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When defining cultural competency, Jeffreys (2019) noted that it “is an ongoing, multidimensional learning process that integrates transcultural skills in all three dimensions (cognitive, practical, and affective), involves TSE (confidence) as a major influencing factor, and aims to achieve culturally congruent care ”(Jeffreys, 2019, p.48). When considering this, one could postulate that for a clinician, achieving cultural competence is a process that involves mindset, practical application and ongoing assessment of both the client and interventions that were implemented. Furthermore, the cognitive portion of the model involves knowledge of the client’s diverse cultural background and how it affects their ongoing life experiences. The affective portion of Jeffrey's model involves the practitioner’s view on the culture, including self-awareness, and “attitudes, values and beliefs,“  while the practical portion of the model refers to “verbal and nonverbal communication skills“ (Jeffreys, 2019, p.49).
For the advanced practice clinician seeking to enhance cultural competency, both the AMA and the ANA have sought to establish standards of care. The ANA (2016) produced a Nursing Scope and Standards of Practice known as the Standard 8 that helps to define the standards of culturally congruent practice. Ways to improve competency include: Assessment of competency, identification of gaps, establishment of competency goals with plan, implementation, self-evaluation of progress, and ongoing effort to increase knowledge and competency (ANA, 2016, p.69-70). Other tools identified include: “continuing education, professional reading, attendance at lectures, TED talks, seeking input and guidance from respected consumers, peers, colleagues, current or past mentors as well as methods using newer technologies, e.g., videotaping and analysis of performance in practice” (ANA, 2016, p.69-70).

When looking to incorporate cultural competency into current practice, the APRN may look to Engebretson et al.(2008) who suggest a model that links cultural competency and evidence based practice. This model places cultural competence on a continuum – requiring ongoing identification “of cultural destructiveness, cultural incapacity, cultural blindness, cultural precompetence, and cultural proficiency” (Engebretson et al. 2008) and combines it with elements of evidence-based care such as identifying patients’ values, utilizing clinical insight and implementing research based practice.
 
References:
Engebretson, J., Mahoney, J., & Carlson, E. D. (2008). Cultural competence in the era of evidence-based practice. Journal of Professional Nursing, 24(3), 172-178.
Jeffreys, M. R., (2019). Chapter 3: Evidence-based updates and universal utility of Jeffreys’ Cultural Competence and Confidence Framework for Nursing Education (and beyond) through TIME (PDF). Annual Review of Nursing Research, 37(1), 43–117.
 Marion, L., Douglas, M., Lavin, M., Barr, N., Gazaway, S., Thomas, L., Bickford, C., (November 18, 2016) "Implementing the New ANA Standard 8: Culturally Congruent Practice" OJIN: The Online Journal of Issues in Nursing Vol. 22 No. 1.



Re: Week 1 Discussion 2: The Nurse as a Cultural Being: Application to Your Practice
by Vanessa Ventura - Tuesday, 2 January 2024, 7:25 PM
The concept of cultural congruence and cultural competence is noted as two separate topics by the work of Leininger’s seminal and lifetime research (Leininger, 1991; Leininger & McFarland, 2006; McFarland & Wehbe-Alamah, 2015, 2018). When further discussed by Jefferys (2019) the belief that cultural competence and cultural congruence were found to be a necessary part of nursing care. It is an integral part of nursing practice and now incorporated into the new Americal Nursing Association Standard 8: Culturally Congruent Practice into evidence-based practice, nursing research and nursing policy and standards (Marion et al, 2016). Cultural competence as the “ongoing process with the expected goal of achieving culturally congruent care” (Jefferys, 2019). This practice is achieved through transcultural skills including cognitive, practice and affective skills which are learned with self-efficacy perceptions and appraisal influence (Jefferys, 2019). As the patient population can be diverse based on religion, gender, race, and origins, it is important to recognize one's own belief system as it allows the person the ability to improve their practice to be more inclusive and respectful of those under their care. Cultural congruence is defined by Jefferys (2019) as “a tailored “fit” between an individual's cultural values, beliefs, health practices and care decisions and action.” This is interesting in that the graduate level nurse has the background and knowledge of practice to use the Evidence- Based Updates and Universal Utility of Jefferys’ Cultural Competence 45 arenas to create a safe environment for both a change in nursing practice or a discussion with patients to adapt care to fit their cultural beliefs. Marion et al. (2016) found that APRNs are able to adapt the ANA Standard 8 guidelines to achieve the best possible outline for communities. This is an interesting note to Standard 8 as it provides the graduate-level nurse to create a solution that provides the best care when cultural preferences and norms do not align with evidence-based practice. To do this appropriately, it is best that the person recognizes how their care is related and administered based on both cultural congruence of the lifelong education process and cultural competence for recognizing how to provide care. An example of this is to discuss appropriate care for a Jehovah’s Witness when administering a blood product is the standard of care. The graduate level nurse would formulate a plan of care based on the patients’ refusal of blood products based on religious beliefs.



The nurse role in the field of medicine can grow, expand and adapt to the ever-changing world. Therefore, Jefferys (2019) states that a component of culturally competent care is for “nurses and other healthcare professionals to topple the status quo, raise the bar and take action.” An example of this is the 2016 update of the American Nursing Academy Standard 8: Culturally Congruent Practice (Marion et al., 2016, ANA) which was created to articulate the relationship of nursing practice and society during a tumultuous time with the United States. This standard has twenty competencies in total for practical to advance practice registered nurses to address the goal of culturally appropriate nursing care. This is meant to be achieved through a variety of self-education, cultural continuing education programs and identifying one's views. Registered Nurses’ beliefs about end-of-life care: A mixed method study by Alshammari et al. (2023) interviewed 415 nurses to identify their views on end-of-life care and the effect it has on the care they provide. This research demonstrated that nurses who are involved in end-of-life care benefit from the appropriate cultural training to provide end-of-life care that is best for the patient and the community where they work. This is imporant for the patient and the workforce.

Another example is of incorporating cultural congruence and cultural competence seen in the integration of the Transcultural Self-Efficacy Tool, as well as many other nurse evaluation tools, that are meant to identify actions of the provider, patient characteristics, and the healthcare needs (Jefferys 2019). This is an important aspect of providing culturally competent care as transcultural skills are improved upon through self-efficacy. This is an important part of including cultural competence and cultural congruence into practice, research and the workplace. It opens the door for conversations and actions in all aspects of nursing care with the hope of providing appropriate care to all patients based on their cultural identifications.
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