specific skills (e.g. listening,
analysis, reflection) and certain forms of knowledge (e.g. about different
cultures). The topic of intersectionality should be included in teaching
diversity-sensitive care, enabling health and social care professionals to
consider an individual’s cultural background, personal characteristics, and
social position.

¢ Competences in person-centred, diversity-sensitive health and social care can
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be fostered through formal learning activities, including face-to-face courses
with theoretical input, reflection, and role-playing exercises, as well as online
training and resources.

References

Ahhaddour, C., van den Branden, S., & Broeckaert, B. (2016). Institutional elderly care services
and Moroccan and Turkish migrants in Belgium: A literature review. Journal of Immigrant and
Minority Health, 18, 1216-1227. https://doi.org/10.1007/s10903-015-0247-4

Chauhan, A., Walton, M., Manias, E. et al. (2020) The safety of health care for ethnic minority
patients: a systematic review. Int J Equity Health 19, 118. https://doi.org/10.1186/s12939-020-
01223-2

Claeys A, Berdai-Chaouni S, Tricas-Sauras S, De Donder L. Bridging the gaps: narratives of
informal carers of older migrants with dementia using professional care. Ageing and Society.
Published online 2025:1-25. d0i:10.1017/50144686X25000017

Diaz, E., Gimeno-Feliu, L.A., Czapka, E., Suumond, J., Razum, O., Kumar, B.N. (2024) Capacity
building in migration and health in higher education: lessons from five European countries The
Lancet Regional Health — Europe 41 doi: 10.1016/j.lanepe.2023.100818.

Gonzalo, A. (2024) Madeleine Leininger: Transcultural Nursing Theory, Nurselabs, https://
nurseslabs.com/madeleine-leininger-transcultural-nursing-theory/ (last accessed: 19.06.25)

Gradellini, C, Gdmez-Cantarino, S., Dominguez-Isabel, P., Molina-Gallego, B., Mecugni, D.,
Ugarte-Gurrutxaga, M.l. (2021) Cultural Competence and Cultural Sensitivity Education in
University Nursing Courses. A Scoping Review Frontiers in Psychology 12, DOI=10.3389/
fpsyg.2021.682920

Gradellini C, Pretorius M, Vermeiren S, Scharli-Lim S, Bgnlgkke M, Lorenzo E. (2024) The
Development and Validation of an Intercultural Nursing Educator Profile Using the Delphi
Method. J Transcult Nurs. 35(1):62-73. doi: 10.1177/10436596231207433.

Kadi, S., Berggren, A., Hadziabdic, E., Khatiri, N., de Koker, B., Lambotte, D., Leichsenring, K.,
Lehtovaara, S., Inkila, M., Ikonen, K., Trogu, G., Rompianesi, C. (2025) Six principles to enhance
health and social care for older migrants European Centre for Social Welfare Policy and Research
Policy Brief Series Available online: https://www.euro.centre.org/ downloads/detail /5266

Lauwers EDL, Vandecasteele R, McMahon M, De Maesschalck S, Willems S. The patient
perspective on diversity-sensitive care: a systematic review. Int J Equity Health. 2024 Jun
5;23(1):117. doi: 10.1186/s12939-024-02189-1.

Lebano, A., Hamed, S., Bradby, H. et al. (2020) Migrants’ and refugees’ health status and
healthcare in Europe: a scoping literature review. BMC Public Health 20, 1039. https://doi.
org/10.1186/s12889-020-08749-8

Prosen, M. (2015) Introducing transcultural nursing education: implementation of transcultural
nursing in the postgraduate nursing curriculum Procedia Social and Behavioural Sciences 174:
149-155. https://doi.org/10.1016/j.sbspro.2015.01.640

Shrestha, S., Arora, S., Hunter, A., Debesay, J. (2023) Changing dynamics of caregiving: a meta-
ethnography study of informal caregivers’ experiences with older immigrant family members in
Europe. BMC Health Services Research 43, https://doi.org/10.1186/s12913-023-09023-4

WHO (2020) Migration and health: enhancing intercultural competence and diversity sensitivity
https://www.who.int/europe/publications/i/item/9789289056632



https://doi.org/10.1007/s10903-015-0247-4
 https://doi.org/10.1186/s12939-020-01223-2
 https://doi.org/10.1186/s12939-020-01223-2
https://nurseslabs.com/madeleine-leininger-transcultural-nursing-theory/
https://nurseslabs.com/madeleine-leininger-transcultural-nursing-theory/
https://www.euro.centre.org/ downloads/detail/5266
https://www.who.int/europe/publications/i/item/9789289056632

The Policy Briefs series

of the European Centre

is edited by Sonila Danaj and
Selma Kadi

Contact

Berggasse |7

A — 1090 Vienna

Tel: +43 1319 45 05-0

Email: ec@euro.centre.org

About the European Centre
for Social Welfare Policy and Research

The European Centre for Social Welfare Policy and Research is an intergovernmental
organisation affiliated to the United Nations. Its purpose is to foster the collaboration
between governments, research and other stakeholders in the field of social welfare.

Core Functions

* Providing applied social science and comparative empirical research on social policy
in the UN-European Region

* Forging the evidence-base for social policy making and mutual learning on social
welfare issues

* Initiating future-oriented public policy debates on social welfare issues by networking
across the UN-European Region

Research Focus

The European Centre provides expertise in the fields of welfare and social policy
development in a broad sense — in particular in areas where multi- or interdisciplinary
approaches, integrated policies and inter-sectoral action are called for.

European Centre expertise includes issues of demographic development, work and
employment, incomes, poverty and social exclusion, social security, migration and
social integration, human security, care, health and well-being through the provision of
public goods and personal services. The focus is on the interplay of socio-economic
developments with institutions, public policies, monetary transfers and in-kind benefits,
population needs and the balance of rights and obligations of all stakeholders involved.

European Centre Publications
* ‘Policy Briefs’ contain recent research and policy advice results
* ‘Research Notes’ present new findings in a concise format

* ‘European Centre Reports’ expose results of studies or research carried out in the
context of national or international projects

* ‘European Centre Working Papers’ comprise preliminary findings or innovative ideas
to be shared with a wider public

* The ‘European Centre Newsletter’ is published in English on a monthly basis and
synthesizes the news published regularly on our website

Furthermore, scientific staff of the European Centre regularly publish books, peer-
reviewed articles or contributions to books. Please contact us, if you want to get informed
on a regular basis about our activities and publications.

Visit our website and follow our latest news via social media:
Website: http://www.euro.centre.org

LinkedIn: European Centre for Social Welfare Policy and Research


http://www.euro.centre.org
https://www.linkedin.com/company/european-centre-for-social-welfare-policy-and-research/

