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The prevalence of mental health continues increasing and imposing a disproportionate effect on communities of color. While the country has achieved significant milestones in improving access to care, substantial barriers persist. The discussion highlights availability and access to mental health services in my community and geographical area. It also discusses the effect of the Covid-19 pandemic on equity issues, barriers to access, and approaches to integrating cultural competency in my practice as a PMHNP. 
At the state level, Massachusetts ranks first in terms of access and availability of mental health providers, with mental health workforce to patient ratio at around 180:1 (Almeida, 2021). In addition, statistics show that the state has 42 psychiatrists per 100,000 population (Wyant, 2020). Consistently, my community has a significant number of organizations providing mental health services. However, the statistics are paradoxical considering the significant disparities that exist in access. While mental health services are highly available, access remains challenging for many people, especially the ethnic minority groups. Consistent with Jimenez et al. (2022), many ethnic minority groups have a mismatch the prevalence of mental health disorders and service utilization. Consequently, many of them do not access timely treatment while others drop out from treatment. 
	The Covid-19 pandemic exacerbated the existing inequalities in access to mental health services by ethnic minorities, especially the Blacks. While the levels of psychological distress increased, the pandemic was a associated with a significant decrease mental health and substance use disorder visits among ethnic minorities (Yang et al., 2020). According to Bornheimer et al. (2022), the increased adoption of telehealth created challenges in rapport-building, contributing to access challenges. In addition, some traditionally underserved communities faced access barriers because of limited remote services. The high contagion, scientific uncertainties, and strict quarantine increased patients’ fear and stigma, creating barriers in the search for mental health services (Peng et al., 2020). In addition, the increased workload and the closure of essential services hindered timely access, especially among ethnic minorities in medically underserved and rural communities.
	The most significant barrier to accessing mental health services in the community is underinsurance or lack of insurance. While the MA Health Insurance Reform extended comprehensive coverage to 95% of the state’s residents (Freund et al., 2019), challenges in access persist in some groups in the community. Currently, health insurance coverage is tied to income thresholds or employment. Consequently, a significant population of the under-employed or unemployed individuals in the community have unstable insurance coverage. Besides, the type of insurance coverage affects many others. As observed by Wyant et al. (2019), only 48% of mental health providers in the Northeast, which includes Massachusetts, accept private insurance. Adopting universal insurance coverage could address the problem. Lessons from the United Kingdom where universal health coverage has functioned since the 1940s could inform changes in the U.S. (Ranabhat et al., 2023). In turn, this would eradicate the inequalities in access and improve health equity. 
	Integrating cultural competency is among the strategies that PMHNPs could use to improve access to care for diverse populations. As supported by evidence (Kula et al., 2021), seeking training opportunities could improve the capacity to integrate cultural competence into my practice. In addition, I will seek opportunities for diversity-focused conferences to understand other cultures’ perspectives about mental health. I also will engage in reflective practice frequently to develop self-awareness, which is essential to understanding implicit biases that may affect the delivery of culturally competence care. Interaction with diverse groups in healthcare settings would also inform my efforts to integrate cultural competency in practice.
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