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Introduction
	Cultural competence has become an essential element in carrying out social work from direct work to social policy. It can be defined as the process through which individuals and systems in an organization respond to people's culture, races, languages and ethnic backgrounds (CL, 2008). This is done in a way that affirms their worth and protects it with value and dignity. Social workers who interact at a basic level while providing clinical services are exposed to cultural and language barriers. In some cases, they have to strain in ensuring that services are provided in the desired capacity while inclining to the patient's culture. Health care workforce is expected to be culturally competent in their work by inculcating aspects which do not show biases but a comprehensive understanding of patients. Therefore, cultural competence is an important aspect of the health care workforce and social workers in their work arena. 
	Findings indicate that cultural competence is embedded in consideration, respect, understanding and knowledge. When an employee is culturally sensitive, they will focus on effective communication while bridging barriers to diversity. While improvements are being made in the practice of services delivery and health care results, there are concerns about the quality of work provided. Healthcare staff who have received training on cultural competence, competence and skills are viewed to perform adequately in varying environments (Dunaway, Morrow & Porter, 2012). 	
	Communication and interaction with their patients are seen to be progressive unlike where one hardly understands what is expected of them during the practice. The language barrier and culture adhesion of patients prove to hinder interaction and delivery of services especially in minority populations among diverse groups. Hence it is important for healthcare officers to receive training on account of the values and traditions of different ethnic groups and cultural intrinsic distinctions.
 Reflections
	While conducting evaluations on patients, I encountered cultural diversity among the patients. Some poised cultural judgments on me. This was based on my gender while attending to patients of the opposite gender who felt I was incompetent in my practice. This posed a barrier in service delivery in my daily routine while some more patients joined in which gave me a hectic time. Minority groups expected I conform to their cultural practices in the order they would be treated. One included that I bow while enquiring on their progress while some became aggressive in ensuring that I adorn ankle-length skirts. Home visits were also in my list of health care visits to conduct. 
	Financial constraints may not allow a family to afford vital equipment which is necessary to carry out therapy. Some religious practices are included in the health recovery of patients whereby they insist that as the practitioner one gets included in the ritual. 
In more severe cases, culturally radicalized groups prefer that they get medical attention in addition to their traditional herbs. However, legal practice in medicine does not allow the use of the herbs together with medical drugs since they counter each other which can cause death. 
In some extreme case, a patient is brought in with high fever as described by the wife. On the other hand, the doctor has advised the family that only medical drugs will be administered. However, the wife feels it is important to use cultural herbs on top of the prescribed. When a patient loses their lives, their kin is quick to point out that the facility was reckless with their own. It is important to get ample training on cultural competency and skills while getting deployed in the field. 
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