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Background and introduction 
In 2002 the Corporation of Hospitals in Copenhagen launched the plan "Ethnic equality for patients 
and staff" in order to meet the challenge of culturally heterogenic patient groups and to increase 
the number of employees with different cultural backgrounds. It proved beneficial simultaneously to 
focus on recruiting staff with non-Danish background and to improve the existing staff’s interactions 
with migrant patients. 
 
In the following, I describe the efforts to recruit staff with an education from outside Denmark, and 
the efforts to standardize procedures regarding migrant patients. In the last part of the article I will 
elaborate on why it is reasonable to link diversity management of employees with managing 
diversity of patients.  
 
The program 
To meet the aims of the plan "Ethnic equality for patients and staff", Hvidovre Hospital, Denmark 
launched a program to recruit health care staff educated abroad and living in Denmark. The main 
aim of the project was to provide a sound introduction for non-Danish health care professionals to 
a Danish Hospital, and to make employment possible. However, the project also resulted in 
improved communication with and recognition of migrant patients vis-à-vis healthcare staff.  
The program took 6 months and included: 
 

1. Danish Language course 
2. Training in cultural competences 
3. Introduction to standards, procedures of working at a hospital in Denmark 
4. Mentorship 
5. Practice and training on the wards 
6. Supervision 

 
1 Language course 
Participants of the course received language training related to clinical situations. E.g. regarding 
Danish expressions for specific clinical issues, patient information and notions of culture and 
religion. 
The language course entailed grammar as well as topics regarding specific procedures, standards 
and customs at Hvidovre Hospital.  
 
2 Cultural competences 
The course proved that both Danish staff as well as non-Danish participants of the course needed 
training in cultural competences. The training resulted in general in more flexibility and 
understanding of diversity. Course participants experienced fewer problems and were more 
successfully employed on wards, which had been part of the project and the cultural competence 
training, than participants who were employed on wards that did not participate in the project.  
   
3 Introduction to standards and procedures at the hospital 
The procedures, regulation and practices at a hospital are nationally and locally defined. To work in 
Denmark such knowledge is required and course participants were introduced to these in class. 
They had training in subjects such as national regulations, procedures of treatment, writing job 
applications as well as training job interviews. 
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4 Mentorship 
Each participant of the course was linked to a Danish mentor. The Mentor was a guide, a 
supporter, a mediator and coach for the mentee. The Mentors received training in cultural 
competences, intercultural communication, coaching, and diversity management. The mentors 
formed a network to exchange experiences. 
In the beginning of training on the ward, the mentor also had a role as cultural broker and mediator 
for the course participant, as well as for patients with non-Danish cultural background.  
After a while, the course participants partly took over this role regarding the patients. 
 
5 Practice and training in the wards. 
Participants of the course had 5 months practice and training on a ward. On the ward they 
observed clinical practices, communicated with colleagues and patients, and worked under 
supervision. They did never work without supervision by an employed professional.  
The practice served as an introduction to the professional culture, the procedures, standards and 
language in the hospital.  
 
6 Supervision 
Participants, mentors and managers in the ward had continuously access to supervision regarding 
conflicts and problems related to cultural matters. Often problems were related to 
misunderstandings or misinterpretations, attitudes and accents. A brief supervision would often 
solve the problems. 
 
Managing diversity 
In order to meet the aim of the plan "Ethnic equality for patients and staff", Hvidovre Hospital 
initiated and systematized check a number of activities for migrant patients and staff. 
The process of improving the treatment for migrant patients, managing diversity in general and 
diversity management of staff continues.  
 
As a standard, a number of culturally adjusted services are offered for patients: 

• All patients are offered culturally adjusted meals and are informed regarding access to a 
diversity of spiritual services. 

• All non-Danish patients are offered an interpreter as well as written information about the 
hospital and treatment procedures in the main immigrant languages. Written information is 
continuously developed for a variety of treatments.  

• Hvidovre Hospital is planning a pilot research and development project on culturally 
adjusted patient schools. 

 
As a standard, a number of culturally adjusted services are offered for employees: 

• Individually adjusted introduction to the hospital for staff. New staff that needs special 
training, e.g. language course is provided such if possible.  

• All newly employed staff can get a mentor who will offer supervision and social 
introductions if needed.  

• Hvidovre Hospital is supporting networks between employees with an education from 
abroad.  

• Employees are offered supervision regarding intercultural issues. 
• Employees are offered training in cultural competences: e.g. intercultural communication, 

gender, the notion of culture and religion, culture in the health professions etc.  
• Consultants (HRD) participate in training and exchanges of experiences regarding diversity 

management and ethnic minorities. 
• Diversity management is one of 4 foci in regard to policy of personnel and employees. 
• Spring 2005, Hvidovre Hospital starts a new program for health care staff educated abroad 

and living in Demark.  
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Diversity management 
 
Experiences from Hvidovre Hospital 
It has proved beneficial simultaneously to focus on recruiting staff with non-Danish background and 
to improve the interactions with migrant patients. Diversity management of staff goes hand in hand 
with treating patients with respect to cultural diversity.  
 
As suggested, a number of activities and services should be provided in order to meet this 
challenge. Managing diversity in respect to patients and staff succeed when top managers clearly 
support diversity management by providing cultural competence training to staff, clinical relevant 
language courses and a policy for diverse recruitment is created. A hospital needs to adapt to the 
ever-changing group of patients who are diverse and heterogeneous. As stressed above, the 
patient – ethnic minority or not, have individual needs which the hospital should be able to meet by 
individually adjusted services. 
 
Particularly for social and health care staff diverse resources are needed to meet this challenge.  
Cultural competences of staff, defined as adaptability to different cultures and intercultural 
communication skills, are needed to improve the goals of the organization. Managing diversity of 
patients require change management on an organizational level. The organization needs to use a 
diversity of human resources to meet the goal of giving better services and treatments of patients 
with different cultural backgrounds. 
 
This challenge requires participation of every employee, and therefore every employee should be 
trained. Cultural diversity is not an issue regarding people from the minority groups exclusively. It is 
an issue concerning the entire organization. The complexity of cultures existing side by side is a 
genuine benefit for the organization, as the general enhancement of flexibility and individual care 
will be an improvement for all patients and employees. However, to get the full advantage of 
diversity, this challenge needs management.  
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