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Executive Summary 

 
The aim of the study here is to evaluate the barriers that exist in the management of cross cultural 

diversity in the UK care agencies. Asra Home Care has been chosen as the point and organization 

for data collection and analysis. A combination of primary and secondary research has presented 

several key insights into the subject. It has been demonstrated that the migration of people 

between countries has led to an increase in the diversity in the health and social care sector. 

Patients as well as care providers in the UK are found to belong to multiple nationalities including 

Asian, African, Americans and Europeans and it has been shown that despite of adopting 

strategies like training, internal policies, interpreter services etc., there are several gaps like 

communication, training and lack of technology adoption that add to these problems and hinder 

the quality of care provided to the patients. 

 

The surveys and interviews of the staff members of Asra Home Care demonstrated that the 

training sessions that are conducted in the organization are very periodical and there is no 

comprehensive program that can help in improving the current situation. As the care providers 

face multiple challenges of trust issues, inability to communicate and inability to understand the 

patients’ preferences and choices, it has been recommended that the organization must adopt 

strategies like use of technologies, use of multilingual information brochures and provision of a 

complete training program for the care providers as well as informative sessions for the care 

receivers in order to facilitate better management of cultural diversity for better quality of health 

care. 
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To find the constructive cross cultural training needs for care agencies in UK: Case study- Asra 

Care Home 

 
 
 

 

Chapter 1 Introduction 

 
 

1.1 Background of the Project 

Our world is going through constant changes every single moment. It is a established truth that 

old and known certainties are vanishing and new challenges are rising day after day (wood et al. 

2006). There are numbers of issues that could be held responsible for this endless change and 

one of this factors that plays a major part is the cultural diversity and ethnicity dimension. In any 

given time in these decades only very few parts around the globe could be claimed homogenous 

and most of the major cities are world cities. London in UK is a major city of the world that roots 

are very deep in the dimension of ethnic communities and cultural diversity. The communities 

that thrive in the capital of UK could be traced right from people from Pakistan, India, china, 

EU, Scandinavian, Russians, people from African nations and Americans , make their living in 

London and work together. As many as more than 200 to 300 languages are used by people and 

minimum of fifty non-indigenous communities with population strength of 15000 and more. 

Ideally, every country, culture, race from the world can claim a few of their kind as British or 

Londoners (Bellinin et al. 2013) 

As London in UK is becoming more and more culturally and ethnically diverse, service domain 

sector of health and social care demands responds and responsibility of patients perspective 

who are from different culture background, their values, and their belief about regarding health 

and wellbeing (Darr et al. 2013). Because of this diversity and ethnic backgrounds people who 

work in heath care most often come across many problems while dealing with patients of 

minority community. Of this is the language or in other words communication issues, while 

handling older people or immigrants from foreign countries as these people find it hard to speak 

English or hardly speak it. Secondly, cultural belief about dressing, food habits, diseases related 
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mentality, and personal hygiene are highly varied. Lastly, technical issues in compliance as the 

minority community of patients usually fail to keep up instruction due to lack of communication 

skill and proper understanding (Darr et al. 2013). Failure to Engage and understand social and 

cultural variances can have remarkable health consequences for such minority patients group in 

specific. And so training in dealing with cultural issues is now a necessity in staff training as the 

HR wants to make sure that effective communication becomes stronger and well pipelined 

between the care staff and the service users (Morrow et al. 2013). 

As per Zakaareria M. cross- cultural training can be described as “intervention that is aimed at 

increasing an employee capability to cope with work in different cultural environment” (Zakaria, 

2000). Brislin and Yoshida defined as “it is the technique to prepare individuals for more efficient 

and effective interpersonal communication and relation for success at work, when they 

communicate extensively with people from different culture, which they are not familiar too” 

(Brislin & Yoshida, 1994). 

There are different types of cross cultural training methods which are listed below 

Contrast American methods; 

Area simulation; 

 
Self reference criteria; 

 
Cultural assimilation (Bhawuk & Brislin, 2000). 

 
But before deciding on any of these methods it is very important to take is consideration the 

training needs, based on whether it has general or specific orientation. The general orientation 

consist of self assessment which looks into stress management, change in attributes, awareness 

about cultures and others. While specific orientation deals with training that is formed of 

acquisition of knowledge in area studies, languages specific, host or service attitudes as well as 

acquiring skills through case studies, areas simulation and behaviour modelling (Morrow et al. 

2013). 
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As a matter of care agencies in London, mostly all of them have got their own personal training 

programmes for care staff to overcome the issues that showup due to cultural diversity, whose 

main aim is to understand the cross –cultural differences mainly, better and effective 

communication, unblocking the barriers, trust building and strengthening the bond of 

relationship with the service user. While designing the training for care staff, HR manager should 

assess the soft skills possessed by the staff, which will be useful in new environment for instance 

respect and tolerance for cultural belief, adaptability, and interpersonal relationship (Hofstede, 

2001). 

1.1.1 Benefits of the Study to the Company: Asra Home Care 

 

 
Asra Home Care is a part of the non-profit portfolio that has been created by Sanctuary Care 

Homes and has been established to provide a comfortable and caring living environment for the 

people with healthcare needs. The care home provides a range of services, which include care 

for adults who are above 65, care services for dementia patients and services for people suffering 

from sensory impairments. The facility has been especially built to provide complete residential 

and transportation services to the patients and is well maintained by its trained staff members. 

As explained by Rabiee and Smith (2014), cross-cultural training has become an integral and 

important part of the workforce development of a residential care home. Hence, the study can 

help the organization, i.e. Asra Home Care in evaluating the existing challenges and barriers it 

faces with respect to cross-cultural training and hence can develop adequate practices to 

overcome these challenges. Additionally, the provision of such training facilities can help in 

enhancing the overall performance of the staff members of the organization and can help in 

rendering better services to the users and patients. Thus, the research can help the company in 

improving their existing training programs and make them more suitable in the modern world of 

cultural heterogeneity. 

 
 
 

1.2 Research Aim 
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To identify the existing barriers and needs and propose strategies in terms of skills and capability 

development to fulfil the gap present in the cross cultural diversity management strategies 

offered in UK care agencies like Asra. 

1.3 Research Objectives 

 
 

The aim as given above can be further divided into specific objectives to provide a clear direction 

to the study. Hence, the main objectives of the research are: 

- To review the existing cross-cultural diversity in the social health care sector 

- To evaluate the cross-cultural strategies adopted by the UK care providers 

- To evaluate the gap in the required and provided cross-cultural training programs in UK 

care providing companies 

- To recommend strategies that can be implemented by UK care providers like Asra in the 

next one year to facilitate cross-cultural training 

1.4 Research Questions 

 
 

The study must be able to answer the following questions for the research to meet all its aims 

and objectives: 

- Does cross-cultural diversity exist in the social health care sector? 

- How do the UK care providers try to overcome the challenges of cross-cultural diversity? 

- What is the gap that exists in the cross-cultural management in the UK care providing 

organisations, like Asra? 

- What are the various training approaches that can be used by UK care provider, Asra to 

improve the care provided to the patients? 

 
 
 

1.5 Scope of the Research 
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The current investigate will focus on the cultural diversity in London and the issues faced by care 

staff while serving the service user which are from other culture of than of their own. It will 

further look for strategies for private care agencies, with special focus on Asra Care Home and 

help them design the training courses for their care staff and emphasize on issues that are to be 

focus by HR managers during recruitment and selection of care staff candidates. 

1.6 Thesis Structure 

 
 

The first chapter has provided a complete introduction to the subject and topic of research with 

a complete explanation of the background and rationale for research. Having defined the aim 

and objectives of the study, it is important to further conduct the research in a systematic 

manner. The second chapter thus presents a comprehensive literature review and provides a 

critical review of the researches and studies that have already been published on the importance, 

need and strategies of cross-cultural training in health care sector. 

The study then moves on to define and explain the methodology used for the research. The 

research is based on primary as well as secondary analysis and hence the third chapter presents 

a complete overview of the different research methods that exist and the rationale behind the 

selected methods and approaches. The fourth chapter is then focused on the results and provide 

complete results and data obtained from the primary research, along with a discussion of the 

findings obtained from primary and secondary research. The last chapter concludes the topic and 

provides recommendation on the strategies that must be and that should be adopted and used 

by the UK care providers like Asra. 

 
 
 
 
 
 
 

 
Chapter 2: Literature Review 
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The chapter of literature review helps in setting a theoretical background for the entire research 

study and discusses the existing literature in a critical manner for explaining the concepts that 

the readers must understand with respect to the study. The study first discusses the cross cultural 

diversity that is generally observed in the health and social care sector and also explains the 

common challenges that the health and social care organizations face while handling the existing 

cross cultural diversity. Talking specifically from the UK perspective, the literature review then 

discusses the strategies that the UK care providers generally adopt for handle the diversity and 

explain the benefits and challenges of these strategies. Lastly, the chapter ends with a brief 

discussion on the best practices that can generally be used to manage such diversity. Hence, the 

theoretical findings obtained from the chapter can be further combined with the research 

findings to meet its aims and objectives. 

2.1 Cross Cultural Diversity in Health and social care Sector 

 
 

There are several authors (Betancourt et al. 2000, Campinha-Bacote, 2003; Helman, 2014) who 

have focused on highlighting the cross cultural diversity that exists and is developing in the health 

and social care sector. Betancourt et al. (2000) explain that since the migration of people from 

one country to another country is continuously increasing, the health and social care 

organizations in a nation need to cater to all of them by adequately managing the cross cultural 

differences. Helman (2014) adds to this line of thought and explains that it is not the multicultural 

nature of the world that is leading to the observed diversity in the health and social care sector 

but also the differences that exist in the health status of the people lead to diversity and needs 

to be effectively tackled by the care providers. 

While the existence of cultural diversity and the reasons for the same have been established and 

explained by Helman (2014), Harrison and Turner (2011) critique the point and suggests that the 

cultural diversity is something that should not be of much importance in the health and social 

care sector because the care that needs to be provided to a patient remains the same irrespective 

of his/her cultural orientation or beliefs. Helman (2014) however explains that the diversity 

becomes important not because it affects the nature of care being provided to the patients but 
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rather because the care providers at times tend to differentiate between people with different 

backgrounds and also often the religious and cultural beliefs and values of the patients tend to 

hinder the care provided by the care providers. Hence, cultural diversity is something that needs 

to be handled in an effective manner in the organizations. 

2.1.1 Achieving Cultural Competence in Health and social care 

 

 
Cultural competence is nothing but the set of practices and behaviors that make the workers or 

the practitioners to be more effective while working in a cross-cultural scenario. Campinha- 

Bacote (2003) presented a model called The Process of Cultural Competence in the Delivery of 

Health and social care Services Model, which explains the different traits that the health and 

social care providers must develop and hone in order to achieve cultural competence in the 

health and social care sector. As highlighted in Figure 1, the model explains the process of cultural 

competence is based on five different aspects of obtaining cultural competence, i.e. cultural 

desire, cultural awareness, cultural knowledge and cultural encounters that are discussed below. 

  Adapted from Campinha- Bacote (2003) 

Cultural Desire 
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As explained by Campinha-Bacote (2003), cultural desire is the motivation that the health and 

social care providers have to become more aware and skilled in order to handle the cultural 

diversities that exist in the first place. As the model demonstrates, cultural desire is the key to 

achieve cultural competence and helps in making the care providers more aspiring to learn the 

art of handling cultural diversity. Purnell (2014) suggests that an increase in cultural desire make 

people more willing to learn and hence leads to an enhancement in their overall results. 

 
 
 
 

 
Cultural Awareness 

 

 
Campinha-Bacote (2003) explains that cultural awareness stems from cultural desire and refers 

to the processes and activities that allow the care providers to identify and understand their own 

prejudices and understand the cultural differences that exist among the patients. Purnell (2014) 

suggests that it is important for the care providers to be aware and understand the differences 

and how they get affected by these differences for them to be able to learn the art of working 

under the diverse environment. 

 

 
Cultural Knowledge 

 

 
While cultural awareness is the awareness and fact of knowing that there exists cultural 

differences, biases etc. in the health and social care environment, cultural knowledge is the 

process of acquiring information and education regarding the values and beliefs of different 

cultural groups (Holland and Hogg, 2013). While Holland and Hogg (2013) suggest that the care 

providers need to know about their patients’ beliefs to be able to cater to their needs effectively, 

Harrison and Turner (2011) critique the concept and states that it is not possible for care 

providers to gain cultural knowledge about all their patients. However, they can understand the 
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psychological changes they need to deal with when treating different people, which would then 

help them in treating them in a better manner. 

Cultural Skill 

 

 
Edgren et al. (2010) have described cultural skill as a component of cultural competence that is 

highly correlated to other attributes of the model. Cultural skill allows the care providers to 

acquire and learn the art of being able to gather data related to the patients’ cultures, which can 

assist them in providing assessment based on their beliefs. According to Edgren et al. (2010), 

cultural skill is something that can be infused and developed in the nurses and doctors by 

providing them adequate training and an environment for development. 

Cultural Encounters 

 

 
While the other aspects of cultural competence is related to the understanding and learning of 

the care providers, Lee et al. (2010) explain that cultural encounters refer to the actual 

interactions that take place between the care providers and the patients. According to Lee et al. 

(2010), cultural encounters involve not only the understanding of cultural values but also require 

the nurses to understand the linguistic needs of the patients in order to enhance their 

experiences. 

Jeffreys (2010) explains that the model that has been presented highlights the multiple things 

that the health and social care sector must focus on in order to develop their cultural competence 

and to ensure that the cultural differences do not hinder the quality of health and social care 

being provided, thus leading to higher quality of the services. 

 
 
 
 

 

2.2 Problems Faced in Health and social care Sector because of Cross Cultural 

Diversity 
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As discussed by Kirmayer et al. (2011), there are multiple problems that arise in the health and 

social care sector because of the existence of cross cultural diversity among the patients and even 

the care providers. Some of the major problems that arise in the industry because of the cultural 

differences are discussed below. 

2.2.1 Language Barriers 

As explained by Degni et al. (2012), language barrier is a commonly existing problem that affects 

the patients, as well as the care providers. Degni et al. (2012) state that very often there exists a 

language gap between the patient and the care provider and hence both are unable to 

understand each others’ languages, which lead to problems in explanation as well as problems 

in understanding. McKeary and Newbold (2010) explain that differences in language can result in 

the patients not being able to understand the direction given by the nurses or can also lead to 

the care providers not being able to understand the problems of the patients. Though a solution 

for this problem has been presented by Kirmayer et al. (2011), who suggest that health and social 

care organizations can hire interpreters who can resolve this issue of language barrier, the 

problem is shown to be dominant in multiple cases. 

2.2.2 Differences in Cultural and Medical Practices 

Sue and Sue (2012) explain that the cultural beliefs of people not only affect their religious beliefs 

and value system but also affect the medical treatments they deem fit and suitable and hence 

there can be differences in the practices that deem suitable for them medically and the practices 

that are approved of by their culture. An example of this problem has been highlighted by Sue 

and Sue (2012), who explain that it is possible that a patient does not consume animal products 

but the medicine given for his/her condition contains extract of some animal, in which case it 

becomes extremely challenging for the care providers to treat the person effectively while 

keeping his/her personal beliefs in mind. 

2.2.3 Differences in Causes and Infections 

Diversity not only refers to the religious beliefs and value system but also points towards the 

differences in the place of residence, sexual orientation etc. and hence as suggested by Ogden 

(2012), these differences often lead to differences in the causes that lead to a health disorder in 

a patient. The point has been further elaborated by Ogden (2012), who explains that health 
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disorders like HIV can be caused due to multiple reasons and hence understanding the social and 

cultural background of the patients can help the doctors in identifying the causes, which would 

further facilitate and improve their diagnostics and treatment. 

2.2.4 Generation Differences 

As explained by Elliott et al. (2012), gender differences that are observed among the patients and 

the patients and the care providers also often lead to multiple challenges and problems in the 

health and social care sector. Braveman et al. (2011) have categorized people into four different 

categories of generation, i.e. traditionalist, baby boomer, generation X and also generation Y. 

Braveman et al. (2011) explain that since people from different generations have different views 

towards life, they tend to expect the health and social care in different ways. According to 

Marmot et al. (2012), while the traditionalist generation was practical, people from baby boomer 

generation are optimistic, generation X was skeptical and generation Y is hopeful. Hence, the 

approach that is used towards treating the patients from different generations need to be 

different because they need to be handled differently to ensure that they are given adequate 

care and concern (Marmot et al. 2012). According to Ogden (2012), even the relationships that 

are formed between the care provider and the patient need to be accurate depending on the 

generation to which the patient belongs to and hence the generation differences also cause 

multiple problems in the sector. 

2.2.5 Worldwide View of Health and social care Culture 

Another major challenge that arises in the health and social care sector due to cultural differences 

is caused because of the differences that exist in the perceptions of people towards health and 

social care in the world (Helman, 2014). Explains that the health and social care culture that exists 

in different countries is different and hence people’s attitudes and behaviors towards receiving 

care and the practices involved in the same also differ. Helman (2014) suggests that people who 

are handling patients from different cultural and national backgrounds must hence try to 

understand the health and social care culture of the patients in their native countries to provide 

them with better quality of service. 
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2.2.6 Internal Differences and Relations 

Manary et al. (2014) explain that the cultural diversity not only affects the relationship of the 

care providers with the patients in a health and social care setting but also impacts the internal 

relations that exist between the staff members in an organization. Since the staff members in a 

care organization are also of different cultural backgrounds and follow different beliefs and 

values, there can be differences and misunderstanding among them (Prenestini et al. 2014). 

Manary et al. (2014) take an example and explains that the use of a substance may be good and 

bad according to two different care providers in an organization and hence that can lead to 

differences and problems. 

Hence, the above discussion highlights that any care organization operating in the health and 

social care sector faces a plethora of problems and challenges and hence it is important for such 

organizations to identify these problems and find adequate solutions to them. The concept of 

having problems because of cultural diversity has been critiqued by Guerrero and Andrews 

(2011), who state that the problems in care organizations can arise even when there the people 

are from the same cultural background because psychological factors play an important role in 

the same. Similar perspectives have been presented by (Numerato et al. 2012), who suggests 

that the success in the sector lies on the understanding that can be created by the service 

providers and users, irrespective of the cultural differences that exist. However, Numerato et al. 

(2012) prove that managing the cross cultural differences is the first step towards creating a 

better line of understanding and hence managing these problems is an extremely crucial and vital 

step for all home care organizations. 

2.3 Management of Cross Cultural Diversity in Care Organizations 

 
 

The above study presents the various types of cultural differences that exist in the provision of 

care to the patients. It is evident that there are several challenges that are faced by not only the 

care providers but even the care receivers and hence it is important to address these challenges. 

Thus, before the case of Asra can be discussed, it is important to identify the strategies that are 
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currently adopted by the care providing organizations in order to manage the existing cultural 

diversity. Some of the commonly used strategies and measures are thus discussed below. 

Training of the Care Providers 
 

One of the commonly adopted approaches as highlighted by Like (2011) is the provision of 

training to the employees in health and social care and home care organizations. Like (2011) 

explains that majority of the organizations have now developed specialized training programs 

that help the staff members in understanding the ways in which they can deal with people from 

different backgrounds. Some of the training programs specifically focus on imparting knowledge 

about different cultures, especially related to the backgrounds of majority of the patients. As 

explained by Purnell et al. (2011), organizations identify the different sets of people that most 

frequently seek their services and then accordingly provide training to make nurses and doctor 

aware of their cultural backgrounds to enhance the provision of care to the patients. 

Purnell et al. (2011) explain that training is one of the most important strategies that can be used 

for handling cross cultural diversity in health and social care because teaching cultural 

competence helps in enhancing the cultural desire, cultural awareness and cultural awareness in 

the care providers. Similar perspectives have been presented by King et al. (2012), who suggest 

that providing training to the employees helps in enhancing communication between the 

patients and the care providers and hence all organizations must focus on developing specialized 

training programs. However, Campbell et al. (2011) contradict the idea of training and suggests 

that the cultural diversity is extremely high and hence it is not possible to train the staff members 

about all the cultures and rather they must be given a set of guidelines that would help them in 

understand each patient’s values and beliefs separately. 

 
 
 

Diversity in Health and social care Workforce 
 

Another strategy as defined by Moran et al. (2014) is to maintain diversity in the workforce that 

is hired in a care organization. Moran et al. (2014) explain that it is extremely important and 

crucial for a healthcare providing organization to employ people who belong to different cultural 
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backgrounds because that would help in establishing better communication and relationship 

between the patients and the care providers. As discussed by King et al. (2011), there are large 

number of organizations that have specifically designed their HR principles to ensure that certain 

percentage of people belong to different cultural backgrounds. 

King et al. (2011) explains that having a diverse background not only allows them to connect 

better to the people with diverse cultural backgrounds and beliefs but also helps the patients 

develop higher levels of trust in the care providers. According to Moran et al. (2014), though 

hiring a diverse workforce can also be challenging because of the difficulties faced in managing 

them well, it can be of great help for addressing multiple issues in a care organization. 

Use of Interpreters 
 

Schenker et al. (2011) suggest that since existence of language barrier is one of the biggest 

challenges in managing cross cultural diversity in a health and social care organization, the use of 

interpreters has become extremely common. Interpreters are people who know two or more 

languages and can be used for translating conversations taking place between a care provider 

and the patient in case they speak different languages (Bischoff and Hudelson, 2010). The 

findings presented by Schenker et al. (2011) highlight that interpreters are used and commonly 

adopted by a large number of care organizations and facilitate conversation. However, there are 

also multiple problems associated with the use of interpreters. Bischoff and Hudelson (2010) 

state that if an interpreter is not available at a given point of time, it becomes extremely 

challenging to establish communication. 

Workplace Practices 
 

Grol et al. (2013) have suggested that improvement and changes in the workplace practices is 

also a commonly adopted strategy or measure that the healthcare organizations is adopting in 

order to improve the management of cultural diversity. As explained by Grol et al. (2013), 

provision of meal choices that suit different cultures of people, using pictures based 

communication, making the décor of the organization according to different cultures, identifying 

and fulfilling individual needs of people and providing brochures and information pamphlets in 
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multiple languages are some of the common workplace practices that are being adopted by such 

organizations for improving the management of the existing cross cultural diversity within the 

organization. 

According to Cameron and Quinn (2006), the adoption of such workplace practices helps the 

organizations to remain flexible and work according to the convenience and requirements of the 

care providers as well as the care seekers. These practices also help in improving the overall 

quality of care and can be extremely beneficial in the long run. However, the idea and 

management approach has been critiqued by, who states that the implementation of these 

practices is extremely challenging and can lead to dissatisfaction among the staff members 

Community Outreach 
 

Chin et al. (2012) explain that community outreach is also a commonly adopted approach that 

the health and social care organizations tend to adopt in order to manage the existing diversity. 

As discussed by Toms et al. (2011), community outreach by care organizations includes 

partnering with multiple participants and residents to enhance the services that are provided, 

calling in professionals and experts in the field to guide and counsel the staff members and the 

organization on a whole and also recruitment of volunteers from different backgrounds to be 

able to serve the patients in a better manner. Health and social care organizations tend to 

develop and promote multiple community outreach programs, wherein they take support from 

the community to manage the existing diversity (Chin et al. 2012). 

Hence, as discussed above there are multiple options and strategies that are employed by the 

health and social care providing organizations in order to manage the cross cultural diversity that 

exists within the organization. Though there are pros and cons to all of the discussed strategies, 

they have been helpful to a large extent. The study thus further discusses the benefits of 

managing the diversity in care organizations and also highlights the barriers that prohibit in doing 

the same. 

2.3.1 Benefits of Managing Cross Cultural Diversity in Health and social care Organizations 
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Though Guerrero and Andrews (2011) have critiqued the basic concept of managing cross cultural 

diversity and has said that the diversity is inherent and there is no way to manage it other than 

focusing on the quality of care, multiple academicians (Carraher, 2012; Moran et al. 2014; 

Rozenblum et al. 2012) have highlighted that management of diversity in health and social care 

organizations is of extreme significance and can provide multiple benefits. 

One of the biggest benefits of managing cross cultural diversity, as highlighted by Carraher (2012) 

is the development of better understanding between the care providers and the patients. 

Carraher (2012) explains that it is important for the patients and the staff members to have a 

strong understanding between them because only then can the patients explain their problems 

in a better manner and the staff members can provide higher quality of care and since the cultural 

differences can be a challenge for the same, the differences need to be managed. 

Rozenblum et al. (2012) explain another benefit and that is the higher level of trust and 

satisfaction with care among the patients. As discussed by Rozenblum et al. (2012), care is 

something that is completely based on the trust of the patients because they need to trust the 

care and services that the staff members in the organization are providing and hence at times 

when the cultural beliefs of a patient are not respected, they seem to lose their trust in the care 

provider. Hence, the healthcare organizations must always focus on managing the diversity 

because it helps in increasing the trust and satisfaction levels of the patients (Manary et al. 2014). 

Huber (2013) explains that overall the management of cross cultural diversity in health and social 

care organizations is of extreme importance because it improves the overall quality of care that 

is provided and the outcomes that are achieved. Since there exists a better understanding, the 

care providers are able to render better and suitable care to the patients and also the patients 

tend to trust the care providers better, which lead to better health outcomes. Chassin and Loeb 

(2011) further state that the adoption of multiple management strategies makes the 

organizations much more culturally competent, which increases the awareness and knowledge 

levels of not only the care providers but also of the care seekers. Another perspective has been 

added by Moran et al. (2014), who suggests that being culturally competent can help in reducing 
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the deficiencies that arise within the organization, which can thus lead to overall improvement 

in physical as well as mental outcomes and results. 

2.3.2 Barriers in the Management of Cross Cultural Diversity 

 

 
As explained by Huber (2012), though there are multiple practices that are being adopted for 

managing the cross cultural diversity existing in the health and social care organizations, there 

are multiple factors that impose challenges and act as barriers for the same. Moran et al. (2014) 

state that some of the factors are inherent in the industry and come naturally with the way things 

are managed and taken care of by the health and social care organizations. One of the biggest 

barriers as highlighted by Meghani et al. (2012) is the education system adopted for training 

health and social care staff members. Meghani et al. (2012) explains that the education provided 

to nurses or doctors at their graduation or post graduation levels does not incorporate any 

training on cultural diversity management. Similar perspectives have been presented by Purnell 

(2014), who states that if the health and social care providers are educated about the cross 

cultural diversity and its management right before they enter the work environment, they would 

be more prepared for the challenges they need to face due to cultural differences in the 

organization. 

Bezrukova et al. (2012) explain that though some of the countries are trying to incorporate special 

modules and training sessions in colleges for the same, it still needs to be taught as a full-fledged 

course for better outcomes and hence the lack of education is one of the biggest barriers that 

exist in the management of culturally diverse environment in the health and social care 

organizational settings. Another barrier as identified by Wright et al. (2012) is the lack of 

communication. Wright et al. (2012) further explain that there usually exists a lack of 

communication among the staff members, between the management and the staff members and 

the staff and the patient. Such lack of communication creates multiple issues because the 

management remains unaware of the problems, the patients remain dissatisfied and the staff 

members remain knowledge less regarding what they are expected to do (Olt et al. 2014). Nam 

et al. (2011) suggests that a commonly solution for overcoming the communication barrier in a 
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healthcare setting is the establishment of adequate technologies that can establish centralized 

communication. As discussed by Wright et al. (2012), communication need not be established 

only within the organization but also between the organization and the patients for better and 

enhanced outcomes. 

Nam et al. (2012) states that it is not only the communication that becomes a barrier but even 

the resistance from the care providers and patients acts as a huge challenge in the same. 

According to Nembhard et al. (2012), the management strategies that are adopted by the 

organizations usually require the implementation of multiple changes and the residents and 

patients tend to be resistant towards those changes, which makes it difficult for the organizations 

to improve the quality of care. Nembhard et al. (2012) explain that the barrier of resistance 

usually exists because people are unable to understand the need and reason for the changes and 

hence the organizations must focus on explaining the same to the residents before imposing the 

changes to get better outcomes and results. 

The section highlights that there exists multiple barriers that need to be overcome in order to 

ensure that the strategies that are adopted for cross cultural training are effective and lead to 

the desired outcomes. But before the best strategies are identified, it is important to highlight 

the gap that exists in the organization to identify the best strategies that can bridge these gaps. 

2.3.3 Existing Gap in the Management of Cross Cultural Diversity in Health and social care 

 

 
Gurrerro and Andrews (2011) explain that the existence of multiple barriers has led to multiple 

gaps in the management of the cultural diversity in healthcare organizations. According to 

Blumenthal et al. (2012), though the organizations are incorporating and adopting multiple 

strategies for managing the diversity, there still are certain gaps that need to be bridged. Gurrerro 

and Andrews (2011) state that the biggest gap remains in the theory and practice of different 

strategies. The authors further explain that though the companies are able to theoretically 

understand the means of managing diversity and establishes policies and rules governing the 

same, the practical implementation of the same still remains a challenge and the gap that forms 
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between the theory and the practice needs to be addressed for obtaining better outcomes and 

results. 

Another gap as highlighted by Stanley (2010) arises in the understanding of the management and 

the staff members. Stanley (2010) explains that the importance, meaning and management of 

the cultural diversity tend to have different implications for the management and the staff 

members, which leads to differences in their approach towards managing the same. Huber 

(2013) also presents similar views on the subject and states that unless and until the management 

and the staff members are not on the same page and don’t share similar views on the existing 

challenges and problems, the diversity cannot be managed in an accurate manner. 

As discussed by Beck et al. (2013), there also exists a gap between the services that are rendered 

to the patients and their expectations. Bec et al. (2013) explain that there are times when even 

though the care providing organizations adopt and incorporate all the required measures and 

strategies for reducing the impacts of cultural differences, a gap arises between the services that 

the care providers offer and the expectations of the patients. According to Faber et al. (2013), 

this gap is caused mainly because of the communication problems that exist within the 

organization and hence needs to be addressed and bridged immediately for ensuring the 

provision of higher quality of health and social care and services to the patients. Faber et al. 

(2013) also states that the strategies that are currently adopted by the health and social care and 

home care services providing organizations are still not able to fulfill these gaps and hence it is 

important for them to identify further changes and keep improving their practices for better 

results. Hence, the next section discusses some of the best practices that are generally adopted 

by organizations in healthcare and other industries to manage cultural diversity, so that the care 

providers can also adopt them for better results. 

2.4 Best Practices for Managing Cross Cultural Diversity 

 
 

Grol et al. (2013) have suggested that the healthcare sector can take inspiration from other 

industries and sectors and can identify some of the practices that can help it in being able to 

manage the cross cultural diversity in a better manner. 
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Huber (2013) has identified mentoring and leadership as one of the most effective strategies for 

handling cross cultural diversity. Huber (2013) explains that an organization can develop strong 

leadership and mentorship programs that would allow the leaders to train and teach their 

subordinates in a better way. Groves et al. (2011) also state that the development mentorship 

and leadership programs for the same helps in evaluating the performances of the employees 

from time to time and also motivates them to understand the importance and management of 

the existent diversity. 

Another practice or strategy as identified by Teal et al. (2012) is the use of real life situations to 

explain and teach the employees. Teal et al. (2012) suggest the use of the strategy and practice 

for health and social care settings and explain that involving nurses into different cross-cultural 

encounters can help them in getting a hands on experience on the way they need to deal with 

different situations and people who are culturally different. According to Barker et al. (2013), 

involving people in real situations and incidents helps in making them understand the existing 

challenges and the ways they should deal with the same. 

As explained by Armstrong et al. (2010), provision of rewards and recognition on results is also a 

significant and important strategy that can be used by an organization. Armstrong et al. (2010) 

suggest that the employees should be rewarded in different kinds on showing higher efficiency 

and effectiveness in managing cultural diversity. One such example has been presented by Haines 

et al. (2012), who explain that organizations can maintain score cards to records the 

achievements of employees and the records can then be employed for rewarding them. Using 

the reward system helps in motivating the employees, thus enhancing their overall outcomes 

and results. 

Another strategy as identified by Hamric et al. (2013) is to create internal networks and groups 

of employees with different cultural backgrounds. Hamrick et al. (2013) explain that the creation 

of such networks and groups allows the employees to become used to interacting with people 

with different backgrounds and they tend to themselves develop and adapt the skills that can 

improve their overall results and outcomes. The approach has been proven to be extremely 

beneficial and has led to significant improvements Priebe et al. (2011) and hence can be adopted 
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in the health and social care sector as well. Priebe et al. (2011) suggest that even the use of 

technologies can facilitate the management of cross cultural diversity in organizations because 

the technologies help in facilitating communication and learning of the employees. Haines et al. 

(2011) also explain that technologies can also be used for training and educating the workforce 

for making them more capable of managing cultural diversity. 

Thus, the study presented above clearly identified the existence, management and challenges in 

management of cross cultural diversity in the health and social care sector. Since the main aim 

of the study is to identify the barriers and propose strategies to overcome them for UK based 

care agencies like Asra, the above presented findings of literature review can be further 

combined with the data collected from the research to meet the defined aims and objectives in 

a better way. The next chapter of the study thus defines the methodology that needs to be 

followed in order to obtain the desired findings. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chapter 3 Research Methodology 

 
 

Not that the study has established basic theoretical understanding of the subject, it is important 

to carry out a comprehensive research and find data relevant to the study. The chapter thus 

presents a detailed overview of the methods and research approaches to be used in the research. 
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It discusses and compares the options available for different options available with respect to the 

existing strategies and then helps in selecting the most appropriate methodologies on the basis 

of the aim and objectives to be met. 

3.1 Research Framework 

 
 

The main aim of the research is to identify the barriers that exist and to identify and propose 

suitable strategies that should be adopted by Asra Home Care and other UK based care providers, 

it is important to select the appropriate and suitable research philosophy and methodologies for 

the same. Mark Saunders has developed a special framework called the Onion Model, which can 

be used to identify the different aspects of research (Figure 1). 

 

 
Adapted from Saunders et al. (2007) 

 
Saunders et al. (2007) stated that a research can be divided and classified into six different stages 

and it is important to follow this structure to ensure that all aspects of research are evaluated 

before actually conducting the research. Thus, the different stages of the research are discussed 

below to provide an overview of the methodology and the approach that need to be adopted for 

the present study. 
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3.2 Research Philosophy 

 
 

The first layer of the Onion Model requires the definition of the research philosophy. As explained 

by Saunders et al. (2011), research philosophy is the basic perspective that underpins a research. 

Saunders (2011) states that the research philosophy defines the shared sets of different concepts 

and practices that need to be included in the research to make sure that appropriate methods 

are collected. Saunders et al. (2007) have identified multiple philosophies, i.e. positivism, realism, 

interpretivism, objectivism and pragmatism. 

Heeks and Bailur (2007) state that positivism and interpretivism are two main philosophies that 

are used for research purposes. On one hand, positivism philosophy of research requires the 

researcher to gather factual information for reaching to conclusions and on the other hand, 

interpretivism philosophy requires the researcher to base findings on interpretations of 

qualitative data. Studies adopting the positivistic approach need to gather numerical or 

quantifiable data and information, which can be further analyzed to reach to conclusions (Heeks 

and Bailur, 2007). 

This study requires an evaluation of the existing problems of Asra Care Home for identifying the 

problems of the UK home care providers and hence the research needs to be based on actual 

information. Thus, it would adopt the positivism philosophy, as it would help in providing more 

reliable and credible data for answering all the research questions. 

3.3 Research Approach 

 
 

The second layer of the model is the research approach, which can be either deductive or 

inductive. Saunders et al. (2011) explain that the deductive approach to research usually is based 

on existing information and is employed for testing and verifying the data and information that 

already exists but on the contrary, inductive approach is used for evaluating the literature and 

establishing some new theories or findings. 
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Since the research is to be based on the positivism philosophy, it would adopt the deductive 

approach to research. This is the best approach to be used for establishing a correlation between 

theory as well as the actual research and hence would be useful for answering all the research 

questions in the present study. Saunders et al. (2011) explain that while inductive approach to 

research is primarily based on qualitative data, deductive approach needs to be quantitative. 

Qualitative research involves the use of theoretical information and is used because it provides 

an in-depth study of the subject and on the other hand, quantitative research involves the use of 

numerical information and is used for testing and verifying data and hypotheses (Thomas, 2003). 

 

 
The present study requires an evaluation of the existing problems and an evaluation of the 

strategies that can be adopted by the UK care agencies like Asra and hence a mixed methods 

approach would be appropriate, which can involved qualitative and quantitative research 

approaches. While qualitative approach to research is important to obtain an in-depth 

understanding and overview of the subject and the topic under consideration, quantitative 

approach helps in establishing a cause and effect relationship and makes the data more reliable, 

providing specific results and outcomes (Thomas, 2003). Hence, a mixed method approach that 

involves qualitative as well as quantitative analyses is the best and the optimum approach to be 

adopted for the study. 

3.4 Research Strategies 

 
 

Cooper and Schindler (2003) have defined research strategy as the method to be used for the 

purpose of carrying out a research. As explained by Cooper and Schindler (2003), the choice of 

research strategies is dependent on the research philosophy and approach that are selected for 

the same. The research strategy also needs to be selected on the basis of the nature of the 

research, i.e. whether it would be primary research or secondary research. Primary research is 

the approach in which the researchers themselves collect data from the respondents but in 

secondary research, knowledge is gathered from the existing studies, journal papers etc. 
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Saunders et al. (2011) explain that the research strategies that are used hence need to be based 

on the choice of primary and secondary research. For the present study, the researcher needs to 

identify the problems faced by Asra Home Care in managing its cross cultural diversity and hence 

that can be obtained via primary research and recommendations of strategies that can be used 

for overcoming these problems need to be determined by secondary research. Thus, the present 

research would make use of survey and interview research strategies for gathering primary data 

and information. 

 
 
 
 

 
3.4.1 Surveys 

Punch (2003) suggests that surveys are one of the most commonly used research strategies 

because it helps in gathering information from a large group of people and also the information 

that is collected via surveys can be quantified and used for establishing results that are reliable 

and have been proven by the data. Surveys are generally done with the help of a questionnaire, 

in which responses from multiple people are gathered and used for analysis. Surveys are also 

easy to conduct and require less money and other resources (Punch, 2003). The author suggests 

that the information gathered from surveys can also be easily categorized and analyzed and 

hence it is an excellent strategy for research. 

3.4.2 Interviews 

Gubriem and Holstein (2002) explain that the use of interviews with surveys helps in enhancing 

the reliability of the findings. According to Gubriem and Holstein (2002), interviews can be 

conducted in person, over the telephone or also via email. The biggest benefit of using interview 

as a research strategy is that it can be used for expanding the scope of the research because the 

researcher can even ask additional questions, thus getting a better understanding of the subject 

and also being able to expand the overall scope. 

Hence, interviews and surveys are the research strategies that have been adopted for the 

research to gather primary data from the Asra home care center. 
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3.5 Time Horizons 

 
 

Rindfleisch et al. (2008) explain that defining the time horizon for a research is extremely 

important because it helps in explaining the applicability of the study in longer period of time and 

also explains the validity of the information. A research can be either cross-sectional or 

longitudinal in nature, as described by the Onion Model. Rindfleisch et al. (2008) explain that 

though in both cross-sectional and longitudinal studies, the researcher does not make any 

changes to the study environment, there exists a difference in the time period over which the 

data is collected. In a cross-sectional study, the research gathers data at a single point of time, 

whereas in a longitudinal study, the researcher gathers data multiple times over a period of time. 

The present study needs to suggest improvement strategies according to the current problems 

and situation of the Asra Home Care Center and hence the study is cross-sectional in nature. It 

does not require the collection of data over a period of time but rather needs the current 

information and hence cross-sectional study has been used. 

3.6 Data Collection and Analysis 

 
 

This is the last layer in the Onion Model and requires the researcher to explain the methods used 

for collecting and analyzing the data. As discussed earlier, the present study is based on the 

positivism philosophy, which has led to the selection of a mixed method approach including 

qualitative and quantitative research and information. Also, the data that needs to be collected 

requires primary as well as secondary data for collecting complete information. Thus, the exact 

methods used for data collection and analysis are discussed below. 

3.6.1 Secondary Data Collection 

 

 
The secondary data for the research has been gathered from multiple reliable sources, including 

journal articles as well as newspaper articles and books. The literature review presents the 

secondary data on the subject and has given a comprehensive understanding and overview of 
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the existing cultural diversity and challenges in the health and social care sector. The secondary 

data obtained via literature review can be hence combined with the primary research findings to 

answer all the research questions. 

3.6.2 Primary Data Collection 

 

 
The primary data for the study has been collected via surveys as well as interviews. A 

questionnaire with open as well as closed ended questions was developed and was mailed to the 

HR head of Asra Care Center, describing the nature and purpose of the research and assuring the 

HR that the information would not be used for any other purpose other than the academic 

research. The questionnaire used for the survey is given in appendix I. The questionnaire was 

then sent by the HR head to its staff members, inclusive of HR managers, nurses, care staff, 

doctors and even service users. Filled questionnaires were then mailed by the respondents. A 

total of 112 filled questionnaires were obtained but some of the questionnaires provided 

incomplete information and hence were discarded. A total of 100 responses hence would be used 

for analyzing the data. 

In addition to surveys, total of 6 interviews were also conducted. The interviews were conducted 

over the telephone and the important information has been transcribed. The questionnaire used 

for the telephonic interviews is given in appendix II. Multiple staff members from the care home 

were contacted individually, out of which 6 agreed to and provided time for the telephonic 

interviews. The interviewees have asked for keeping their identities anonymous and hence their 

names would not be disclosed during the course of analysis. However, they would be addressed 

via their designations. The interviews helped in gathering responses from one HR manager, one 

full time doctor, two nurses, general manager and a patient. The responses of the interviews 

would be further combined with the survey responses and literature review findings for drawing 

conclusions. 

3.6.3 Data Analysis 
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The data thus gathered from the research consists of qualitative as well as quantitative 

information. The responses of the surveys can be demonstrated and presented in a quantifiable 

manner to demonstrate them with the help of multiple data representation tools such as pie 

charts, tables, graphs etc. Descriptive statistics can be also used to identify the key findings of the 

survey. Further relations between the cross cultural diversity and the quality of health care can 

also be established with the help of statistical analysis. Regression analysis would be used for 

establishing these correlations. As the survey data and responses can be represented in 

quantifiable manner, it would help in carrying out these statistical analyses. Further the 

qualitative information would be categorized on the basis of different headings and the key 

findings can thus be derived from them. 

Thus, the chapter has presented a complete overview and description of the way data has been 

collected for the research and how it needs to be further used and analyzed in order to answer 

the research questions and meet all the aims and objectives as defined earlier. Hence, the next 

chapter is the findings and discussion chapter that present the findings of the study and discusses 

the same to draw adequate interpretations and conclusions from the same. 

3.7 Ethical Consideration 

 
 

It is extremely crucial for the researchers to consider different ethical angles in the research to 

make sure that nothing is ethically wrong. The first ethical consideration was the survey of 

respondents of Asra Home Care and hence that is the reason why the questionnaire was first 

sent to the HR manager of the organization, who was also explained that the information would 

not be disclosed to anybody else. I was allowed to interview people from the organization but I 

was asked not to reveal their names or personal details and hence the research nowhere 

mentions any names. 

Additionally, it is also important to secure the data obtained from the survey to make sure that 

the data does not get disclosed to a third party. The responses that were obtained didn’t ask for 

names or telephone numbers or email ids that could be traced back to the respondents and 

immediately once the responses were received, they were copied in another file and the mails 
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were deleted. Even the password for the account of the researcher was kept safeguarded and 

was not shared with anybody. Thus, these two main ethical considerations are what have been 

taken care of and it is important to include these ethical considerations because they help in 

making the research reliable as well as acceptable. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Chapter 4. Results and Discussions 

4.1 Findings from the Survey 

Out of the 100 survey responses that were analyzed, the findings of the survey are presented 

below. These findings have highlighted several key things regarding the home care organization 

and the management of cross-cultural diversity within the organization, as discussed below. 

Demographics 
 
 
 
 



33 | P a g e  

Nationality 
40% 

35% 

30% 

25% 

20% 

15% 

10% 

5% 

0% 

38% 

22% 
19% 

16% 

5% 

European African Asian American British 

  
 

Figure 1 Figure 2 

 
Age and Gender: The age and gender distribution of the respondents has been analyzed to 

determine their basic demographic information of the respondents. Before the answers given by 

the respondents are evaluated, it is crucial to determine their basic information to understand 

the mix of people that work at Asra Home Care. Figures (1) and (2) present the age group and 

gender of the 100 responses obtained from the study. It has been found that the respondents 

represent a mix of all age groups and the majority of them fall in the bracket of 18 t0 45 years, as 

25% are between 18 and 25, 20% between 25 and 35 and 26% between 35 and 45. The gender 

distribution demonstrates that 65% of the respondents are females whereas 35% are males. 

 

 

Gender 

Female 65% 

Male 35% 

0% 20% 40% 60% 80% 
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Languages 
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Figure 3 

 
Nationality: Since the main focus of the study is regarding the management of cross-cultural 

diversity in the care providing sector of UK, it is crucial to examine the diversity observed among 

the staff members themselves. The results demonstrate that around 38% of the respondents are 

British, while 22% are European, 19% are Asian, 16% are American and the remaining are African 

(As shown in figure 3). Thus, the data proves that there exists an internal cultural diversity in the 

organization, wherein the company hires people from different origins. 

 

 
Figure 4 

 
Language Spoken Other than English: The respondents were also asked to name one language 

that they speak other than English and figure (4) highlights that 44% of the respondents speak 

Spanish other than English while other dominating languages are French (20%), Mandarin (17%) 

and none (12%). The thing to be noted here is that 12% of the people do not speak any other 

language other than English, which can be a challenge and a significant problem in the 

management of cross-cultural diversity within the organization. 
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Figure 5 Figure 6 

 
Designation and Tenure of Working in Asra: The respondents were also asked about their 

designations in the organization and the time period for which they have been working. As it is 

important to obtain perspectives of people at different roles, it has been found that the survey 

results do include responses from people at different roles and designations but the distribution 

is not equal. However, it still represents the responses of people working in different profiles in 

Asra. As observed, around 46% of the respondents are nurses, 12% doctors, 18% residents, 12% 

managers and 8% staff members. The tenure of working in Asra demonstrates that people in Asra 

work for an average period of time, as most of the respondents have worked for around 3-5 years 

and only 21% have worked for more than 5 years (From figures (5) & (6)). 

 
 
 

Existence of Cross Cultural Diversity 
 

After gathering the data on the demographics, the questionnaire’s next section was defined to 

determine if cross cultural diversity exists in the organization. 

The respondents were asked if they serve patients with different backgrounds and from different 

nationalities or cultures. In response to this question, around 71% said yes, 19% said no and the 

remaining 10% remained neutral and did not give a specific response. This shows that the 
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organization has to treat a large number of patients from different cultural backgrounds because 

majority of the respondents gave an affirmative reply to the question. While Asra Home care has 

to deal with different backgrounds of large number of patients, it is also important to maintain 

internal diversity to not only ensure that it provides equal employment opportunities to people 

but also to manage the diverse population of patients well. 

The respondents on being asked if Asra Home Care employs staff members from different 

cultural and national backgrounds, gave a mixed review. 62% of the respondents said yes, 10% 

said no and the remaining 28% said they don’t know. This shows that the organization maintains 

internal diversity as well, which can be useful in treating patients with cultural diversity. 

Problems in Managing Cross Cultural Diversity 
 

People were asked if they face any sort of problems while handling patients that are from a 

different cultural background, to which 43% said yes, 31% said no and the remaining 26% said 

sometimes. This highlights that a large number of employees of Asra Home Care do face 

problems while handling and dealing with the patients that are from different cultural 

backgrounds. Hence, the organization needs to take measures to ensure that these problems can 

be overcome effectively. 

 

 
Figure 7 
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Challenges Faced: On being asked about the challenges that were faced by the employees in 

treating patients with different cultural backgrounds, 48% of the respondents identified language 

differences as a problem, while 44% identified inability to communicate as a major problem. 

Further, 25% respondents said that there also exists a lack of trust, 21% identified differences in 

medical beliefs as a problem while the remaining 19% identified lack of understanding as a 

problem. People also mentioned unavailability of interpreters, resistance from patients to accept 

certain treatments and lack of support from their family members are some of the other 

challenges that are commonly faced while treating patients with different cultural backgrounds 

(As shown in figure 7). 

 

 
Figure 8 

 
The respondents were also asked if they try to overcome these challenges and take some actions 

for the same, to which 63% said yes, 15% said no and 22% said sometimes. This shows that the 

employees in Asra Home Care are well aware of the cross-cultural challenges that exist and are 

also trying to overcome these challenges. However, there seems to be a gap between their 

willingness to combat these challenges and their level of awareness of maintaining cultural 

consistency. On being asked if they know how to manage these cultural differences, 42% said no, 

38% yes and the remaining 20% said sometimes (Figure (8)). These findings are clear indication 
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of the fact that the employees are not completely aware of the way cultural differences and 

cross-cultural diversity needs to be managed in Asra Home Care. 

Management of Cross Cultural Diversity 
 

On the basis of the multiple strategies proposed in the literature review that are commonly used 

for the management of cross-cultural diversity in health and social care organizations, the 

respondents were asked if the organization adopts these measures to make sure that the 

employees are able to handle and manage the cross cultural diversity that is observed in the 

organization. 

 

 
Figure 9 Figure 10 

 
Training and Management Support: The respondents of the survey were also asked if they are 

provided training as well as support from the management to handle the challenges that arise 

with diversity. Figure (9) demonstrate that only 32% of the people said yes, while the majority of 

them, i.e. 40% said sometimes. This shows that Asra Home Care does not provide intensive 

training to the employees to deal with such issues, which is a major concern and must be handled 

effectively. Similarly, when asked about management support (Figure (10)), 50% said sometimes 

and 40% replied positively, which shows that the management support is definitely provided but 

the management can adopt some measures to provide regular and consistent help to the 

employees. 
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Interpreters and Community Support: As the literature review had suggested, use of interpreters 

for resolving the language problems and the support provided by the community in terms of 

volunteers etc. are among the most important measures that are usually taken in order to help 

health and social care providers to make sure that they can overcome the challenges caused due 

to the cross-cultural diversity. While 45% of the respondents said that Asra Home Care provides 

interpreters and the rest 43% said sometimes. Thus, this demonstrates that the interpreters are 

provided by the organization but not at all times. Similarly, 35% of the people said that the 

community provides support while 32% said that they don’t. Hence, the organization does not 

get enough community support and can adopt measures for improving the same. 

Workplace Policies: The respondents were also asked if the workplace policies take into account 

the management of cross-cultural diversity within the organization and the responses received 

from them highlight that the organization has definitely adopted workplace policies that can help 

in the management of cultural diversity. 52% of the respondents said yes, 27% said no and the 

remaining 21% said sometimes. Thus, this highlights that Asra Home Care adopts policies that 

can help in managing the cultural differences observed in the organization. 

The survey respondents were also asked to mention the strategy that according to them can help 

in tackling with the diversity problems. Some of the respondents said that they need better and 

more training for the same. Other responses that were received from the same question include 

training of the patients, printing of information brochures regarding for informing the employees 

 

Someti 
mes 32% 

Someti 
mes 12% 

No No 

45% 
Yes 35% Yes 

43% 
33% 

Community Support Hire interpreters 
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as well as the patients, ensuring availability of interpreters, training on the medical beliefs of 

patients with different nationalities, better leadership, case study based teaching and provision 

of rewards are some of the strategies that emerged from the responses. Thus, the main findings 

obtained from the survey are discussed above. However, it is important to make sure that the 

data obtained from study is reconfirmed and hence six interviews were conducted. The findings 

obtained from these interviews are discussed below. 

 
 

4.2 Findings from Interview 

 
 

The findings obtained from the interview based on the questionnaire given in appendix II are 

presented below. 

Cultural Diversity among Employees 
 

The interviewees were asked about the cultural diversity that they observe among the employees 

of the organization. The HR manager replied to it by saying that “we ensue that cultural diversity 

exists in the organization and we hire people from all the backgrounds and nationalities. It is one 

of the most important aspects of our hiring and retention policies”. The general manager also said 

that “we have people from all over UK, Europe, America and even Asia. It is interesting to have so 

many people from so many different nationalities”. 

In fact, all the interviewees said that the organization has a good mix of employees from different 

cultural backgrounds and nationalities. Thus, it can be deduced from this that Asra Home Care 

hires employees with different cultural backgrounds. Also, European, British, American and Asian 

are the nationalities that have been found in the mix of cultural diversity that exists and is 

observed among the employees of the organization. 

Cultural Diversity among Patients 
 

The interviewees were also asked if they observe cultural diversity among the patients that visit 

the Home Care center. The full time doctor who was interviewed for the position stated that 
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“Yes, I do have to treat patients from different cultural backgrounds because there are no 

restrictions on the people who can visit us for availing our services. Hence, we definitely get to see 

lot of Americans, Indians, Chinese and even few Africans.” One of the nurses also said that cultural 

diversity is a given and there is no way in which that can be avoided because care receivers can 

come from anywhere. The patient who was interviewed for the study said that “Definitely, I feel 

I have made friends from all over the world. There are Chinese guys, there are Europeans, there 

are French people and I have even made friends with one Indian lady. It is amazing to witness 

how people from such far away countries can come together under one roof.” 

The general belief as observed from all the interviewees was that diversity in patients is an 

unavoidable situation. The general manager even was found to be of the opinion that since so 

many people from other countries are now living in the UK, the organization has to cater to the 

needs of whoever comes and hence cultural diversification is definitely a commonly observed 

situation. 

Challenges Arising because of Cultural Diversity 
 

All the interviewees unanimously said that the care providers as well as the care receivers all face 

several challenges in the organization because of the existence of the cultural diversity. However, 

different interviewees pointed towards different challenges. When asked about the challenges 

to the HR manager, she said that “Cultural challenges that we face are during training. The 

cultural diversity is so diverse and the patients can be of any cultural or national background and 

hence it is difficult to train our members to understand the cultural differences of all the cultures 

and nationalities.” 

According to both the nurses, the most difficult problems associated with the management of 

cultural diversity is the problem of communication and the problem of not being able to 

understand what the patients feel about the solutions they provide or the medical solutions. The 

doctor added that “some people don’t understand English and that is the biggest problem 

because they are not able to tell us about their problems effectively and it becomes difficult for 

us to treat them without having to understand their problems.” The challenge highlighted by the 

general manager was that of trust. According to the general manager, when the patients and the 
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care providers do not share the same background, the patients tend to generate a sense of 

distrust and that often leads to multiple problems and challenges. 

Steps taken by Asra Home Care for managing these Challenges 
 

The interviewees were also asked about the measures that are taken by Asra Home Care in order 

to handle and overcome the challenges that arise because of cross-cultural diversity. The HR 

manager said that she organizes training programs for the employees from time to time on 

different topics related to the management of cross-cultural diversity, such as training them on 

identifying the needs of patients with different backgrounds. The nurses and the doctor said that 

the organization has also hired interpreters but they are not always available but it definitely 

motivates them to perform better and more by researching on the medical beliefs of patients 

after identifying their background. The patient said, “I see that Asra’s managers keep helping us 

and checking with us if we are facing any problems and they also provide interpreters.”Some of 

the workplace policies as discussed by the interviewees that are adopted by the organization are 

the provision of all varieties of food items, taking care of special needs of patients, asking 

individuals for their preferences while admission. 

Effectiveness of the Strategies 
 

The General Manager said “what we do to make sure that cultural differences do not become 

problematic has definitely been effective. The staff members have definitely understood that the 

patients may need different things because of their different cultural backgrounds and hence they 

try to incorporate whatever changes they can in the best possible manner”. The doctor also added 

to it by stating that “Strategies are definitely effective but still the communication gap has not 

been fulfilled. As interpreters are not always around, we tend to miss out on things at times and 

that is something that needs to be improved.” Another perspective was presented by one of the 

nurses, who said that “Every time we have to deal with a patient, we have to search online about 

the beliefs of the place to which they belong because every nation also has like plethora of 

multiple groups of people who follow different guidelines and hence we need a solution for that 

so that the patients also trust what we are doing.” 
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Strategies to be Adopted 
 

The HR manager said, “we are definitely trying to develop a full-fledged training program, which 

would be mandatorily given to all the staff members because right now they are given training in 

different areas from time to time, which needs to be further improved with the adoption of a 

comprehensive training program.” The doctor said that “I think facilitating means of 

communication is a good method. The organization can use technologies and special tablets 

wherein the doctors, nurses and the patients all can enter their information and the details can 

be reviewed by all the parties involved for finding adequate solutions.” Another suggestion was 

presented by the patient herself, who said that “There are times when we do not understand 

what is happening. They should print brochures and help providing information booklets so that 

we understand the way we can get support when needed.” 

Thus, the survey and the interviews have provided several key insights into the way cross cultural 

diversity is managed at Asra Home Care. The section given below thus presents an evaluation of 

the findings obtained from the primary research and connects it to the secondary research 

findings to present the results obtained from the same. 

4.3 Discussion of the Findings 

 
 

The secondary as well as the primary research adopted in the study have given several 

meaningful insights into the subjects. It is now required to evaluate these findings to determine 

if they have been able to and have helped in meeting the aims and objectives of the research. 

The very first objective was to evaluate the cross-cultural diversity that exists in the social health 

care sector. The literature review clearly highlighted that the migration of people from one 

country to another has led to the existence of cultural diversity in the sector and it is significant 

to study and consider these diversities because people generally have different beliefs and values 

related to their cultural background and hence need different treatments. Further, even the data 

obtained for Asra Home Care proved that the diversity exists not only because of the presence 

of patients from different backgrounds but even internal diversity is observed significantly 
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because the organization hires employees and care providers from different backgrounds, 

including America, Asian and European. 

While the cross cultural diversification has been found to exist, it cannot be estimated the extent 

to which this diversity exists and an exact quantitative measure to measure the same. The 

literature review however highlighted that cultural competence is thus required in the health and 

social care sector the diversity leads to several problems and challenges in providing adequate 

and high quality care. The reasons and challenges as identified by the literature review are 

language barriers, differences in medical practices, generation differences and because of the 

internal differences existing in the organization. The responses received from the survey and the 

interviews also highlighted that language differences, differences in medical beliefs, trust, lack of 

understanding and communication are some of the biggest challenges faced in the health and 

social care sector because of the presence of diversity with respect to the culture and 

nationalities in the organizations. 

Further, one thing that can be concluded from the study is that the organizations working in this 

sector have already identified the need of overcoming these challenges and have hence adopted 

multiple strategies for the same. It has been shown that organizations in general are providing 

special training to the care providers, hiring diverse workforce itself, using interpreters, taking 

the help of the community and are also adopting other workplace practices like changing internal 

décor, printing of multilingual brochures etc. for ensuring that the patients as well as the care 

providers can manage with the existing diversity. However, in the case of Asra Home Care, it has 

been found that the organization does not adopt all these practices. The responses from the 

primary research demonstrate that the organization has definitely adopted some strategies for 

the same but has not adopted all of them. Use of interpreters, provision of training on specific 

subjects, adoption of workplace policies like food options, information forms by patients are 

found to be some of the main strategies adopted by Asra. 

These findings highlight that there exists a gap between the need of the health and social care 

organizations and the services provided by them. The literature review highlights that there exists 

multiple gaps like the lack of adequate understanding, lack of internal communication and the 
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gap between theoretical and adopted practices. The interviews of the different staff members of 

Asra Home Care also highlight that while the organization is trying to assist and help its members 

to be able to take care of the patients with different cultural backgrounds in a more effective 

way, there still exists several gaps. It has been identified that though the HR of the organization 

believes that providing a comprehensive training program is important, it still provides small 

training sessions, which demonstrates a gap between the theoretical protocol and the practical 

implementation of those practices. Also there seems to be no means of establishing internal 

communication among the staff members of Asra, which is another problem. Even the 

interpreters are not available at all times, which make communication difficult. Though it can be 

argued that it is not possible for an organization to incorporate all the measures because that 

would make it extremely complicated and would require several resources, the organization can 

try to take support from community and continuously improve. 

The last objective of the study was thus to recommend strategies that must be sued by Asra 

Home Care and other similar care providing organizations in the UK for facilitating its cross- 

cultural training. The secondary research that was conducted on the subject highlighted multiple 

best practices that are currently being used in the organization. Leadership has been identified 

as one of the most commonly adopted practices by health and social care organizations for the 

enhancement of the overall training of the staff members for managing cultural diversity. In 

addition, provision of rewards and recognition, formation of internal communities for better 

learning and using case studies are some of the additional practices that have been identified to 

be beneficial for the same. 

Lots of insights were also received from the findings obtained from the primary research. One 

approach that the members of Asra highlighted as the most significant approach was the use of 

comprehensive training programs. According to Asra’s employees, they must be provided a 

complete training on what to do and how to do in situations where they are unable to understand 

the problems of the patients because of cultural diversity. Another strategy as identified by the 

respondents was the use of information brochures and pamphlets. The interviewees said that if 

Asra prints these information brochures in multiple languages, they can be provided to the 
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patients depending on the language they can read. Thus, it would be beneficial for the care 

providers as well as the receivers to communicate well. Another suggestion that came across 

from the interviews was the use of tablets or technology based internal communication system. 

Since internal communication has been identified as a gap in the management of cross-cultural 

diversity for most of the health and social care organizations, the use of such technologies can 

be extremely effective for fulfilling this gap. 

Hence, the findings of the study have provided several useful insights and several conclusions 

can be drawn. The study has definitely highlighted that the organizations need to improve their 

training programs. While the practicality of implementing these strategies in the case of Asra is 

something that has not been taken care of, it can still be of great help in using these insights to 

develop full-fledged plans. Also, it is possible that the case of Asra is different than the other 

health and social care organizations, based on which the findings were presented in the literature 

review. However, the findings have helped in meeting the aim and objectives to a large extent, 

though not completely. The main aim of the research was to identify the existing barriers and 

needs of the health and social care sector regarding the management of cultural diversity and to 

propose strategies that can be used for achieving the same. There are several significant findings 

obtained from the research that have helped in meeting the aim to a large extent. 
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Chapter 5. Conclusion and Recommendations 

 
 

5.1 Summary and Evaluation 

 
 

The main conclusion that can be drawn from the research is that organizations like Asra Home 

Care that are working in the health and social care sector face a plethora of challenges because 

of the cultural diversity that exists within them and although they are trying to overcome these 

challenges, their strategies are not yet completely effective and hence they are required to adopt 

and implement new approaches that can help in managing the existent cultural diversity in a 

better way. 

While trying to answer the research questions, the study clearly proved that cultural competence 

is something that is required and is essential for all health and social care providing organizations 

because the migration of people across the world has increased significantly and hence it is has 

become crucial for the care providers to understand and incorporate cultural competence. 

Cultural desire, cultural awareness, knowledge and skills are some of the basic elements that the 

care providers need to acquire or develop in order to make sure that cultural competence is 

achieved. The research brought attention to one main point and that is the fact that the cultural 

differences that exist or arise in health and social care sector need to be managed because they 

lead to adverse effects on the overall quality and nature of care that is provided to the care 

receivers. Often when there are language barriers or differences in the medical beliefs of the 

providers and care receivers, it leads to lack of understanding between them, which lead to 

compromises in the quality and type of care provided to them. 

Generation differences, internal differences, lack of communication, lack of trust and no 

understanding have been identified as some of the major problems and challenges that arise 
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because of the cultural diversity in the sector. The evaluation of Asra Home Care and the industry 

in general demonstrated that the organizations are trying to incorporate multiple strategies like 

training, use of interpreters, taking help from community etc. for overcoming these problems 

and challenges but the use of these strategies don’t seem to be working effectively because there 

still seem to exist multiple barriers like resistance from people. Keeping these factors and 

discussions in mind, the main conclusion that can be drawn from the research is that the 

organizations like Asra Home Care must try to bridge the existing gap by incorporating new and 

additional approaches and measures such as provision of multilingual brochures, use of 

technology etc. for ensuring better performance and improvement in the provision of health 

care. 

The study has provided answers to the research questions as defined earlier. Though there are 

some limitations to the study, it has been extremely helpful and beneficial in understanding the 

situation of a care providing organization based on primary as well as secondary perspectives. It 

can be concluded from the study that Asra Home Care still needs to work on its diversity 

management skills and techniques to improve the relationship that the care providers form with 

the care receivers. This is the core of any care providing organization and hence it is necessary 

and extremely important for the organizations to work towards improving their overall 

management of cultural diversity. Some of the recommendations that can be adopted by Asra 

for the same are presented below. 

5.2 Recommendations based on Evaluation 

 
 

Below mentioned are few recommendations on strategies that can help Asra Home Care in 

improving its management of cross cultural diversity observed within the organization. 

- Asra Home Care must develop a complete training program, which is to be given to all the 

care providers as soon as they join the organization. The main aim of the training program 

should be to make sure that the care providers understand the meaning and importance 

of cultural competence. The training program can be beneficial in enhancing the cultural 

skill, awareness and even knowledge of the employees, which would help them in 
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understanding the need, method and significance of cultural diversity management. The 

organization can call experts to impart specific knowledge and details to the staff 

members. 

- The organization must also install and get some tablets that support multiple languages 

and can even translate from language to another. The tablets should have a cloud system 

where all the information get stored and the care providers as well as the receivers both 

can access the information at any time and can even update the same. This would 

facilitate internal communication and would also help the patients to understand the 

medicines and treatments being given to them and the care providers to understand the 

needs and problems of the service users. 

- Asra must also improve its existing workplace policies to make sure that they support the 

management of the existing diversity. The organization can provide different décor items 

to match the beliefs of people from all backgrounds. Additionally, it must also make the 

use of an interpreter mandatory in situations where the care provider and the care 

receiver speak different languages. Also, the organization can develop special check lists 

that need to be filled by the care providers and can also help in ensuring that they receive 

all the required information regarding the service users. The check list would motivate 

the employees to make sure that every item in the list is checked and proper. 

- The company must also hire full time interpreters. One of the problems as highlighted in 

the study was the fact that the interpreters are not available at all times in the 

organization and hence hiring interpreters for most commonly spoken languages by the 

care receivers can help in ensuring and facilitating communication. 

- The organization can also print brochures and information pamphlets that provide 

information with regards to the beliefs and values of different sets of people. Thus, the 

care providers can gain a basic understanding of the service receivers and can hence 

provide treatment and other services accordingly. 

Thus, these recommendations may not make everything completely perfect but can definitely 

help in improving the current situation and the current management of the organization’s ability 
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to handle cross-cultural diversity. Despite of providing quite a few results, there are a few 

limitations to the study that can be overcome in the future research and are discussed below. 

5.3 Limitations of the Study and Future Research 

One of the biggest limitations of the study is that the findings are based on only one organization 

and hence it is difficult to state if the findings can be generalized for all of the organizations in 

the sector. It is possible that the strategies that are adopted by Asra and the needs of Asra are 

different from the other organizations and hence in that case, some of the findings and 

recommendations would not be applicable. Hence, further research can compare the findings of 

Asra to the findings of other organizations to make sure that the findings obtained can be 

generalized. 

Another limitation of the study is that the study has taken a broad perspective of cultural diversity 

management and hence the findings reveal multiple details at once. Further research or studies 

can further take one aspect of cultural diversity such as language problems to get a more detailed 

and an in-depth understanding of the reasons, causes, effects and solutions of that particular 

problem. Thus, addressing the issues individually would be much more beneficial and can help in 

ensuring that the overall challenges or problems of the organizations are resolved adequately. 

Further research can even try and compare the management of the cultural diversity as observed 

in different countries. Conducting a country wise analysis can help in identifying the similarities 

and the differences that exist in the management of diversity in different organizations. This 

would be of great significance as it would also help the researchers in identifying the strategies 

that work across the world. Thus, there exists huge scope of future research on the subject. The 

limitations of limited number of observations, inability to conduct face to face interviews etc. can 

also be eliminated in further studies and researchers for a more comprehensive understanding 

of the problem and its solutions. 
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Chapter 6. Personal Development 

 
 

Skills before this Project 
 

I had joined the course of MBA (Management of Business Administration) from the sole purpose 

of enhancing my personal as well as professional skills so that I am able to manage and administer 

my professional as well as personal activities in a much better way in the future. The course has 

been of extreme importance to me, as it significantly contributed towards my personal as well as 

professional development. I possessed the skills of good oral communication, creativity, research 

and even decision making. I was always good at dealing with people but lacked confidence. 

However, the dissertation and the other assignments given during the course have significantly 

contributed towards the development of skills like leadership, communication, research, 

teamwork etc. 

Skills Learned from the Project 
 

One of the biggest benefits that I have received from the course is the development of my 

leadership and teamwork skills. I was not good at working with people or motivating others to 

carry out tasks but working in different teams for different assignments during the course has 

helped me in honing these skills. I have understood that members in a team are different people 

and hence it is important and crucial to understand and consider everyone’s perspectives. While 
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doing one of the assignments, the team members were facing conflicts as they were unable to 

decide upon a point and hence I mediated and took the charge. I discussed the pros and cons of 

both the parties and helped in resolving the problem and the conflict. Thus, I can say confidently 

that I can work as a good leader and can work in teams. 

Another set of skills that I developed during the course of time was my written communication 

and research skills. The dissertation project that I carried out was one of the major contributions 

towards such development and significantly helped me in learning a lot. I had carried out 

research earlier but never conducted a primary research and used to be extremely hap-hazard in 

my approach towards research. However, I had to adopt a completely organized approach 

towards research and the study helped me in understanding the challenges, benefits and the 

methods to be used in primary as well as secondary research. 

Despite of these developments, one area where I feel I still need further improvement is in my 

self confidence. I need to be more confident in what I am doing for obtaining better results. Even 

when I am leading people or working with others, there are instances when I feel apprehensive 

and start doubting my decisions. Hence, I need to participate more in public speaking and debate 

events to ensure that my self confidence enhances in front of others. I need to also make sure 

that I continue to participate in more activities and attend sessions and training seminars to 

develop additional skills like creativity, time management and organization for better personal 

and professional learning. 
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