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Cultural Competence
	The case study video provides essential information on the importance of cultural competency in the healthcare environment. According to the TIP model, healthcare providers should promote patient-centered care by delivering culturally competent and evidence-based services. As such, the case study highlighted aspects such as beliefs, attitudes, and values that affected the relationship between the patients and healthcare providers. The Somali patient had different perspectives regarding healthcare, and this affected her approach in collaborating with the healthcare team. Besides, lack of appropriate cultural information limited healthcare providers’ ability to engage the patient during the first visits. Therefore, this study showed the importance of promoting cultural competence, as it is essential in promoting effective collaboration and improving patients’ outcomes. 
Challenges of Cultural Competence 
	Social determinants of health such as race, gender, and ethnic disparities play a crucial role in the patient’s health outcomes. These aspects challenge the practice of healthcare providers with different cultural orientations from patients. One of the challenges of cultural competence is the lack of diversity among healthcare professionals. Nair &Adetayo (2019)note that the lack of diversity among healthcare workers limits contributions that would be essential in providing culturally congruent care. 
Secondly, lack of appropriate information also challenges the implementation of culturally competent services to patients. Healthcare professionals should have the proper knowledge regarding diverse cultures among different potential patients. Thirdly, ineffective communication between healthcare providers and patients limits the understanding of how cultures may affect health. Therefore, healthcare providers should consider effective communication to ensure patients understand their condition and their role in promoting quality health outcomes. 
Plan for Care
	The first part of the care plan for the patient is determining the duration of pregnancy, as this is essential in scheduling visits. The patient should also be aware that she should return to the clinic every six weeks until 26 weeks of pregnancy. The next visits will be four weeks apart at 30 to 34 weeks of pregnancy and subsequently every two weeks after 36 and 40 weeks. Banke-Thomas, Agbemenu, & Johnson-Agbakwu (2019) note that Somali women are more likely to consider pregnancy months than weeks. Therefore, the patient will receive information regarding the importance of counting weeks as more developmental aspects occur in the course of weeks as opposed to months. Besides, these visits will help track the effectiveness of measures implemented to manage anemia diagnosed in the patient. 
Patient education will be essential in this plan as the patient is part of the minority groups in the US. As such, the patient will receive information on aspects such as prenatal vitamins as they may be confusing since some may be forbidden in the patient’s Islam religion (Banke-Thomas et al., 2019). The education strategy will also involve education on the birth plan. This approach will include discussion on options and after delivery care. 
Conclusion 
	To sum up, the case study provided crucial information on the importance of cultural competence as it affects patients’ outcomes. Lack of diversity and ineffective communication also challenges cultural congruency in the healthcare setting. Nevertheless, training initiatives are key in implementing an effective care plan for diverse patients. 
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