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Leverage Policy to Promote Health



Preview
Inside this Guide, you’ll find: 

•	 Step-by-step advice 
about educating state 
and local policy makers. 

•	 Case studies of health 
promotion experts who 
have increased attention 
to prevention and well-
ness priorities in their 
states and local commu-
nities. 

•	 Resources and tools for 
additional information 
or assistance.

Much of the Guide’s content 
relates to preventing chronic 
diseases, but many principles 
could be adapted to other 
health issues.

Using policy to change systems and environments is one of the most powerful ways 
that we as public health professionals can improve and protect the health of communi-
ties (Frieden, 2010). 

This Guide to Effectively Educating State and Local Policymakers will help you create 
an action plan to educate decision makers who have the ability to alter policy. Created 
by the Society for Public Health Education (SOPHE), this Guide will help you:

•	 Serve as a resource to policymakers and the media.

•	 Educate policymakers, the media, and stakeholders in your state or community.

•	 Inform policy debates through the delivery of relevant, objective, and timely com-
munications.

•	 Build and sustain an active coalition that educates policymakers.

•	 Train stakeholders to communicate effectively with policymakers and the media.

•	 Evaluate your educational efforts.

Overall Objectives
This Guide has been developed to address the general limited knowledge and skills in 
educating policymakers among public health professionals. After reading this Guide, 
users will be able to apply best practices to:

1. Develop, implement, and evaluate an action plan to expand policymakers’ knowl-
edge about evidence-based prevention and wellness.

2. Establish and maintain effective relationships with policymakers, the media, and 
stakeholders.

3. Improve communications with these audiences about effective programs and poli-
cies.

4. Develop an active coalition to advance prevention in state and local policy arenas.

5. Train stakeholders to effectively educate policymakers about chronic disease pre-
vention and control.

6. Create a policy education kit that stakeholders can use to inform decision makers 
and involve additional stakeholders. 

Why? 
With or without us, state policymakers will make a multitude of decisions in the next 
few years that will alter the course of our health systems and communities. For ex-
ample, these policy initiatives could relate to:

•	 Preventing childhood obesity.

•	 Maximizing the return on investment in prevention.

•	 Reducing the growing burden of chronic diseases, especially among populations 
with disparate burdens.

•	 Strengthening tobacco prevention and control.

•	 Addressing the needs of an aging population. 

As public health professionals, we have useful data and other information about the 
health of people in our communities. We know which policies are proven to reduce 
the burden of preventable diseases and injuries. We are skilled in formulating realistic 
policy solutions and educating stakeholders. 

This expertise will have limited impact unless we become more effective in commu-
nicating with policymakers in both legislative and executive branches of government. 
Codes of ethics for both health education and public health professions affirm the 
moral and ethical duty to encourage, accurately inform, and assist with evidence-based 
policy development to protect and promote the public’s health (Coalition of National 
Health Education Organizations, n.d.; Public Health Leadership Society, 2002).

In addition, we can and should also engage stakeholders and use the media to commu-
nicate our messages (Association of State and Territorial Directors of Health Promotion 
and Public Health Education, CDC, 2001; Emery, 2006).

The need has never been greater. As articulated by then-Surgeon General David 
Satcher, MD, PhD (2000): “We must advocate. We must dare to step inside circles that 
are unfamiliar to us as public health leaders. We must advocate for a broader view than 
our own borders dictate. We must be willing to argue that public health should take a 
higher place on political and budgetary agendas.” 

Affordable Care 
Act (ACA)  
Resources
ACA Prevention and Well-
ness Provisions (SOPHE): 

http://www.sophe.org/Sophe/
PDF/Health%20Care%20
Reform.pdf 

ACA legislative summary and 
full text (HHS):

www.healthcare.gov

ACA Implementation and 
State Health Reform (Na-
tional Academy for State 
Health Policy):

http://www.nashp.org/aca-
implementation-state-health-
reform-0

National Prevention Strategy:

http://www.healthcare.gov/
prevention/nphpphc 

CHAPTER 1 . PAGE 2PAGE 1 . CHAPTER 1

http://www.sophe.org/Sophe/PDF/Health%20Care%20Reform.pdf 
http://www.sophe.org/Sophe/PDF/Health%20Care%20Reform.pdf 
http://www.sophe.org/Sophe/PDF/Health%20Care%20Reform.pdf 
www.healthcare.gov
http://www.nashp.org/aca-implementation-state-health-reform-0
http://www.nashp.org/aca-implementation-state-health-reform-0
http://www.nashp.org/aca-implementation-state-health-reform-0
http://www.healthcare.gov/prevention/nphpphc 
http://www.healthcare.gov/prevention/nphpphc 


CHAPTER 1 . PAGE 4PAGE 3 . CHAPTER 1

Evidence-Based 
Strategies
The Guide to Community 
Preventive Services: 

http://www.thecommuni-
tyguide.org/index.html 

Healthy People 
2020
Healthy People 2020: 

http://www.healthypeople.
gov  

CDC Video  
Overview of  
Winnable  
Battles
CDC Administrator Dr. 
Thomas Frieden presents 
Winnable Battles: 

http://www.cdc.gov/stltpubli-
chealth/hop/publicHealthPri-
orities/index.html 

Healthy People 2020 and Winnable Battles :: continued
Figure 1-1 lists domestic Winnable Battles priorities and examples of evidence-based 
policy interventions with the potential to achieve significant progress in a relatively 
short time.

Figure 1-1. Winnable Battles

Winnable Battles relates to CDC Director Thomas R. Frieden’s health impact pyramid 
framework, which emphasizes broad-based changes in socio-economic systems and at 
policy and practice levels as a way to maximize gains in population health (Frieden, 
2010). Public health experts Lawrence W. Green and Marshall W. Kreuter have noted 
that to achieve Dr. Frieden’s goal of realizing significant population impact, the evidence 
base directs us to multi-level and systems (or ecological) approaches (Green et al, 2010).

Priority
Food Safety

Healthcare-associated 
infections

HIV 

Motor vehicle injuries

 
Obesity, nutrition, and  
physical activity

Teen pregnancy

Tobacco

Evidence-based Policy Interventions

Source: http://www.cdc.gov/winnablebattles/

•	 Improve detection of food-borne illness

•	 Establish surveillance systems
•	 Increase prevention in non-hospital settings

•	 Increase HIV testing for all Americans
•	 Assure access to comprehensive sex education for 

persons with negative HIV status

•	 Enforce seat belt usage
•	 Establish graduated drivers licensing

•	 Create programs that bring local produce to schools, 
businesses, and low-income communities

•	 Expand access to parks and recreational facilities

•	 Reduce cost barriers to family planning services

•	 Increase the price of tobacco products
•	 Require smoke-free environments

http://www.thecommunityguide.org/index.html
http://www.thecommunityguide.org/index.html
http://www.healthypeople.gov
http://www.healthypeople.gov
http://www.cdc.gov/stltpublichealth/hop/publicHealthPriorities/index.html 
http://www.cdc.gov/stltpublichealth/hop/publicHealthPriorities/index.html 
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Figure 1-2.  
Framework for  
Educating  
Policymakers

Recommended Steps
1. Understand your educa-

tion & advocacy limits 
and rights

2. Establish your policy 
objective

3. Assess policy landscape

4. Develop a strategy & 
action plan

•	 Periodic review
•	 Adjustments

5. Build strong base of 
support

•	 Coalition
•	 Policy education kit
•	 Training

6. Frame & communicate 
your messages

•	 Policy communications
•	 Media outreach

7. Evaluate

CHES  
Competencies
The following are examples of 
policy-related competencies 
for CHES. 

•	 Inform policy develop-
ment on health promo-
tion.

•	 Develop support for 
programs and policies 
that improve population 
health.

•	 Facilitate stakeholder 
collaboration.

•	 Train stakeholders.

•	 Serve as a technical ex-
pert on health promotion 
policy.

•	 Create action plans for 
educating policymak-
ers that adhere to all 
relevant laws, policies, 
and regulations.

(National Commission for 
Health Education Credential-
ing, Inc., et al, 2010)

Resources
Certified in Public Health 
(National Board of Public 
Health Examiners):

http://www.publichealthex-
am.org/ 

Advocacy as a Core Health Professional 
Skill
Policy development is one of three core public health functions. Specifically, public 
health must:

•	 Engage people and organizations in health issues

•	 Plan and implement sound health policies.

•	 Enforce public health laws and regulations.

(Institute of Medicine, 1988)

In its seminal report – Who Will Keep the Public Healthy?, the Institute of Medicine 
emphasized the role of public health professionals in translating scientific knowledge 
and effectively communicating about organizational and government policies that sup-
port population health.

(Institute of Medicine, 2003) 

Policy development and advocacy are an integral part of professional certification re-
quirements. Certified Health Education Specialists (CHES), Master CHES (MCHES), 
and Certified Public Health (CPH) professionals must demonstrate competency in 
communicating health policy issues (see CHES Competencies sidebar). This Guide can 
help professionals prepare to meet certification standards.

As previously described, professional codes of ethics establish the duty to be involved in 
policy education, development, and advocacy.

http://www.publichealthexam.org/ 
http://www.publichealthexam.org/ 
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About SOPHE
The Society for Public Health 
Education (SOPHE) is a 
nonprofit professional orga-
nization founded in 1950 to 
provide global leadership to 
the profession of health edu-
cation and health promotion 
and to promote the health of 
society. 

SOPHE’s 4,000 national, 
international, and chapter 
members work in various 
public and private organiza-
tions to advance health edu-
cation theory and research, 
develop disease prevention 
and health promotion pro-
grams, and promote public 
policies conducive to health.

Visit SOPHE at:

http://www.sophe.org 
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