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	KEY MESSAGE
Community-based, multi-component programs — not single-barrier fixes — are the evidence-aligned path to closing the mental health access gap for underserved adults.



This is an illustrative example created by Aspire Research & Consulting to demonstrate concise policy and evidence communication. It draws on the fictional evidence review presented in Aspire's companion research report and is the fifth of five flagship portfolio samples. Community Wellness Initiative (CWI), Ashford County, and the sources cited here are fictional composites created for demonstration purposes. No real organization, funder, or policymaker has reviewed this brief.


The Problem
Underserved adults across the country face a persistent gap between the need for mental health care and their ability to access it. In communities like Ashford County, this gap is driven less by the absence of services than by the layered barriers standing between residents and the services that already exist.
1. Cost: uninsured and underinsured adults routinely delay or forgo care they know they need.
1. Stigma: fear of judgment or disclosure discourages help-seeking, especially among older adults and immigrant communities.
1. Fragmentation: residents who are willing and able to seek care often cannot identify where to start.
These barriers do not operate in isolation — they compound. Addressing only one leaves the underlying access gap largely intact.
What the Evidence Shows
1. Cost is the most frequently cited barrier to mental health access among underserved adults, but cost relief alone rarely closes the gap (Alvarez & Munoz, 2023).
1. Trusted community messengers — peer facilitators and community health workers — are consistently associated with reduced stigma and improved initial engagement (Okafor et al., 2021).
1. Centralized referral and navigation systems meaningfully improve the odds that a motivated resident actually reaches appropriate care (Community Health Policy Institute, 2022).
1. Multi-component models — combining low-barrier entry points, subsidized clinical care, and coordinated referral — consistently outperform single-barrier interventions (Chen & Adebayo, 2022).


Why It Matters
Unaddressed mental health need does not stay contained to the individuals experiencing it. It shows up as increased reliance on costly emergency and crisis services, worsening co-occurring physical health conditions, and reduced workforce participation — costs that are ultimately absorbed by families, employers, and public systems.
Conversely, evidence-aligned community-based models offer a comparatively low-cost, high-leverage point of intervention: they meet residents where existing trust already exists, and they can be implemented by the community organizations already embedded in underserved neighborhoods — without waiting on larger, slower-moving system reform.
Policy Options
Policymakers, funders, and organizational leaders have several levers available to strengthen community-based mental health access. The table below summarizes four options, each targeted at a different point in the barrier chain described above.
	Option
	Description
	Primary Actor

	Fund navigation infrastructure
	Support centralized referral and care-navigation systems that connect residents to the right level of care.
	County agencies, funders

	Subsidize low-barrier entry points
	Fund peer support and community health worker programs as a first point of contact.
	Funders, nonprofits

	Prioritize multi-component grants
	Favor funding proposals that address more than one barrier category simultaneously.
	Foundations, grantmakers

	Support outcome evaluation
	Fund rigorous, program-level evaluation to strengthen the long-term evidence base.
	Funders, research institutions





Recommendations
Aspire recommends the following four actions for policymakers, funders, and organizational leaders seeking to close the mental health access gap for underserved adults.
	1
	Fund community-based navigation infrastructure
Invest in centralized referral systems and community health worker models as core, not optional, program infrastructure.



	2
	Prioritize multi-component program models
Favor funding and policy proposals that address cost, stigma, and fragmentation together rather than in isolation.



	3
	Invest in trusted community messengers
Support peer support and community health worker roles as the most evidence-aligned mechanism for reducing stigma-related barriers.



	4
	Require outcome evaluation in funded programs
Build evaluation requirements into grants and contracts to strengthen the evidence base for future investment decisions.





Conclusion
Strengthening community-based mental health access does not require waiting for large-scale system reform. The evidence points to a clear, near-term path: fund the community-based, multi-component models that meet residents where trust already exists, and pair them with the navigation infrastructure and evaluation rigor needed to sustain and improve them over time.
Aspire's companion portfolio samples — the CMHAI grant proposal, funder research report, research report, and technical implementation report — illustrate what this path looks like in practice, from initial program design through funding, delivery, and reporting.
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