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Executive summary 

• Introduction 

This report presents the findings of a study conducted to evaluate the efficacy and utility of 

CCT offered by H.O.P.E through a webinar to a range of researchers, professionals, 

practitioners and front-line workers from a range of statutory, non-governmental and third-

sector organisations. The report presents a number of existing problems which arise from a 

lack of cross-cultural competency, and how training could mitigate against these problems 

and ameliorate a lack of cultural awareness/sensitivity and ability to empathize with those 

from specific backgrounds and understand the cultural circumstances specific to their 

personal situations. Both qualitative and quantitative data are presented to show participants’ 

opinions on CCT, and how their knowledge and understanding base is affected by such 

training. The report concludes with the reported and perceived benefits of CCT and how 

further such training can be implemented in future. 

 

• Context and background 

 

The need for CCT became apparent through meetings held between a range of front-line 

workers, led by H.O.P.E, during the early part of 2020. Drawing individuals from a range of 

practitioner backgrounds, it became clear that many ‘generic’ DA and SV services were not 

equipped to offer informed and culturally competent support to survivors from culturally and 

racially minoritised backgrounds, and lacked knowledge and confidence regarding harmful 

cultural practices.  Accordingly, a set of training programmes were conducted by H.O.P.E to 

provide front-line practitioners a wider range of cultural knowledge and competencies to deal 

with particular and challenging situations related to issues such as FGM, forced marriage and 

‘honour’ based violence as well as gaining a better understanding of the intersecting issues 

affecting Black, Asian and other racially minoritised survivors. 
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• Evaluation objectives and methodology 

The evaluation’s primary objective was to assess whether, and to what extent, CCT affected 

the perceptions and competency of DA and DV practitioners. It sought to compare 

practitioners’ (self-) evaluation and perspectives pre- and post- training. To do this, a mixed-

methods methodology was employed: this included both quantitative survey questionnaires 

as well as qualitative interview questions and open-ended survey questions. Both the 

qualitative and quantitative data were analysed and the data is presented within the report. 

 

i. Evaluation findings 

The evaluation found that CCT significantly improved practitioners understanding and 

comprehension of a range of cultural phenomena and issues around race, identity and cultural 

sensitivity. It was shown that training allowed DA and DV practitioners (as well as practitioners 

in a range of related fields) to better comprehend and apprehend the nuances and details of 

both substantive issues (e.g., FGM) but also made them more sensitive to sympathizing with 

(potential/future) clients from different racial and cultural backgrounds to their own, thus 

leading to practitioners being in favour of further such training in future. 

 

ii. Conclusions & recommendations 

CCT has an overwhelmingly positive effect on better preparing individuals to deal with a range 

of social and cultural phenomena and issues, some of which they will invariably be confronted 

with in their professional lives, given the areas of expertise/work of the practitioners who 

participated in this research. Accordingly, it is recommended that further CCT should take 

place in which participants include both practitioners who participated in this CCT (I.e., those 

who could be offered further, advanced CCT, to build on/develop the ideas learnt in the initial 

training) and that CCT should be expanded to cover other practitioners, from a range of 

sectors and seniorities. 
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iii.) Key messages for funders and commissioners 

 

The findings of this report show the efficacy of CCT, and how more such programmes could 

be implemented in the future to help facilitate better cross-cultural understanding. As the 

results show, it is particularly important for individuals employed in roles which require high 

levels of cultural knowledge, competence and sensitivity, and especially when practitioners 

are from cultural groups that are different from the majority of their client-base. 

 

• Introduction: Evaluation context and scope 

Context and background 
 

The catalyst for the cross-cultural training (CCT) programme emerged from the H.O.P.E 

national network meetings, which began in the midst of the first UK lockdown. These Zoom 

meetings were designed to “create a safe environment for front-line workers, activists, 

survivors, academics, policy makers, students, and others” to come together during the 

pandemic to share knowledge and discuss the issues they were encountering, with a 

particular focus on Black, Asian and other racially minoritised communities1. During the course 

of these 2020 network calls, it became apparent that there was an unmet need for training to 

improve cultural competency among professionals supporting racially minoritised victims of 

DASV. Supported by a grant from Lloyds Foundation Fund, H.O.P.E coordinated a series of 

2021 CCT webinars delivered by speakers from the national network meetings. The webinars 

are open to all participants, and are specifically tailored for people working in the DASV and 

safeguarding sector who wish to improve their cultural competency.   

  

To provide some wider background, H.O.P.E operates to challenge domestic abuse, sexual 

violence and harmful cultural practices through educating professionals and service providers 

who encounter these issues during the course of their work. It should be noted that many of 

these problems need high-levels of cross-cultural understanding, referred to by many 

practitioners as ‘cultural competency’. Such understandings are particularly relevant in the 
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most serious areas of offending, where victims require high levels of understanding from 

practitioners and others (e.g. governmental officers and members of third-sector 

organizations) in order to help them to escape highly harmful situations and bring perpetrators 

to justice. Examples include areas such as domestic violence within ‘joint-families’, 

international trafficking and domestic servitude, and ‘honour killings’ and other forms of 

‘honour’ based violence (Afzal 2018). Another area that has begun receiving increasing levels 

of academic and practitioner-level attention is that of FGM (see, e.g. Diaz 2017). 

 

The 2021 CCT webinar series comprised 12 sessions covering a range of topics: 

• Race and privilege (March) 

• Female Genital Mutilation (April) 

• From reporting domestic abuse to prosecution (April) 

• In conversation with Sistah Space1 (May) 

• Black girls’ experiences of abuse (June) 

• Witchcraft and spiritual abuse (July) 

• Sexual abuse, exploitation and grooming within the Sikh community (July) 

• Domestic abuse in LGBTQ+ communities (September) 

• Domestic abuse within the Traveller community (September) 

• Modern slavery (October) 

• Working with Black men and boys (November) 

• Incels and online hate (November) 

As this overview suggests, the webinars featured trainers from research, advocacy and 

practice backgrounds with wide-ranging areas of expertise, including diversity and inclusion, 

anti-oppressive practice, critical race theory, domestic, economic, spiritual and sexual abuse, 

modern slavery, harmful cultural practices such as FGM, and the needs and experiences of 

 
1 Sistah Space is a London-based, volunteer-run specialist organisation, which provides expert ‘by and for’ 

DASV services for African heritage people (including economic abuse), as well as offering advice, advocacy 

and support in relation to discriminatory and organisational abuse. 
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different minoritised communities (including attending to the considerable variation within and 

between communities).   

 

1.2 Evaluation: Objectives 

There were a number of objectives of this evaluation project, including, but not limited to: 

1. Ascertaining the difference between frontline practitioners’ cultural knowledge and 

understanding pre and post involvement in CCT. 

2. Ascertaining whether, and to what extent, CCT was found to be beneficial by frontline 

practitioners 

3. Understanding which parts of CCT were most useful to practitioners in aiding them to 

better comprehend and apprehend cross-cultural social phenomena 

4. Receiving feedback from practitioners on what parts of CCT could better be improved, 

and how this could be done. 

 

1.3 Research design and Methodology 

When developing the research design for the evaluation, researchers decided to adopt a 

mixed methods approach, collecting quantitative survey data and multiple qualitative data 

sources. Researchers employed this design as it supports a degree of ‘triangulation’, enabling 

researchers to gain multiple perspectives on a topic and identify patterns across the dataset; 

for example, comparing participant feedback with interviewee reflections, or the quantitative 

findings regarding increases in knowledge and confidence with survey participants' open-

ended responses.       

 

In order to understand the profile of CCT participants, and evaluate the efficacy and 

acceptability of the training, researchers collected pre- and post-survey data from 

participants, including demographic details (age, gender, ethnicity, geographical region), their 

profession, their expectations for the training, and their confidence and knowledge levels 

before and after attending the CCT webinar.  
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As part of the post-training survey, researchers also solicited open-ended responses 

regarding participants’ views of the CCT session. 

 

In addition to attending webinars as participant-observers, researchers interviewed ten CCT 

trainers to understand their perspectives on what needs to change within the sector and 

beyond to improve the support available for racially minoritised and marginalised victims and 

to create a more equitable, inclusive and culturally competent system.  

 

When developing the interview questions and undertaking interviews, researchers drew on 

techniques associated with Harding’s (2006) biographical interviewing approach. This is 

designed to promote an organic and “thematic” mode of engagement, with interviewers 

remain attentive to topics and themes introduced by participants (Harding, 2006: 4).   

  

 

All interviews were recorded (with the informed consent of the interviewee) and recordings 

were uploaded to a secure speech-to-text platform to create clean verbatim transcripts2.  All 

interviewees have been assigned a pseudonym by researchers, and any details which could 

directly identify the participant or the institutions or organisations with which they are involved 

have been redacted. As with any qualitative research that hopes to provide “rich, detailed 

accounts” of the experiences of those working within a particular discipline or sector, 

researchers had to carefully consider concerns around “deductive disclosure” i.e. the 

possibility that someone with sufficient inside knowledge of the sector and its inhabitants may 

be able to piece together individually non-identifying details about a participant to deduce their 

identity (Kaiser, 2009: 1). Therefore, in order to safeguard interviewees’ privacy, where 

necessary researchers have further redacted details about a participant’s field of 

interest/practice.     

 

 
2 Open-ended survey responses and interviewee quotes included in this report have been edited for concision 

and clarity.   
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The quantitative findings from the survey were analysed to assess whether improvements in 

knowledge and confidence were statistically significant, using a Wilcoxon Signed-Rank 

Test. 

 

Researchers used Atlas ti to analyse open-ended survey responses and interview transcripts, 

producing inductive codes which were derived from the data. The thematic relevance and 

significance of these codes was then evaluated with reference to co-occurrence and 

prevalence across the data set. Researchers generated overarching themes which 

encompass and draw out the significance of frequently occurring codes. 

 

 

 

1.4 Research questions 

The two principal research questions this project sought to answer were: 

- To ascertain whether participants’ levels of cultural competency and wider knowledge 

on cross-cultural issues were improvement post-CCT training as compared to pre-CCT 

training 

• To investigate what are participants’ wider feelings on CCT, and its application to their 

working lives. 

- 

1.5 Ethics 

The research was conducted having been augmented by the University of Suffolk’s Research 

Ethics Committee. All voluntary participation was based on informed consent. Research 

undertaken at the University of Suffolk complies with the RCUK Policy and Guidelines on 

Governance of Good Research Conduct (2013)3. 

 

 
3 http://www.rcuk.ac.uk/documents/reviews/grc/rcukpolicyguidelinesgovernancegoodresearchconduct-pdf/ 

http://www.rcuk.ac.uk/documents/reviews/grc/rcukpolicyguidelinesgovernancegoodresearchconduct-pdf/
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Once consent was given, the researcher was provided with names of speakers who wished 

to be interviewed. 

 

• Key Findings 

 

 

2.1.1 Participant overview 

Pre-training survey data collected from participants (n = 329) suggests that the webinars have 

been successful in attracting an audience which is likely to benefit significantly from CCT: a 

predominantly White audience (78%) with limited prior training in cultural competency (just 

36% reported undertaking cultural competency training before). (See Figures 1 and 2) 
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Figure 1: Please choose the description that best describes your ethnicity 

 

Figure 2: Have you ever had any training in cultural competency? 

While a higher proportion of participants had previously completed training in supporting 

victims from Black, Asian and other racially minoritised communities (53%), the majority of 

participants (56%) also reported that they had not received guidance or support from their 

employers in relation to working with racially minoritised clients (Figure 3). This suggests that, 

while most professionals are accessing appropriate training, there is less in the way of 

sustained, day to day guidance in the workplace on anti-oppressive and inclusive practice.   
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Figure 3: In your work, have you received guidance and help from your employer in the past 

in relation to working with ethnic minority clients? 

While there may be a wide range of explanations for this relative lack of guidance, it is 

plausible that reticence about broaching sensitive subjects in the workplace plays a role (and 

findings from open-ended survey responses lend support to this explanation, see section 

2.2.5, where participant feedback indicates the desire for a forum to discuss these subjects 

openly). Similarly, it may stem from the apparently egalitarian concept of ‘colour blindness’, 

which is grounded in the view that race is immaterial and should therefore not be a major 

focus in interactions with others. However, this view has been criticised for reflecting “a limited 

understanding of the ways bias and discrimination operate and affect Black people and other 

minorities, as well as an unwillingness to acknowledge racism in contemporary society” or 

take steps to combat it (West et al, 2021). 

 

Whatever the explanation for this finding, the lack of embedded support in this area is 

concerning given that over one-quarter (28%) reported encountering stereotyping of clients 

based on their culture (Figure 4).In the absence of ongoing guidance, professionals may be 

less equipped to effectively challenge such stereotyping and deliver the best possible support 

for racially minoritised victims.  
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Figure 4: In your work, have you encountered any instances where assumptions have been 

made about clients due to their culture? 

The breakdown of participant employment indicates that a plurality of participants are in 

frontline roles such as DA/SV Support Workers (18%), Independent Domestic Abuse 

Advisors (IDVAs) (8%), Independent Sexual Violence Advisors (ISVAs) (2%) or work within 

statutory, health or educational services.  A further 14% work as charity managers suggesting 

that, while less likely to be engaged in frontline work with service users, they will have 

significant strategic and operational responsibility and may be managing professionals from 

a range of backgrounds.   

 

Among participants who identified as ‘Other’ (20%), those who specified their role worked in 

specialist abuse services including DA, ‘honour’ based abuse and stalking (29%), research, 

education and training (11%), housing, including specialist roles related to DA or mental 

health (9%), other frontline support roles (9%), the voluntary sector (9%), mental health (8%), 

management and leadership (6%), or policy, advocacy and campaigning (3%), among others. 

 

This breakdown indicates that attendees overwhelmingly work within roles, or sectors, in 

which cultural competency is vital. Additionally, a significant minority (28%) reported that their 

role involves managing professionals from Black, Asian and racially minoritised communities. 
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Figure 5: Please choose the description that best indicates your profession 

 

 

Figure 6: Please choose the description that best indicates your profession: Other (please 

specify) 

 

The pre-survey data also supports the finding from the 2020 H.O.P.E calls that there is an 

appetite within the sector for training to enhance professionals’ cross-cultural competencies. 

89% of attendees reported that their expectation for the CCT was to improve their knowledge 
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and understanding, while 78% expected to learn from those with lived experiences. A further 

73% expected that the training would enable them to become more culturally sensitive in their 

practice, while 71% anticipated gaining information about other cultures and 67% expected 

to raise awareness of multicultural issues. Interestingly, only around half (54%) of participants 

expected have their own attitudes challenged and 62% hoped to avoid making assumptions 

– this suggests that, prior to engaging with training, participants were less likely to identify 

their own attitudes and assumptions as the intended/foreseen object of intervention than their 

knowledge of other cultures. This may point to a volunteer bias effect, whereby those who 

choose to attend CCT webinars and contribute to their evaluation are genuinely lower in 

discriminatory attitudes than the sector ‘average’, and are aware of this. However, it could 

also indicate that, prior to attending CCT, participants were merely unaware of underlying 

biases or assumptions.  Post-training data suggests that the latter explanation may be nearer 

the mark, indicating a change in this respect due to an increased sensitisation to issues 

surrounding equality, diversity, inclusion and anti-oppressive practice (see section 2.2.3) 

 

 

 

Figure 7: My expectation for the training 
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Notably, participant information regarding estimated caseloads indicates that the gains in 

knowledge and confidence from these initial 12 CCT webinars has the potential to ‘reach’ and 

positively impact thousands of survivors within attendees’ direct and organisational orbits; a 

conservative estimate based on the figures provided by 163 participants4 suggests that these 

attendees (and their organisations) are collectively supporting around 5,528 survivors. 

Meanwhile, although 90 of the 163 participants who answered this question (around 55%) 

noted that they do not work in a frontline role and therefore have no routine/direct contact with 

survivors, many of these participants reported that they were planning to use the training to 

benefit their work in other ways, cascading learning and raising awareness within their team 

or service: 

 

 

Figure 8: How many victims/survivors are you currently supporting (open-ended responses) 

– cascading learning 5 

Others observed that, while their job description does not currently/typically include  

supporting survivors, this does not preclude them from regularly encountering survivors in 

their professional and personal lives, or mean that they are not already working with survivors. 

 
4 With three apparent duplicate answers removed to prevent over-counting. 

5 ‘NRM’ is short for the National Referral Mechanism, a “framework for identifying and referring potential 

victims of modern slavery and ensuring they receive the appropriate support” (Home Office, 2021)  
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Indeed, emerging models for tackling abuse at a community level such as the DA Champions 

approach are predicated on the notion that we should equip ‘generalist’ professionals with the 

information and skillset to recognise warning signs, respond to initial disclosures and signpost 

to appropriate statutory and specialist services in a safe, knowledgeable and empathetic 

manner (see Bunn, 2019; Allen et al 2020). This is an important point, which underlines the 

need for more widespread access to CCT, not only for frontline practitioners or those who 

work in roles or services where it is seen to be self-evidently relevant, but at a wider societal 

level. When it comes to understanding the dynamics of violence, abuse and deleterious 

practices, and recognising how survivors’ needs and experiences may be inflected by cultural 

norms and intersecting forms of marginalisation, we are all operating on a ‘need to know’ 

basis because we will inevitably come into contact with survivors from a range of 

communities.   
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o Figure 9: How many victims/survivors are you currently supporting (open-

ended responses) – unknown survivors and community responses 

 

2.1.2 Participant overview: Key Findings 

2.2 Qualitative survey findings 

Analysis of the open-ended survey responses yielded several key clusters of codes. 

The main categories identified include: 

1. Knowledge – learning about concepts, dynamics or practices; growing more familiar 

with different communities and faiths; understanding that victims’ needs, experiences 

and help seeking behaviours will vary according to individual, cultural and 

structural/systemic factors   

2. Lived experience – the affective and educative value of lived experience 

3. Self-reflection – becoming aware of, interrogating and rethinking one’s own 

assumptions, biases and positionality 

4. Learning outcomes – what has changed for the participant as a result of the training; 

what are the main takeaways or next steps as a result of undertaking CCT?  
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5. Feedback – what would increase the accessibility, impact and/or effectiveness of the 

training? 

2.2.1 Knowledge 
 

Unsurprisingly, the knowledge gained through CCT, and how this would benefit their practice, 

was a major theme across participants’ responses.  

 

Participants described the information and insights they had taken away from the training, 

including becoming aware of, or developing their awareness of, concepts such as 

discrimination, unconscious bias, privilege, and colourism, particularly as they relate to 

safeguarding and supporting racially minoritised victims. 

 

 

Another key area where participants felt more knowledgeable was in relation to unfamiliar 

phenomena or patterns of abuse, particularly those perceived to be ‘hidden’ from 

everyday view such as spiritual abuse, modern slavery and online radicalisation. 
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Participants particularly valued the more practice- or intervention-focused insights from the 

training, such as developing their understanding of differences in help seeking behaviour, the 

differing support needs and experiences among racially minoritised victims, and how these 

are informed by cultural and structural influences and systemic barriers.  

 

This included learning about how intra-community dynamics and a context of wider societal 

marginalisation can make it more challenging for victims to access safety and support, 

particularly those abused by popular or powerful ‘in-group’ members: 
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Developing a more nuanced understanding of how extended social networks can shape 

a survivor’s experiences of abuse and help-seeking – in some instances serving as a 

protective factor and in others further emboldening the perpetrator and entrapping the 

survivor – is an important outcome for CCT. Both our own interview findings (discussed 

in section X) and the wider literature illustrate that ignorance or stereotyping from statutory 

and ‘mainstream’ voluntary sector services regarding familial and social influences and 

cultural context inhibits some minoritised survivors’ ability to access support. Receiving, 

or merely anticipating, uninformed or biased responses from such organisations can deter 

reporting and reduce the efficacy of any support that is provided. For example, an Imkaan 

report on service responses to racially minoritised survivors of SV found that both intra-

community pressures such as fear of stigmatisation and reprisals, and ‘external’ factors 

such as incomprehension or judgement from service providers – e.g. the “assumption 

that it’s [SV] ok ‘in that culture”” , played a role in raising further barriers to support and 

safety (Thiara et al, 2015: 23).  

 

2.2.2 Lived Experience 
 

A second theme, with areas of overlap with the first, was that of lived experience. 

 

Lived experience emerged as a common response to questions about which aspects of the 

training participants liked most, would have liked more of, or found most useful, challenging 

or thought-provoking. In quantitative terms, lived experience was the most significant 

inductive/researcher-generated code, occurring in 104 open-ended survey quotations, as well 

as 13 interview quotations    

 

Participants emphasized the affective and educative value of lived experience, which they felt 

helped to draw them into a session, bring a topic to life, give concrete examples of why a topic 

matters, allow them to appreciate a different perspective, and motivate them to take action.  
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This finding chimes with research on the pedagogical and philosophical value of sharing and 

reflecting on lived experiences, particularly neglected, marginalised or culturally 

‘unspeakable’ forms of experience. This can include highlighting commonalities of experience 

– and their socio-political causes and significance -  among a group of marginalised people 

(Fricker, 2007) problematising ‘common sense’ assumptions or underlying theoretical 

frameworks (van Manen, 1990) and elucidating the interconnections between different 

systems of oppression (such as race, gender, class and sexuality) (Hill Collins, 2015).    

 

Storytelling and emotion are similarly central to some forms of learning, including the 

confrontation of uncomfortable power relations or cultural legacies through transparent 

discussion of differences in experience, for example, via a “pedagogy of discomfort” 

(Gachago et al, 2013). Notably, this sharing is distinct from the “de-contextualised 

celebrations of diverse cultures [which fail to address] critical issues of power and social 

forces” (Ibid: 22), which some interviewees felt could characterise poorly designed or 

delivered CCT interventions (see section 2.3.1). 

 

Survey respondents clearly emphasised the emotional and educative impact of lived 

experience; as mentioned above, lived experience was the most prevalent code among open-
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ended responses and featured prominently in answers about the most useful learning 

activities.    

 

 

 

Several participants cited the diversity of lived experiences highlighted during webinars, and 

the attention to power dynamics and differences within and between minoritised communities, 

as particularly helpful and thought-provoking aspects of the CCT. Rather than gesturing to a 

singular Black, Asian, Traveller, Sikh, LGBTQ+ or ‘BAME’ experience, the webinars instead 

drew attendees’ attention to complexities and uncertainties. As discussed further in the 

following section, orienting learners to gaps in their current knowledge and helping them move 

beyond an initial state of ‘unconscious incompetence’ is an important step in any educational 

journey, and has been particularly well-researched as a function of professional development 

(see Benner, 1984).  
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Notably, the significance of lived experience was another theme among the survey feedback 

which was mirrored and elaborated in the interview findings. This ‘triangulation’ or consistency 

in findings across data collection methods supports the view that lived experience – 

expressed through case studies, contextual evidence from survivor narratives and trainers’ 

own experiential knowledge - fulfilled an important role in the CCT webinars.   

 

2.2.3 Self-reflection 
 

Another area of learning which participants highlighted was the training’s capacity to 

engender self-reflection and flag– and challenge - previously unexamined biases or 

unconscious assumptions they might have made.   

 

Participants reported reflecting on past experiences, and becoming more aware of their own 

positionality:  
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This theme commonly emerged in participants’ responses regarding the aspects of the 

training that had most challenged or made them think, or areas that they intended to 

investigate further after the webinar.   
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In contrast to the findings regarding lived experience, where survey respondents and 

interviewees were largely in sync, one interviewee expressed scepticism about the 

effectiveness of highlighting unconscious biases as a means of achieving positive 

systems/organisational change, especially if such exercises/training were adopted as the 

primary or exclusive means of promoting cultural competence and inclusive practice: 

  

 

 

Looking at the wider literature, there is extensive psychological research examining how 

implicit biases contribute to discrimination and unjust social outcomes, as well as whether 

targeted training can disrupt bias and yield tangible impacts on behaviour. Implicit biases are 

commonly defined as "unconscious and/or automatic mental associations made between the 

members of a social group (or individuals who share a particular characteristic) and one or 

more attributes (implicit stereotype)” (Fitzgerald et al, 2019: 1).  Implicit biases are, by 

definition, the products of unconscious cognitive processes shaped by our wider cultural 

environment, and may therefore diverge from our considered beliefs and opinions as 
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individuals. Evidence suggests that these processes are capable of subverting our 

consciously egalitarian principles and aspirations by biasing our social judgements and 

decision-making in ways that systematically favour socially dominant groups and disfavour 

socially marginalised groups (Ibid). Disrupting these biases has therefore been viewed as 

essential to creating a fairer society. 

 

However, recent systematic reviews and meta-analyses suggest that there is still a dearth of 

tailored interventions proven to effect long-term reductions in implicit bias (Fitzgerald et al, 

2019; Forscher et al, 2019). Additionally, in cases where reductions in implicit bias measures 

are achieved, there is a lack of evidence linking this to desired behavioural outcomes 

(Forscher et al, 2019).  

 

These findings suggest that, as interviewee ‘H’ argues, there are reasons to be cautious 

regarding the over-application of implicit bias as a unifying causal model of societal inequality, 

or an over-reliance on tackling individual biases in order to change discriminatory systems. 

However, when considered as part of the wider pattern of pre- and post- webinar survey 

findings, and the more holistic CCT programme offering, participants’ ability to critically reflect 

on how such assumptions might shape their practice is a positive sign. 

 

Equally, as discussed in Section 2.2.2, when accompanied by the motivation to continue 

learning and a supportive organisational context, an increased sensitisation to areas where 

one’s present knowledge and skills are lacking is intrinsic to professional development.  

 

  2.2.4 Learning outcomes 
 

In terms of specific learning outcomes or next steps to take following the training, 

participants’ responses fell into three main categories. 
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The first cluster of responses point to an increased level of comfort and confidence in 

raising awareness of issues around diversity and inclusion, challenging inequality and 

talking about sensitive subjects. 

 

 

A second group of participants planned to use learning from the webinar in their 

professional and/or personal lives: 
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A third set of responses described how the training had highlighted areas in which they felt 

they were currently ignorant or lacking key information, or where there were ‘gaps in the 

picture’ afforded by available research and mainstream media sources. 

 

 

The theme of unequal knowledge production and dissemination also featured significantly in 

interviews with CCT trainers (as discussed further in section 2.3.4 ).  

 

2.2.5 Feedback 
 

The final overarching theme or category of response was in relation to what had worked 

well and what could work better. 

 

When asked what they would have liked the session to include or expand on, some 

responses expressed that the session could have been more practice-focused and offered 

more detailed recommendations and ‘how tos’/’how not tos’: 
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This desire for more detailed, practice-related information not only reflects the fact that a 

significant proportion of webinar attendees work in frontline roles, but may also speak to the 

finding from the pre-intervention survey that the majority of participants (56%) had not 

received guidance or support from their employers in relation to working with racially 

minoritised clients.  

 

Similarly, other participants felt that the training could be more solution-focused, elaborating 

more on possible resolutions to the issues raised:    
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The most common piece of feedback was the suggestion that sessions would benefit from 

being longer and/or incorporating more time and space for discussion. 

 

 

When identifying what they particularly valued about the training, a majority of participants 

cited the role of experiential knowledge (as previously discussed in section 2.2.4) or having 

a safe space to talk honestly about sensitive topics. 
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These findings suggest that there is a hunger for the kind of forum offered by the 2020 

H.O.P.E calls and the 2021 CCT webinars: a space in which it is safe to ask questions and 

talk about contentious and emotive topics, and in which the knowledge and experiences of 

diverse survivors, researchers and professionals are centered.    

 

A third set of responses identified specific learning resources or activities as the aspect of 

the training they had liked most. Among participants who referenced particular resources, 

several identified a video demonstrating the effects of racism from early childhood6. Multiple 

respondents also cited more interactive elements of the webinar. 

 
6 The ‘doll study’ paradigm was first developed by Clark & Clark (1939) as a means of understanding racial 

identity in children.  The most cited version of the study employed “two dolls, one White and one Black, 
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2.2.6 Open-ended survey findings: Key Points 
 

• Analysis of qualitative survey responses suggests that participants valued the  

knowledge they gained through the training, particularly knowledge associated with 

lived experience.    

 
matched to the gender of the child. The instructions were ‘Give me [the experimenter] the doll that . . .” (1) you 

like to play with, (2) is a nice doll, (3) looks bad, (4) is a nice color, (5) looks like a [dual heritage] child, (6) 

looks like a [Black] child, (7) looks like you’. The first four questions measure racial preference; the fifth and 

sixth measure racial  awareness, and the final question measures racial self-identification” (Byrd, 2012: 11-12) 
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• Participants also valued the openness and authenticity of the webinar discussions, 

which gave participants a forum to address sensitive but important social and cultural 

issues.  

• Participants also reported that the CCT had helped them to reflect on their own biases 

and assumptions.   

• Learning outcomes identified through participants’ responses included: increased 

confidence in broaching sensitive cultural issues and challenging inequality or bad 

practice; disseminating the learning from CCT in their personal or professional lives; 

highlighting gaps in knowledge.  

• Other positive feedback included the use of case studies, interactive learning activities 

and resources.  

• Suggestions for improvement included: longer webinars (or webinar series); more time 

for interaction and discussion; more practice- or solution-focused learning      

2.3 Interview findings  

 

Researchers interviewed ten CCT speakers: ‘A’ – ‘J’. The semi-structured interview schedule 

was designed to elicit trainers’ views on the concept and implementation of cross-cultural 

training, and their thoughts on how to achieve a more informed and culturally competent 

workforce and create substantive and enduring change across the sector.  

 

Mapping of the data identified a rich array of themes. For the purposes of this report, 

researchers’ analysis will focus on those which were 1. Present across the entire, or an 

overwhelming majority of, the dataset and 2. Relate to strategies for producing knowledge 

and fostering and capturing change within the sector and beyond. These themes also offer a 

compelling narrative about why there has been a recent shift in public awareness in relation 

to equality, diversity and inclusion, how services can make the most of this opportunity and 

embed learning, and the systemic factors which can make or break efforts to achieve a more 

equitable and representative sector.   

 

• CCT is needed  
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• Accountability  
• Deeds not words  
• Disrupting ignorance/disseminating knowledge  

2.3.1 CCT is needed 
 

An overwhelming majority of interviewees felt that there was a clear need for CCT, and that 

an historic lack of attention to this need by mainstream services, funders and commissioners 

had contributed to gaps in provision for Black, Asian and racially minoritised survivors.    

 

Several interviewees were more ambivalent about past/current iterations of CCT beyond the 

H.O.P.E webinars, concerned that these too often focus on superficial cultural differences 

rather than dealing with less comfortable, but more crucial, questions of power and deep-

rooted inequalities. However, all interviewees agreed that “meaningful” (J) and well-executed 

CCT that delved beyond surface-level depictions of ‘diversity’ was beneficial, and had a role 

to play in creating organisational and sectoral change.  

 

‘B’ felt that a lack of awareness of why specialist and by and for services are needed had 

resulted in a decline of provision and worse outcomes for survivors from diverse communities. 

However, B also saw the enthusiastic take-up of H.O.P.E’s CCT webinars as a positive sign, 

heralding professionals’ own awareness that they were lacking in knowledge and a “hunger” 

to change this:  
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‘C’ also felt that CCT was needed in order to better equip services to support Black, Asian 

and other racially minoritised survivors, and that attending the 2020 H.O.P.E calls had even 

increased their own awareness:. 
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‘D’ argued that CCT was needed to address knowledge and skills gaps within the sector, 

such as a lack of attention to intersectionality and cross-cultural working. 

 

 

While ‘A’ had reservations regarding the potential for CCT to result in meaningful change 

throughout the sector unless other material and structural issues were adequately addressed 

(further discussed in section 2.3.2), they believed that CCT was crucial for puncturing the 

illusion of a “universal experience” common to all survivors, and for allowing those working in 

the sector to critically examine their own practice and develop their professional curiosity:  
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Similarly, ‘H’ argued that CCT is valuable when it is action-focused and incorporates 

substantive examination of core concepts , rather than relying on surface level critiques or 

the use of buzzwords.  

 

  

 

 

One interviewee, 'J’, expressed a more equivocal view regarding the benefits of CCT, in 

part stemming from past experiences of clumsy and ineffective ‘cross-cultural’ learning 

events.  
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As this range of responses shows, while all participants agreed that some form of CCT is 

necessary to effect positive change within the sector and beyond, there was more of a 

spectrum of views regarding the extent to which CCT as it is currently practiced across the 

rest of the sector is advancing this aim. As these responses also indicate, several 

interviewees particularly valued the opportunity afforded by the H.O.P.E webinars to engage 

attendees in a more interactive, reflective and critical way. 

 

2.3.2 Accountability and Action 
 

When reviewing and analysing interview transcripts, two interlinked codes, ‘Accountability’ 

and ‘Deeds not Words’, proved to be particularly salient in understanding interviewees’ 

perspectives on the next steps the sector needs to take beyond scaling up effective CCT 

provision.     

 

As discussed in the previous section, while interviewees believed that promoting access to 

CCT was a necessary step in the process of building a more equitable sector capable of 



 
 
 

44 
 

meeting the needs of diverse survivors, they also emphasised that it would not be sufficient 

in itself;  instead, they stressed the need for accountability and concrete, measurable actions. 

 

For example, A observed that those most in need of CCT may be the least likely to access it 

of their own volition. If CCT is seen as discretionary and “specialist”, it is unlikely that the 

learning will reach all professionals who could benefit from it. In order to build a culturally 

competent workforce, the learning therefore needs to be embedded at a more “systemic”  

level, where acknowledging and responding to survivors’ differing needs becomes “everyday” 

and expected.   

 

 

 

Like some other interviewees, A also felt that the anti-racist statements published by 

mainstream organisations in the wake of widespread Black Lives Matter (BLM) protests 

meant little if they were not followed by tangible actions to promote change:  

 “No, the statement doesn't mean anything to me at all. I think I'm interested in seeing what 

action looks like and not short-term, but long-term action.”  
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In order to achieve more equal representation at all levels throughout the sector, A believed 

that accountability or “audit” mechanisms were needed to identify system dysfunctionalities. 

 

These were views shared by another interviewee, C:  

 

 

 

When asked about how the sector could promote accountability and track change, C also 

suggested the introduction of an audit process or regulatory body:   
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Interviewee ‘E’ also raised the idea of CCT being reframed as a “core” aspect of 

professional development, with inbuilt checks and balances to ensure a basic level of 

competency across the workforce. 

 

 

 

D referenced a need for services to put “their money where their mouth is” and meaningfully 

invest in long-term equality, diversity and inclusion strategies, rather than engaging in time-

limited, tick box exercises. 
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Meanwhile, interviewee ‘I’ felt that the progress the sector had already made in recent years 

was in part due to a growing sense of being publicly held to account: 

 

 

 

This sense of crossing a cultural Rubicon, beyond which the sector – and society as a 

whole – can no longer “get away with” ignoring or minimising such disparities would also 

feature in the final themes which emerged during the analysis, regarding knowledge and 

lived experience.   

   

2.3.4 Disrupting ignorance, disseminating knowledge 
 

As with the survey participants, lived experience and experiential knowledge emerged as 

major themes throughout the interviews. One overarching theme was the relationship 

between knowledge and power, including the privilege not to know – an epistemic “bubble” 

(D) associated with being insulated from experiences of cultural or racial marginalisation. 

Equally, the ability to speak authoritatively on a subject and be believed, to convert shared 

experiences into “public knowledge” (C), was connected with power and reach.   

  

When asked about their motivations for getting involved with the sector, several interviewees 

referred to their lived experiences and desire to change “hearts and minds” by sharing their 
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experiential knowledge as a powerful driver. In some instances, this was knowledge grounded 

in lived experiences of marginalisation or abuse, whereas in others it was in relation to having 

a shared religious or cultural background with survivors which reduced the need for 

“explanations”. 
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D also felt that having access to professionals with shared lived experience could be vital for 

some survivors:  
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As these quotes demonstrate, the desire to share knowledge acquired through lived 

experiences –particularly in the context of ongoing societal inequalities and ignorant or 

ineffective responses from service providers - emerged as a significant motivator to work in 

the sector. 

 

Conversely, a lack of relevant lived experience among a predominantly white (and often 

middle class) leadership was linked to deficits in knowledge and a lack of awareness around 

the importance of culturally competent and anti-oppressive practice.   

  

D observed that “the thing is, some of them because they've not lived any of the 

experiences, they're living in their own bubble. […] Because they really haven't got a handle 

on how important inclusion and diversity is, because they've only looked at it through their 

own lens”.  
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In contrast to this picture of a sector which, in the recent past, was often lacking in 

knowledge and curiosity about the experiences of minoritised survivors, interviewees 

broadly agreed that there had been a recent growth of awareness among ‘generic’ 

organisations. Some interviewees attributed this shift to advances in technology and the 

growth of transnational social justice movements such as Black Lives Matter empowering 

grassroots organisations and racially minoritised people to reach a wider and more 

receptive audience. 
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Others felt that organisations which had formerly resisted this kind of self-reflection had 

been forced to speak out, in some instances not only due to the growing momentum of the 

global anti-racism movement but for more cynical reasons relating to resources and public 

scrutiny:  
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As this range of responses illustrates, while interviewees offered varying perspectives on 

recent shifts in awareness within the sector, all emphasised the role that meaningful and 

well-crafted CCT – which engages with substantive issues around structural/systemic 

inequalities -  has to play in creating a fairer sector that can effectively support survivors 

from diverse communities.       

2.3.4 Interview findings: Key points 
 

• Interviewees felt that CCT was needed to improve responses to racially minoritised 

survivors, and to create a more equitable leadership and workforce   

• However, interviewees also felt that while CCT was a necessary step to creating 

change, it was not a sufficient one: action plans and accountability mechanisms are 

required to empower those pushing for change and hold leadership to account    

• Knowledge production and dissemination is linked to structural power/marginalisation: 

minoritised communities have a greater understanding of racial and cultural 

marginalisation but have historically found limited audiences/uptake for their 

knowledge, while many of those in positions of power have historically had the privilege 

not to know.   
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• Technological and social changes (accelerated by Covid) have empowered grassroots 

organisations and racially minoritised people to find a wider audience and make their 

shared experiences  ‘public knowledge’ 

 

2.4 Quantitative analysis: Key Findings 

 

In order to evaluate the statistical significance of the CCT’s impact, two research team 

members, KT and AB, independently conducted Wilcoxon signed-rank tests comparing 

survey participants’ pre- and post-intervention knowledge and confidence self-ratings.  

 

The Wilcoxon signed rank test is a non-parametric equivalent of the paired samples t-test. 

This means that it can be used to measure individual differences at two points in time, in 

this case comparing the pre- and post- intervention scores for survey participants, when a 

parametric test would not be suitable (e.g. when the dataset is based on ordinal data such 

as Likert scales).  

 

Participants’ pre- and post-intervention data were matched based on date of birth ID and, 

where this was unclear, additionally using reported location and date of completion. 

 

Using this method, researchers identified 147 matched pre- and post-intervention 

responses, meaning that they were able to compare the average (median) knowledge and 

confidence self-ratings pre- and post- training for 147 participants.  

 

The results of the test indicated that there was a significant difference in knowledge and 

confidence levels in pre- and post-training conditions. Self-reported knowledge ratings 

changed significantly from before to after the training programme (Z = -9.385, p = < 0.01), 

with median ratings scores at 1 (Some Confidence) pre-training and 2 (Fairly Confident) 

post-training.  
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With regards to confidence, confidence in supporting victims/survivors from diverse racial 

and ethnic backgrounds also changed significantly in pre and post training self-reported 

ratings (Z = -8.288, p = < 0.01), with median scores at 1 (Some Confidence) pre-training 

and 2 (Fairly Confident) post- training. Furthermore, confidence in challenging 

misconceptions or discriminatory statements made by colleagues also changed significantly 

in pre and post training ratings (Z = -8.353, p = < 0.01), with median scores at 2 (fairly 

Confident) pre-training and 3 (Very Confident) post-training. There was also a significant 

difference in confidence ratings in applying sensitivity and understanding of another ethnic 

group at both pre- and post-training (Z = -8.202, p = < 0.01), with median scores at 2 (Fairly 

Confident) and 3 (Very Confident) respectively.  

 

Finally, there was a statistically significant change in self-reported ratings of confidence in 

supporting colleagues from diverse ethnic groups (Z = -8.588, p = < 0.01), with median 

scores at 2 pre-training and 3 post-training. 

  

This quantitative analysis lend further support to the pattern of results observed 

across the  open-ended survey findings, demonstrating notable gains in knowledge 

and confidence.   
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Figure 10: How would you rate your knowledge of the topic before the training? (Descriptive 

analysis) 

 

Figure 11: How would you rate your knowledge of the topic after the training? (Descriptive 

analysis)  

2.3 What has worked well 
 

Many of those who participated in CCT praised the benefits of providing a holistic service, 

informing practitioners of a wide range of often under-reported cultural phenomena. The 

inclusion of information on a wide range of cultural practices were seen as being particularly 
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helpful to frontline workers and practitioners. Combing the responses to surveys along with 

interview responses to wide questions around CCT, cultural competency and diversity, it was 

viewed as being important for individuals who were participants in CCT to be given 

information on ground-level, real world problems and solutions rather than mere ‘sound bites’. 

Again, this is another dimension on which the training was seen to operate effectively. The 

overall efficacy of CCT was demonstrated through both positive responses to qualitative 

interviews, as well as due to statistical analysis showing that post-training individuals had 

individuals had significantly higher levels of knowledge and confidence, as compared to pre-

training. 

5. Conclusions and recommendations 

- Continue to provide CCT that deals with a wide range of cultural, religious and social 

experiences and phenomena, including both those that are regularly discussed, but 

also the cultural practices and specificities of less widely reported, smaller cultural 

groups within the United Kingdom. 

- Continue to provide holistic CCT, and keep abreast of new developments in areas of 

socio-cultural behaviours and norms, as well as how to identify these and deal with 

harmful ones. 

- Attempt, wherever possible, to link CCT to ‘real world’ examples, and other examples 

from practitioner-focused spheres of work 

- Continue to build on the CCT already provided in previous sessions, reaching out to  

front-line practitioners who have previously engaged with HOPE, whilst also 

broadening out to new stakeholders and partners. 
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6. Key messages for funders and commissioners 

When looking at the data in its totality, it is clear that CCT training is viewed as beneficial by 

the vast majority of practitioners. However, what is important is that such training is perceived 

as broad enough to encompass a wide range of cultural phenomena, as well as being specific 

enough to allow individuals to better identify both deleterious practices within particular 

communities, as well as becoming aware of the particular racial struggles, vicissitudes and 

discrimination faced by individuals from within minority communities. The training offered by 

HOPE was seen to ameliorate many of the deficiencies individuals had in their pre-existing 

training; this was particularly true as regards providing individuals with additional knowledge 

and understanding of specific forms of discrimination faced by members of minority 

communities, who would often be service users, but might be faced by practitioners unaware 

of their particular lived experiences. Many participants voiced concerns that more 

orthodox/’traditional’ training around race often focused on well-worn paths of conversation, 

and that, going forward, training should reflect a more solutions-based, time sensitive, holisitic 

framework. 

 

Outside of responses to the quantitative questionnaires, which showed that post-CCT training 

showed marked improvements to cultural understanding pre-CCT training, the responses to 

qualitative interviews were illuminating. Specifically, (and a more general point, not directly 

linked to HOPE’s CCT) participants demonstrated that what is viewed as particularly 

beneficial is the inclusion of wider cultural contexts and background information, rather than 

limited, over-prescriptive analyses. Future CCT programmes should aim to continue include 

such wide ranging, considered nuanced training and development. Overall, participants 

showed varying levels of ‘cultural competence’ pre-CCT, however, the training was able to 

cater to these wide range of backgrounds, participants from different racial backgrounds and 

with different life experiences. The high level of favourable comments delivered by this wide 

range of participants demonstrate the utility of the training provided by HOPE, and illustrates 

both its general and specific nature. 
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