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The Purnell Model for Cultural competence
	Cultural competence is essential in health care settings due to diversity and multiculturalism in the health care sector. Cultural competence refers to the process of understanding our culture and how we relay that understanding to the rest of the world. The model of cultural competence was coined by Larry Purnell when he was teaching undergraduate students on cultural disparities. The Purnell model of cultural competence refers to a series of circles containing the development of an understanding of culture and how it develops from the family to the entire world (TK & Chandran, 2017). The first circle of the model holds a person. The second circle of the model consists of the family. The third circle of the model holds the community while the fourth circle holds the global society. The Purnell theory of cultural competence is founded on various concepts and research related to organizational theories, family development, communication as well as other subjects, including ecology and religion ecology.
	The Purnell model for cultural competence is composed of twelve domains that cover the organization structure and the entire organization temporarily describing as primary and as its secondary individuality culture. The theory determines the disparity values, practices, beliefs, and culture of an individual’s cultural heritage. Each domain is identified concerning the other as no single domain is stood along throughout the concept (Purnell). The center of the Purnell model is empty, representing the unknown vital elements of a cultural group. The Purnell model sets force the primary and the secondary contained domains with multiple data. 
	Health care providers are required to develop cultural competencies for them to achieve competency. The Purnell model has a unique structure that is utilized in the health facilities to promote the staff of acceptance in multicultural and global populations. The structure has been modified to support a personal interversation and also utilized to offer long-term care that upholds cultural diversity. The Purnell model has also been used in case management and managed care organizations (Purnell). Purnell’s theory of competence also has significant assumptions about healthcare providers and patients. 
	The 12 domains of culture, in theory, act as an overview of cultural heritage, workforce problems, nutrition, pregnancy, communication, childbearing practices, health care practices, and healthcare providers. The twelve domains affect health care diversity in various ways. The overview domain affects issues in healthcare, such as diseases that patients in a specific cultural group might be predisposed to on the basis of their nationality (Purnell). The communication domain affects the way in which healthcare providers create rapport and disclose data to patients. For example, a community can protect family members from bad news and shield the patients of their diagnosis. On the other hand, family roles and organizations affect health-related problems, including child-rearing practices and decision making. Biocultural ecology develops variances through genetic, endemic and hereditary issues and drug interaction. 
[bookmark: _GoBack]	Workforce problems influences on personal and society healthcare providers. Risk practices that are accepted in some cultures may affect the health issues members of a society are exposed to. Nutrition affects the prevalence of nutrient-related issues in society and the use of foods to enhance health and wellness. Healthcare practices may affect personal response to pain, self-medication practices, and thoughts towards diseases. The healthcare practitioner status shapes people's and society's thoughts towards healthcare professionals and advanced nursing practice. In advanced nursing practice, nurses use the Purnell’s model as a framework for enhancing culturally competent care to patients. The nurses can apply the organizing structure of the model in carrying out tests and planning nursing interventions for patients drawn from various cultures. The expected result is that patients take part in the treatment process by taking care of themselves. An increase in the diversity of the American population has prompted advanced nursing practitioners to consider cultural variations in the provision of healthcare (TK & Chandran, 2017). The model can also provide essential insights into a patient’s cultural issues in every domain. 





References
Purnell, L. (n.d.). Cultural competence in a changing health care environment. The Nursing Profession: Tomorrow and beyond, 451-460. https://doi.org/10.4135/9781452232720.n37
TK, A., & Chandran, S. (2017). Larry D Purnell: Purnell's model for cultural competence. Application of Nursing Theories, 219-219. https://doi.org/10.5005/jp/books/13072_27

	 
