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The Purnell Model
 
Due to the increasing diversity in many parts of the world, providers now face an unprecedented number of challenges when responding to matters of healthcare. It is almost impossible to deliver high quality care without taking into consideration the need for cultural competence. Cultural competence serves as a means to effectively deliver healthcare services to meet the social and cultural needs of the patients. The Purnell model is an organizing framework in the nursing profession, aimed at guiding the cultural competences the multidisciplinary members of the nursing teams (Doğu, 2016). The model developed by Larry Purnell outlines various elements and ideas about cultures and persons and healthcare professionals and how they can be used to extend cultural competence in the healthcare sector. 

The Framework of The Purnell Model 

 
The Purnell model contains twelve domains of organizing frameworks which describe the characteristics of culture and other variations such as beliefs, values and own cultural heritage. The domains of organizing frameworks include the culture and heritage domain; which evaluates the influence of country of derivation and the influence of the present home. i.e. education, and political affairs (Doğu, 2016).  Also, the other domain includes the means of communication, including language differences. Family organization and family roles also form part of the framework domains. 

 
The other framework domains under the Purnell model concerning cultural competencies include; bio-cultural ecology, i.e. ethnic and racial origins; high-risk behaviors; nutrition; pregnancy; spirituality; death rituals, and the perception of traditional healthcare practices. 

 
To achieve cultural competence, healthcare practitioners need to follow competency processes. The processes are developed from the unconscious competence to conscious competence. The cultural competences include religion, race, gender, and nationality (Doğu, 2016). The model social domains are interrelated; thus, the healthcare providers are supposed to adapt to the various cultural needs of individuals ensuring effective healthcare provision. 

Assumptions of The Purnell Model 

 
According to (Shen, 2015), the Purnell model is based on various assumptions for instance; the model assumes that there are core similarities shared by all cultures. However, there also are differences within, between and among the cultures that may affect the provision of healthcare. Similarly, the model assumes that there are changes in culture over time and that culture can have influence in an individual’s interpretation and response to healthcare. Thus, it is essential that the healthcare provides adapt to the possible changes in culture as well as understand the possible influences of various cultures to healthcare response to ensure efficiency. 

 
Also, the Purnell model is based on the assumptions that patients are participants in the healthcare goals, and their plans may lead to improved outcomes. Also, different variations to cultural characteristics determine the degree to which individuals vary from their beliefs and values (Shen, 2015). Understanding individual healthcare goals based on variant cultural characteristics thus forms the basis for improved healthcare provision. 

The Effectiveness of The Purnell Model in Providing Cultural Competence in Healthcare
 
The Purnell model domains have effectively improved the provision of healthcare in various healthcare interventions. For instance, the communication domain is and part in nursing interventions where individuals are unable to express their feeling due to psychological obstacles, as well as inability to express thoughts in mother tongue (Hendson, 2015). Nursing interventions in these cases use communication through translators and encouragement to share feeling leading to better healthcare provision. 

 
Also, different cultures have different death rituals and how they perceive death. Often individuals with terminal illnesses find it hard to come to terms with their death. The Purnell model addresses this issue through nursing interventions aimed at sharing the feelings of death with the patients (Hendson, 2015). Nurses encourage the patients to tell stories and reminisce about their lives as well as remember all the losses they have had to go through their lives. The patient thus is encouraged to think about their death as well as restructuring the view of the world without them. These intervention techniques are used in every Purnell model domain to achieve improved healthcare provision. 

 
In conclusion, the healthcare providers play an essential role in providing healthcare solutions to different patients with different cultures, beliefs, and values. There are different variations in the perception of healthcare from different cultures. The Purnell model, therefore, aims at improving the healthcare provision among the nursing community by adopting the various components of cultural competence.
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