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1 Case study (1/8)

Methods:

• Quantitative study: Collection of socio-demographic data;
questionnaire had 17 questions (n=8) . Data processing was carried 
out at the level of descriptive statistics using SPSS 20.0 program.

• Qualitative study: Case study method - to define the current 
situation in relation to the multicultural competences of teachers and 
clinical mentors of higher education institutions in Slovenia



1 Case study (2/8)

Methods:
• Data were collected using the case study protocol that was 

developed within the project
• Data collection took place in January 2014
• Sample: In total 8 participants were included in a study; 4 clinical 

mentors, 2 teachers who were also clinical mentors and 2 
students’with international exchange experiences

• Semi-structured questionnaire was used



1 Case study (3/8)

Semi-structured questionnaire:

• Content relied on the identified studies and models 

(Kostelijk, Julsing, Versteeg 2006; van der Woning, 2013, 

Campinha-Bacote, 1999; Drabble, Sen, Oppenheimer 2012; 

Edgecombe, Jennings, Bowden 2013). 

• The themes for data collection include the following areas 

of multiculturalism: cultural awareness, cultural empathy, 

open-mindness, cultural knowledge and skills, communication 

and self-efficacy; social iniciative, emotional stability. 

• The interview discussed also other important areas such as:

the understanding of multiculturalism and multicultural 

competencies, internationalisation in higher education and 

pedagogical methods when guiding foreign students.



1 Case study (4/8)

Sample characteristic:
 average age: 35.25 years (24-49 years) 

 gender: 1 male and 7 females

 sample type: 4 clinical mentors, 2 teachers with mentoring 

experiences also in the clinical environment, 2 Slovenian students 

participated in a three-month Erasmus exchange programme 

 country of origin: Slovenia

 field: All respondents worked or studied within nursing

 All respondents were fluent in English.  Moreover, 7 respondents 

also spoke Croatian, 3 German, 1 French and 1 Romunian  

 On average, mentors had 7.2 years of experience with mentoring 

students.

 The foreign language used in mentoring and teaching was English. 

 The country of origin of mentored foreign students: Norway, The 

Netherlands, Spain, Turkey



1 Case study (5/8)

Key issuess addressed:
 Mentors and teachers agreed that, in preparing for exchange 

students, their main focus was not the students' cultural 

background. Instead, their preparations cantered on foreign 

language. 

 Mentors face and resolve all issues connected to multiculturalism 

during the programme itself. Also, no one makes sure in advance 

that their expectations were clear to foreign exchange students.

 There is no joint introductory meeting of all mentors from 

different departments at the institution. Upon first meeting an

exchange student, the joint coordinator gives an overview of the 

institution. Later, the student is introduced only to specific practices 

and rules of departments where their practice takes place. They 

receive the basic information form heads of departments, and 

additional information from mentors who supervise them. 



1 Case study (6/8)
Key issuess addressed:

 Mentors felt that students arrive in a new clinical setting unprepared. 
They suggested that exchange students should be provided with 

information on the local clinical setting, on what is expected from 

them in the clinical setting, on hospital rules and other practice 
guidelines. 

 Mentors wish to have more information on students 

expectations, competencies and experience in clinical setting 

before the actual exchange begins.  

 Mentor respondents identified language barrier and fear of using 

a foreign language as problems. Yet, the barrier tends to diminish 

as they come into everyday contact with exchange students. They 

feel that the infrequency of exchange programmes and 

relatively long intervals between the arrival of exchange 

students are the reasons why their linguistic skills and 

confidence decrease, as foreign words tend to be forgotten if they 

are not used.  



1 Case study (7/8)

Key issuess addressed:

• Work methods for exchange students differ in that more 

time is dedicated to mentoring these students compared 

to mentoring Slovenian students.  

• Mentors feel that they pass more knowledge on to 

Slovenian students because their practice schedules 

are different. While the practice of Slovenian students 

would usually last for two consecutive weeks, exchange 

students often spend no more than a few days at a 

department. Sometimes, language can be an issue, or 

the fact that mentorship of exchange students is 

discontinuous.



1 Case study (8/8)

• Key issuess addressed:

 Mentors were often faced with the issue of nursing 

exchange students having a lower level of competences 

compared to that of their Slovenian peers. Students 

mentioned that in other countries  “Students' knowledge and 

experience was considered in clinical practice, regardless of 

the standard practices in that country. “

 Mentors  mentioned a lack of knowledge on other 

cultures and a desire to learn more about them. There is 

also a lack of awarenes on the influence of their culture on 

their actions.



2 Brief Problem Description (1/3)

• We identified several issuess, but one stands out the most –

the lack of information and clear guidelines.

• The partial problems are:

A. Expectations: No one makes sure in advance that 

mentors expectations were clear to foreign exchange 

students

B. Joint meeting: There is no joint introductory meeting of 

all mentors from different departments at the institution

C. Preparation: In preparing for exchange students, their 

main focus was not the students' cultural background, but 

the language



2 Brief Problem Description (2/3)

D. Unprepared students: Mentors felt that students arrive in a 

new clinical setting unprepared

E. Lack of info: Mentors wish to have more information on 

students expectations, competencies and experience in 

clinical setting before the actual exchange begins

F. Lack of cultural knowledge and awareness: Mentors  

mentioned a lack of knowledge on other cultures and a desire 

to learn more about them. There is also a lack of awarenes on 

the influence of their own culture on their actions.

For this Tailored part B programme of Soulbus-e-Coach, FHCJ 

focused on all points accept F. Point F is addressed in part A 

programme of Soulbus-e-Coach.



2 Brief Problem Description (3/3) 

Problem analysis



3 Methods/approaches used to address the 

problem (1/4)

FHCJ used several methods to address the problems, 
described:

• The discussion on possible improvements of the problems 
identified in the case study

• The selection of one problem that we will respond to and 
the selection of the approach on how to respond to the 
identified problem (design of info-package for 
mentors/teachers on how to guide foreign students) 

• A workshop for teachers, mentors, international coordinator 
with a purpose to produce the materials for pre-info package 
for mentors and teachers on how to guide foreign students.

• Written report

• Digital report



3 Methods/approaches used to address the problem 
(2/4) 

A workshop for teachers, mentors, international coordinator 

was organized with a purpose to produce the materials for 

better guidance of foreign students. Two documents were 

designed: guidelines for faculties and clinical bases on foreign 

student exchange and questionnaire for foreign students.



3 Methods/approaches used to address the problem 
(2/4) 

a.  A clear “steb by step” guidelines for faculties and clinical bases on 
foreign student exchange. These guidelines contain the steps that 
need to be taken by faculty or by a clinical base prior and during the 
exchange of foreign students. These guidelines will be sent to all 
clinical bases involved in the international exchange. These guidelines 
will help mentors to think prior to the exchange of students about the 
roles, tasks, cultural information etc. that should be discussed with 
exchange students in order to avoid misunderstandings. 



3 Methods/approaches used to address the problem 
(3/4) 

b. Questionnaire for foreign students that will provide faculties and clinical 
mentors with information on student’s expectations, cultural specifics, 
expected interventions, prior experiences in clinical environment etc. 
This information will give a brief insight also into cultural specifics 
(practices) of students and  improve cultural awareness of mentors / 
teachers. This questionnaire will be sent to foreign students prior to their 
exchange and later on sent to clinical bases in which the exchange will 
take place.



4. Reflection on the learning outcomes and 

relation with competences/indicators

• Through a workshop participants become more  aware of their 
own cultural specifics 

• Participants also realised that misunderstandings can be a 
great problem when guiding students, so they will put more 
emphasis on the importance of the clear guidelines and on 
verifying that student understood the given information 
properly.

• Through discussions on cultural specifics of foreign 
students, they also incorporated the importance of open-
mindness

• Both developed documents  have placed a greater emphasis 
on the culture of the foreign student and also on our own 
cultural bias

• There was also a lot of discussion on the importance of the 
flexibility, that is included in the new guidelines.


