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1. Opening statement 

In today's world, health and social care services need to be able to meet the needs of people from many different racial, ethnic, and social groups. Kindly treat each person as a unique person, but you can't do that if you don't know how to deal with cultural differences. Not everyone agrees on what is good care. This is because everyone has their own ideas, values, and ways of talking to each other.
Thinking in a way that takes cultural differences into account helps people provide care that is sensitive to and aware of these differences. Understanding how society shapes how people act, talk, and expect to be cared for when they are sick is important. This is very important in places like health and social care where misunderstandings can hurt people and the care they get.

But it's not always easy to use cultural knowledge in real life, even though it's pushed a lot. The way the group is set up, the way people talk to each other, and the way they teach are all issues. It will talk about the idea of cultural competence, what role it plays in person-centered care, and how hard it is to use in real life.

 2. Understanding Cultural Competence
Cultural competence refers to the ability of healthcare professionals to understand, respect and effectively respond to the cultural needs of patients. It is not just about knowing facts about different cultures, but also about being aware of one’s own attitudes and being open to learning from others.
One of the most important people in this field is Madeleine Leininger, who thought of transcultural nursing. She said that culture shapes how people think about health, illness, and care in a big way (Leininger, 1991). She thinks that healthcare should be changed to fit the society of the person who is getting it.
It's also important to remember that learning about other cultures is an ongoing process. Professionals don't need to know everything about every culture, but they should be open to learning and adapting. To do this, you need to get along better with others, avoid stereotypes, and value other people's points of view.
To be culturally competent, there is a need to know how religion, language, and social background can affect the health care. One patient might want their family to be involved in choices, while another might have religious beliefs that limit the kind of treatment they can get.Some people don't like the idea, though. According to Betancourt et al. (2003), professionals who think that everyone from the same society has the same views can be guilty of stereotyping. Some people say that the needs of each person should come first, not the needs of ethnic groups.
 3. Cultural Competence in Health and Social Care
To improve the quality of care in health and social care situations, it is very important to be culturally competent. This is especially true in societies that are becoming more diverse. More and more people are coming from different backgrounds. This means that doctors and nurses will probably have to work with patients who speak different languages and have different ideas, values, and standards about care. Cultural competence helps make sure that services are fair, polite, and meet everyone's needs in this case.
Having cultural knowledge is very useful when you talk to other people. People need to be able to talk to each other clearly for care to be safe and good. But it can be hard to do this because of language and cultural differences. Some people may find it hard to explain their complaints or understand medical advice if they don't speak English well. This could lead to misunderstanding, delays in care, or even mistakes in medical care. Bad communication is one of the main things that the World Health Organization says hurts patient safety and health gaps (WHO, 2011). To deal with this, health care services might use translators, things that have been translated, or culturally sensitive ways to talk to people.The way people talk to each other can also be different from one country to the next. Someone might want to be talked to straight on, while someone else might want to be talked to in more indirect way. If healthcare workers know about these differences, they can get along better with their patients. It's important to make sure that knowledge fits the needs of each person, says the National Institute for Health and Care Excellence (NICE, 2022). 
Make sure people trust each other. This is a big part of culture literacy. A big part of health care is getting patients to trust the people who are taking care of them. When people feel like their traditional views and values are respected, they are more likely to seek help, talk about their issues, and stick to their treatment plans. For poor people who may already be worried about getting health care, this is very important. NHS England (2019) says that getting people involved and building trust is a key way to reduce health inequalities.Being aware of different cultures also helps you provide more individualized care. There are times when patients' religion or cultural needs change the way they are cared for. Some people might not be able to eat certain foods, like medics of the same gender, or have feelings about certain treatments. Seeing and meeting these needs is a big part of person-centered care. The NHS supports individualized care plans that are based on the preferences and history of each person (NHS England, 2019).
Cultural skills can also help even out gaps in health. Betancourt et al. (2003) say that people from different ethnic groups often have worse health outcomes and have trouble getting care. Culture-aware care can help fix these issues and make healthcare better in general by making people more empathetic and less likely to be prejudiced.But it's not always easy to use cultural skill in real life, even with these benefits. One of the main problems is not having enough time. A lot of the time, healthcare workers are stressed out and may not have enough time to fully understand each patient's background and preferences. 
There is also not enough training, which is a problem. A lot of businesses say they value cultural competence, but not all employees are sure they can use it. Maybe the training isn't clear or useful enough in real life. So, pros might guess what patients want instead of talking to them directly.The group also has some problems that need to be fixed. In healthcare, the main goals are often to meet goals, be efficient, and keep prices low. Though these things are important, they might take attention away from the personalized care that needs to be given. It has been found by the Care Quality Commission that services that are under a lot of stress might not be able to give effective person-centered care (CQC, 2021).
There's also the chance of bias. People who work with people might guess about them based on their culture if they don't use cultural competence. The amount of care could go down if people make bad decisions. Instead, you should ask each patient what they want and treat them as an individual.Last but not least, there needs to be a balance between cultural competence and making clinical choices. A patient's thoughts may not always match up with what the doctor says. Then, people who work in health care need to think about how to show respect for the patient while still making sure they are safe and getting good care.
4. Critical Evaluation
Being aware of different cultures is seen as an important part of person-centered care by many, but it can only go so far. It helps people understand and talk to each other better, but there are some issues that make it less useful in a real hospital.
Culture helps people accept each other and feel like they fit, which is a great thing. Remember that people may have different ideas about health and medicine because they are from different places, says the book. This can help make things clearer and improve care all around. Betancourt et al. (2003) say that patients are more likely to trust their doctors and do what they say if they feel like they are being heard.
Even so, one of the main issues is that knowing about other cultures can make you assume things about them. They might think that all patients from a certain background think or act the same way if they don't know enough about other countries. People might think the wrong things because of this, which could lower the level of care. This idea says that care should be based on the person, not on cultural labels. It doesn't work like this.
That being said, it can be hard to use cultural skills in real life. People who work in healthcare often have to do their jobs in crowded places with few tools and hours. It's hard to fully understand each patient's culture needs because of this. The Care Quality Commission has found that the healthcare system can be very stressed, which can make it harder to provide personalized care (CQC, 2021).
There is also the issue of teaching. Sometimes, what people learn in school might not be enough to prepare them for what they will face in the real world. It's not possible to fully understand everything because society is complicated and changes all the time..
Another problem is finding the best mix between being sensitive to different cultures and making sure patients are safe. There are times when what a patient wants or what the doctor says may not match up. Then, people who work in health care have to make hard decisions about how to show respect for the patient while still getting safe, good care.
It's good to know about other cultures, but it's not enough from itself. It works best when combined with other approaches that pay attention to everyone's needs, ensure clear communication, and require good judgment.
5. Recommendations
Being aware of different cultures can help health and social care in a number of real-life ways.
To begin, longer training should be given more care than learning something just once. People who work in healthcare need to have regular chances to learn more about how cultures vary and improve their ability to talk to people from other backgrounds. Events and examples from real life should also be used in training so that workers feel more at ease using what they've learned.
Second, healthcare groups should help people talk to each other better by giving them access to speakers and translated materials. This will help make things clear up and keep people safe. To help even out health differences, the World Health Organization says we need to improve the ways we talk to each other (WHO, 2011).The word "cultural competence" should be changed to "cultural humility." One more important idea is this one. Workers don't try to fully understand every culture; instead, they pay attention to what each person says and are ready to learn. Bias is less likely to happen this way, and care is more tailored to each person.
Not only that, but people should have a bigger say in health care choices. People who work with patients can better care for each person if they ask about their ideals and interests. In this way, cultural competence and person-centered care are both helped.Organizations should also take care of structure issues, such as not having enough staff or time. Person-centered methods are hard for professionals to use well if they don't have enough time and tools. 
It is important to see and judge how cultural information is used in real life. It can help you find ways to make things better and make sure that people not only follow the rules in writing but also in real life.Overall, people and groups need to work on getting better at understanding other cultures. If it gets the right help, it can lead to health care services that are more open, polite, and effective.

6. Conclusion
A better level of care, better communication, and more trust are all improved when professionals understand and accept cultural differences. To make sure that services are fair and open to people of all countries, things have to be done this way.
With that said, this piece has shown that cultural competence can only go so far. If it is used too wide, it might make some people biased, and it might be hard to use well in a busy hospital. This might not really make a difference because of not having enough time, money, or training.It has also been made clear that being culturally aware is not enough by itself. Two things that can help make this better are cultural humility and talk that focuses on the person.
It is still important to know about different cultures in health and social care, but how well it works depends on how it is used. This type of care can work better and be available to more people if there is better training, better communication, and stronger support from the group.
7. Reference List 
Betancourt, J.R., Green, A.R. and Carrillo, J.E. (2003) ‘Cultural competence in health care: emerging frameworks and practical approaches’, The Commonwealth Fund. Available at: https://www.commonwealthfund.org (Accessed: 12 April 2026).
Care Quality Commission (2021) The state of health care and adult social care in England. Available at: https://www.cqc.org.uk (Accessed: 15 April 2026).
Leininger, M. (1991) Culture care diversity and universality: A theory of nursing. New York: National League for Nursing Press.
National Health Service (NHS England) (2019) The NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk (Accessed: 8 April 2026).
NICE (2022) Patient experience in adult NHS services. Available at: https://www.nice.org.uk (Accessed: 11 April 2026).
Papadopoulos, I. (2006) Transcultural health and social care: Development of culturally competent practitioners. London: Churchill Livingstone.
Truong, M., Paradies, Y. and Priest, N. (2014) ‘Interventions to improve cultural competency in healthcare: a systematic review’, BMC Health Services Research, 14(99).
World Health Organization (2011) World report on disability. Available at: https://www.who.int (Accessed: 13 April 2026).
World Health Organization (2022) Global report on health equity for persons with disabilities. Available at: https://www.who.int (Accessed: 10 April 2026).

image1.png
N Prifysgol Cymru
3N ¥ Drindod Dewi Sant
S University of Wales

Trinity Saint David




