NR 717 Discussion
Leading Culturally and Linguistically Appropriate Healthcare
Three Key Social Determinant Risk Factors Associated with the Asian Population in Torrance, California
The social determinant risk factors associated with the Asian population in Torrance California include language barriers. This is because most Asian immigrants may not be conversant with the English language, an issue that could limit the access to opportunities and services. Consequently, access to healthcare is also challenged because of language barriers and poor education levels since the community is limited to accessing education as well (Spoer et al., 2021; Min et al., 2022). Cultural differences and integration can also be considered as a social determinant risk factor since cultural differences directly influence integration into society. For instance, the Asian population could feel isolated because of limited social and healthcare services centered on cultural sensitivity. Further, economic challenges such as low-wage jobs and unemployment can influence access to education, healthcare and housing which will contribute to increased vulnerability and poor health outcomes (Lai et al., 2022). Thus, language barriers, cultural differences and integration and economic disparities are the three key social determinant risk factors associated with the Asian population in Torrance, California. 
Identify One Evidence-based Intervention to Reduce Health Disparities in the Asian Population in Torrance, California
Given the mentioned social determinant risk factors, it is crucial to implement an evidence-based intervention such as community health worker programs (CHW). Such programs are used to address cultural differences, economic disparities and language barriers. According to Riza et al. (2020), strengthening community-based healthcare is among the strategies focused on reducing health inequalities and improving the integration of migrant populations into local communities. Community health workers are trained community members that provide outreach, support and education centered on the appropriate culture. Research indicates that CHW programs improve access to healthcare, reduce health disparities and improve health outcomes (Riza et al., 2020). For this reason, the key components of CHW programs include culturally tailored health education, advocating for the population’s rights, partnership with local organizations and community engagement. Collaboration with local organizations and community engagement will foster a sense of support from the organization and encourage community members to engage in health programs. Consequently, establishing community health worker programs is an evidence-based intervention that will reduce health disparities within the population through health education, community engagement and partnership with local organizations. 
Examine how the Selected Intervention Addresses at Least One of the Standards from the Culturally and Linguistically Appropriate Standards (CLAS)
As previously mentioned, the selected intervention is CHW which is focused on improving health access and outcomes of the Asian population in Torrance California. The CLAS standard that is addressed by the intervention is providing equitable, effective, respectful and understandable care and services.. Since community health workers provide health education, community members can have information regarding the essence of receiving the necessary healthcare services thereby enabling them to understand the constructs of equitable care. Research suggests that approximately 40% of the 63 million population in America who speak a language other than English have a challenge in English proficiency (Schiaffino et al., 2020). Further, community health workers often speak the community language, which will help bridge communication gaps to ensure that individuals receive similar care levels as other English speaking individuals. For instance, CHWs involved in the CHW program in Torrance might involve professionals from different Asian ethnic backgrounds to provide health education in multiple Asian languages. CHWs will also ensure that the population navigates through the complex healthcare system by making it easier for the members to access services and stay updated with the recommended guidelines. Thus, respectful services will be offered based on the knowledge by community health workers about the population’s cultural values and concerns (Amobi, 2024). Addressing the CLAS standard 1 will help in promoting equitable care while improving patient understanding about the essence of accessing healthcare services. 
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