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Policy Initiative in the Local Community
	Across the United States, mental health advocacy for minority ethnic groups, including African American population, has remained a significant focus in the policy realm. A recent policy initiative at the local level involved raising awareness about depression screening and treatment among African Americans. The multifaceted initiative addressed several overarching issues. First, the initiative addressed the disparities in access to culturally competent screening and treatment services. As supported by the literature, African Americans rarely seek depression treatment because the current screening efforts often do not consider cultural issues (Cobb et al., 2020; Hudson et al., 2019). Consequently, the local policy aimed at imparting cultural competence among clinicians to ensure an adequate understanding of cultural issues that lead to disparities. Secondly, the initiative aimed at addressing accessibility barriers associated with awareness and costs. Collaboration with influential people in the community helped in increasing awareness about depression screening. Consistent with USPSTF recommendations (Siu et al., 2016), the initiative rolled out universal depression screening for all individuals accessing services regardless of the insurance coverage. The approach aimed at increasing the number of people screening for depression and receiving timely treatment. Participation in the actualization of the local policy initiative yielded several observable results. For example, the initiative increased the number of clinicians with cultural competency. Subjective assessment of outcomes at the practice setting revealed satisfaction with services among users based on the improved cultural competence among clinicians. In addition, the local policy initiative spurred community-based initiatives that aimed at increasing awareness about depression in the population. Several community-based organizations engaged in collaborative efforts with healthcare organizations in expanding the reach of the initiative in the underserved areas. 
Proposed Area of Political Competence
	As highlighted by Warner (2003), political competence helps nurses in intervening in the broad socioeconomic and environmental determinants, while addressing cultural diversity. Participating in the policy initiative was critical to building my political competence. However, I acknowledge the need for improvement in the area of persuasion and influence. According to van Wijk et al. (2022), nurses should build capacity to persuade and influence others in contributing to policy discussions. Personally, this would involve leveraging my professional and personal network in identifying stakeholders who could contribute positively to the development and implementation of policy initiatives. For example, I could create connections with policymakers, mental health advocates, and community leaders who I could influence to take actions in raising awareness about depression at the local or regional level. Secondly, building credibility would be crucial to persuading and influencing others in policy initiatives. Consistent with van Wijk et al. (2022), the aspect would demand establishing myself as a credible advocate with up-to-date knowledge about mental health disparities and effective population-based interventions. Attending workshops, seminars, and conferences could impart the knowledge and establish credibility. Thirdly, the competence would demand effective communication to convey my message persuasively. Indeed, Clarke et al. (2021) highlighted the importance of information processes and stewardship skills in communicating policy initiatives and changes to persuade and influence others. Finally, networking and building a coalition of like-minded individuals could significant enhance my ability to persuade and influence policy decisions. The collaborative actions with like-minded clinicians would amplify my influence and allow collective advocacy efforts. For example, this could help in establishing partnerships with organizations that focus on addressing the disparities. 
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