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Cultural Competence
[bookmark: _GoBack]Part 1: Cultural Competence Self-Reflection
        Sometimes in your career, you may consider taking leadership roles in some capacity whether, for a meeting, a project, an entire department, or a team and that may need you to consider adopting or identifying some defined leadership styles. Many professionals develop their leadership style based on their personality, experience, organizational culture, and company's unique needs. During the leadership skills development period, you are likely to make use of different methods and processes to achieve the employees needed who report to you and the employer’s objectives. Putting several leadership styles into use at any given time will help you become an effective manager (Zydziunaite, 2013). Every leader is different but we have ten common leadership styles which are commonly used at workplaces such as coaching team members where the leader can quickly recognize their team's weaknesses and strengths and find ways like motivation to help each individual improve, being a visionary leader by having the ability to keep progress on and bringing new changes which inspire employees and earns enough trust for new ideas in the market, and a servant leaders who live by a people's first mindset and believes that employees are likely to regularly and effectively produce good work when professionally and personally fulfilled.
          Autocratic leadership style refers to someone who is focused on the heavy compliance industries or organizations with strict rules efficiency and results while laissez-faire or hands-off where leaders concentrate on assigning tasks to the team member with little or no supervision especially when the team members are well-trained and highly experienced hence requiring little oversight. Being a democratic leaders means that you ask for employee’s input and considers their feedback before making any decision, the pacesetting leadership style is where the leader’s concentration is mainly focused on performance, transformational leadership style is the same as that of coaching but mainly focuses on employee motivation, good and clear communication and goal-setting, a transactional leader is similar to a pacesetter but to achieve goals and rewards focuses on mentorship, instruction, and training while the bureaucratic leaders commit to the same roles as autocratic leaders only that they expect their teams to follow all written producers and rules to the latter. All these will help a leader to succeed in their role. Through taking the time to familiarize yourself with each of them gives you a chance to recognize some areas that need to be improved or a few of your leadership styles that should be perfected. You can also get more ideas that might help in serving better at your current goals and have a deep understanding of how to work with different managers that use different leadership styles from your own.
       There is a growing realization that the United States is not a melting pot where the immigrants can assimilate into the mainstream culture but a country that is made up of many cultures which have resulted in an appreciation growth of different ethnocultural groups. This has made many health care professionals to be more concerned with giving a sensitive culturally patient doctor. It is however the other healthcare providers' and nurses' daunting task to become familiar with different United States ethnocultural groups (Giger, 2020). While doing a cultural assessment, it was helpful and more practical for me to use a generic approach rather than considering the virtually learning impossible task. A culturally responsive, mutual, and acceptable treatment plan will be formulated by the patient and me after using cultural assessment data.
       The cultural assessment's main goal is for patients to have their values, practices, and cultural beliefs right and all these factors are considered, understood, and respected during culturally competent care delivery. The main step in this assessment to understand the patient’s illness meaning in their unique culture terms. Questions like what the cause of the illness might have been should be posted to the family members and patient to get the teaching plan’s valuable information. I kept in mind that the patient’s interpretation of their disease or how they feel is more important than my view on the illness. Healthcare providers should learn how to use collaboration and mutual understanding to teach rather than trying traditional western medical practices that might not be effective enough to help the patient on them. The next important step I took was to measure how deep the patient is embedded in their traditional culture which explains how aligned they are with the native culture. This is because the cultural embeddedness extent of the patients has a huge contribution to their health care teaching. It's also important to know whether the patient lived in intermediate countries and how recently they have migrated to America and whether they wanted that or not. Less acculturation will have occurred with more recent immigration.
         People that were forced to leave their countries like most of the Southeast Asian immigrants have painful experiences that delay acculturation. Many immigrants from the following countries went through psychological and physical terrorism in their countries before migration: El Salvador, Haiti, and the Baltic States. All changes experienced before and after migration lead to many physical stress manifestations. I also asked about the patient’s immigration process. This includes the country that the patient migrated from and how different their native culture is different from that of America. Does the patient interact with friends inside or outside their ethnocultural group? This is because it can be stressful moving to a new country and many people feel comfortable and secure interacting with those, they share the same native culture with. 
        All United States immigrants live at New York Lower East Side. Does the patient put on traditional dresses and use traditional dietary? The traditional diet is healthier than that of the United States which is processed.  Does the patient consult traditional healers about their health or use folk medicine? Is their origin country urban or rural? Knowing more about the patient’s cultural embeddedness degree gave me the ability to know what to do with the patient and their family and use the right health care methods.  I learned that I should also respect and allow opportunities for the young people who want the older to take advantage of the Western culture medical methods and older family members that wish to use the traditional remedies. We all should remember that healthcare treatment reactions and responses may be very unfamiliar with that of the United States’ nurses. Some of the key diversity skills areas that need to be improved include race, culture and ethnicity; disability; spiritual and religious beliefs; intersex and transgender; and generational. 
        Diversity at work can be improved through focusing on retention, measuring it, paying attention to organizational culture, keeping in mind that diversity is more than race, providing its training, fostering diversity at all levels not just hiring and recruiting over a broader geographical area. My score was 87% and the results did not surprise me due to the research I conducted. The whole process was so informative to my profession because I learned more about patients and how to deal wither cultural diversity (Valentine, 2016). I want to improve my knowledge and sensitivity to different cultures. Some of the potential benefits I will have will be the ability to deeply understand each patient without judgment. The plans I have to make sure that I am making progress will be occasionally conducting questionnaires.
Part 2: Analysis of culture, Leadership, and Teamwork
        Healthcare Cultural competence is all about the system's ability to provide patients with care using beliefs and behavior which includes healthcare tailoring delivery to meet patients' linguistic, cultural, and social needs and diverse values. A culturally competent health system requires attitudes, behaviors, and policies that support cross-cultural situations effective interactions. This has been linked to health literacy which supports the need for mutual understanding between patients and providers calls for the competent linguistic and cultural integration and literate health approaches (Saha, 2008). At emotional intelligence and cultural competence’ heart lies the ability of someone to communicate with others. Successful communication occurs when someone is aware of their own emotions and culture. People from different cultures that speak different languages and with different beliefs can communicate effectively with enough understanding.  
        The organizational competence and teamwork associations will be weaker among the whites and stronger and positive among the ethnic and racial minorities, stronger among older than younger employees, among frontline staff, and stronger among employees with more years of the organization's experience. Diverse workplaces give us an opportunity of thinking outside our cultural boxes. Teamwork, collaboration, higher education, and emotional intelligence allows uncontrolled emotions that impact the team's culture and dynamics. Personalities'' diversity awareness and accepting people's diversity promotes and nurtures an effective and a positive environment team.  Emotionally intelligent individuals assess situations from other people's points of view which contributes to confidence, trust, and improved comradery in the collaborative team capabilities.
        A collaborative team with a positive attitude brings an impact leading to effective disagreements resolving and conflict management. They can compromise, negotiate, and seek the best alternatives that bring positive results. Creating a group of emotionally intelligent members is important as individual development which promotes teamwork and collaboration in culturally diverse organizations. The foundation of team collaboration is team communication. The team manager also has to make sure that their style of communication is good for the team. Good communication promotes teamwork and encourages collaboration. Gender differences issues are also solved through good communication styles (O’Dabiel, 2008). Effective business collaboration is made up of all the team members adapting to good styles of communication. Effective communication value is also understood. Cultural conflicts are reduced when an organization's environment has a goal-oriented team. Team building among different cultures is important to cultural diversity' benefiting. The members develop communication abilities through cultural competence and effectively interact with people from different cultures, schedules, and beliefs. Workplace cultural competence improvement improves performance and productivity with education commitment and time.  I did not observe how individuals collaborate with cultural competence of the hospital is that some patients believe in traditional methods of treatment.
         Cultural knowledge means someone having the ability to understand some cultural characteristics, beliefs, values, history, and other cultural group's ethics and behaviors. The next stage of understanding other groups and being open to cultural attitudes' changing is called cultural awareness. One needs to understand other people's cultural expectations and rules when working across different cultures. When your employees know a group of diverse people, skills, and training, there will be a high possibility of opening new business doors (Norton, 20116). Cultural sensitivity is the ability to know that cultures have differences and not assign values to them whether right or wrong. At this point, clashes may occur especially when a certain custom or belief goes against multiculturalism ideas. Organizational, intrapersonal, and interpersonal internal types of conflict may also occur over this issue at times.
       These conflicts are not always easy to solve, but when someone cares about the goals of an organization, it becomes easier. Cultural Knowledge is all the citizen's goals and rules that they should be following. Cultural competence brings all these stages together by adding operational effectiveness. Culturally competent care describes the care that respects the patient population diversity and cultural factors that can bring an effect to health care and health like communication styles, language, attitudes, behaviors, and beliefs. Cultural Knowledge, awareness, sensitivity, and competence are related in that they all pass information about the culture and differences in their definitions. Healthcare leaders should understand all of them to deliver better services to the patients, interact well with them, and everyone else in the hospital. 
[bookmark: _Hlk46788345]       The way through which people communicate with others is called a communication style and can either be nonverbally or verbally. Non-verbal communication explains how people can share information without using words. Non-verbal communications' largest part is body language and also includes gestures, eye contact, and facial expressions that display powerful messages. Verbal communication happens through extensive use of pauses, silence, and understatements. Different cultures’ compositional style and language structures are connected to these stylistic differences. These can become a source of distrust, misunderstanding, and intercultural communication conflict (Lustig,2006). Understanding the communication style's differences and their source gives us a chance to revise frameworks that we use to evaluate different cultures in others and is a good step to start understanding ourselves and others. Verbal communication can also be misinterpreted especially in emails where there is no close contact.
[bookmark: _Hlk46788527]        They are used in accenting verbal messages' meaning like stating directions through pointing, contradicting or complementing verbal messages such as using a verbal tone to show sarcasm, regulating interactions with others where certain non-verbal cues are used to show people when to and not talk and as a substitute for verbal messages where nodding is used to mean 'yes'. There is a difference in non-verbal communication from one person to another especially for different cultures. People can unintentionally hurt or offend others because of the non-verbal communication cultural differences. In most cultures, facial expressions are the same especially the smile and cry. Some of the ways that verbal and non-verbal communication be misunderstood due to cultural differences are distrust, misunderstanding, intercultural communication conflict, and wrong facial expression interpretation. These misunderstandings unintentionally hurt or offend others.  Understanding cultural differences and how nonverbal cues are communicated using different cultures at workplaces improves professional relationships among healthcare leaser and helps them in avoiding awkwardness
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