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	Globalization and migration have significantly changed the demographic characteristics of the American population. As noted by Arant et al. (2021), migration movements and globalization have resulted in ethnic diversity and significant linguistic and religious variations. Consequently, this has brought diverse cultures together. Healthcare organizations must respond to the demographic changes by ensuring a workforce with adequate cultural awareness and cultural competence. Such a workforce can respond to unique needs of specific groups, regardless of their cultures or ethnicities. The discussion explores the effect of globalization and migration on the need for cultural awareness and competence at the practice setting. It will also explore the role of the nurse leader in assuring the delivery of culturally competent care.
	The practice serves an ethnically and culturally diverse population, with the increasing number of migrants adding to the diversity. As supported by Lai et al. (2023), serving a culturally and linguistically diverse population creates challenges associated with cultural differences and language barriers. Cultural norms and beliefs not aligned to Western care approaches could discourage individuals from accessing help because of perceived stigma from providers and inadequate understanding of the health system (Khatri & Assefa, 2022). The practice setting has had to contend and address such issues, especially among migrant populations. The populations are prone to inadequate services because of language barriers and cultural differences. Consequently, this has reinforced the need for a culturally aware and competent workforce that can address the diverse needs, with appropriate alignment of care with individual cultural norms and beliefs. The increasing demographic diversity requires a workforce capable of personalizing care and engaging in shared decision-making regarding treatments. 
	The changes in population demographics place nurse leaders at the center of ensuring the delivery of culturally competent care. One approach essential to assuring culturally competent care entails building multidisciplinary teams that value diversity. For example, this could involve establishing a team mirroring the community’s demographic composition pertinent to ethnicity, language, socioeconomic status, disability, and sexual orientation. Championing an inclusive environment for teams would reduce challenges linked to interpersonal communication and relationships with patients of diverse cultures (Giovanni et al., 2019). Evidence shows that team diversity enhances the delivery of culturally competent care by bringing different perspectives essential to delivering services to patients from diverse backgrounds (McGregor et al., 2019). Notably, the benefits emerge from the exchange of ideas and practices based on a global perspective of nursing. A nurse leader can also advance culturally competent care by advocating for and leading the implementation of cultural competence training. The training programs would enhance nurses’ understanding of the differences cultural beliefs and norms that could affect access to care (Chu et al., 2022). Consequently, this would improve their cultural competence, resulting in a better understanding of unique patient needs and preferences (McGregor et al., 2019). 
	Overall, globalization and migration have led to the convergence of different cultures. Patients, especially migrants, from different cultures may face challenges in accessing care if it does not align with their cultural beliefs. Consequently, this implies the need for cultural awareness and cultural competence in practice settings. As a nurse leader, promoting and building inclusive teams that value diversity could enhance the delivery of culturally competent care. The members are capable of sharing ideas from a global perspective and enhance each other’s understanding of different cultures. Moreover, the nurse leader should champion cultural competence training to enhance other professional’s knowledge and skills in delivering culturally competent care.
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