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Abstract
There is growing recognition that health goals are more likely to be achieved and sustained if programs are 
complemented by appropriate changes in the policies, systems, and environments that shape their communities. 
However, the knowledge, skills, and abilities needed to create and implement policy are among the major needs 
identified by practitioners at both the state and local levels. This article describes the structure and content of the 
Nebraska Health Policy Academy (the Academy), a 9-month program developed to meet the demand for this training. 
The Academy is a competency-based training program that aims to increase the capacity of Nebraska’s state and local 
public health staff and their community partners to use public health policy and law as a public health tool. Our 
initiative allows for participation across a large, sparsely populated state; is grounded in adult learning theory; 
introduces the key principles and practices of policy, systems, and environmental change; and is offered free of charge 
to the state’s public health workforce. Challenges and lessons learned when offering workforce development on public 
health policy efforts are discussed.

Introduction
Momentum is building among public health workers around the notion that progress on public health goals is more 
likely to be achieved and sustained if programs are complemented by appropriate changes in the policies, systems, and 
environments that shape their communities (1–8). The Centers for Disease Control and Prevention actively encourages 
local and state grantees to consider policy-, systems- and environmental-change mechanisms, where appropriate, to 
address issues such as obesity and chronic disease (9,10). However, the knowledge, skills, and abilities needed to 
create and implement policy are among the major needs identified by practitioners at both the state and local levels 
(11,12).

We set out to develop an educational initiative, the Nebraska Health Policy Academy (the Academy), to increase the 
capacity of local and state public health personnel to use policy approaches in their work. The initiative had to allow for 
participation across a large, sparsely populated state (Nebraska); be grounded in adult learning theory (eg, clear 
purpose, self-directed learning, incorporation of real-life experiences); introduce the key principles and practices of 
policy change; and be offered free of charge to the state’s public health workforce (13). This article describes the 
structure and content of the Academy, as well as the challenges and lessons learned when offering workforce 
development on public health policy efforts.

Conceptual Framework and Core Competency Development
The Academy is a competency-based training program that aims to increase the capacity of Nebraska’s state and local 
public health staff and their community partners to use public health policy and law as a public health tool. During the 
initial pilot year of the Academy, succinct domains and competencies, based on the Council on Linkages Framework 
(14), were developed in collaboration with health department staff and professionals with expertise in health policy 
and adult learning strategies and refined into a 6-stage Nebraska Health Policy Curriculum Framework. This 
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framework (Table 1) was adapted from ideas and lessons learned from other health policy training programs and 
initiatives (14–17). Each of the framework’s 6 policy-making stages addresses a fundamental question encountered in 
the policy process. Several competencies are listed under each stage, and those competencies are the focus of the 
training. Although the framework appears linear, the policy process, in practice, may jump forward and backward 
through the stages.

Implementation of the Academy
The Academy is focused on capacity development among teams of people with common interests. We believed the 
team model of learning would be more effective than an individual model for these types of participants and the goals 
of the training and also be more likely to have measurable outcomes at an organizational or community level (18–21).

Following a recruitment and application process, teams are accepted to participate in the training program. Teams of 5 
to 7 members are composed primarily of state or local health department staff members and their key community 
partners; in particular, we encourage teams to include an elected official when possible. During the course of 9 months, 
these teams participate in a series of learning activities focused on the Academy competencies. Activities are a mixture 
of synchronous and asynchronous learning methods, as well as in-person and distance-based learning. There are 3 on-
site sessions, live webinars and conference calls with guest faculty from across the country, and resources for self-
paced learning via online modules and discussion boards. The topics have ranged from how to conduct cost-benefit 
analyses to strategies for marketing a policy solution to the general public and elected officials (Table 2). The variety of 
learning methods allows for exposure and access to those leading the policy field in Nebraska and nationally.

As a core component of the Academy, using principles of adult learning, teams apply the knowledge and skills they 
receive to a policy development project that anchors the learning (22). The policy can be either a hypothetical issue in a 
community or a real-life public health problem that must be addressed. Additionally, teams can choose the level at 
which the policy change occurs: either at the governmental/legislative level or the organizational level. Examples of 
policy development projects from the Academy include developing a bill to implement statewide rules and regulations 
for community health workers, adopting alcohol and drug policies in public high schools, and seeking a local ban on 
sugar-sweetened beverages sold in vending machines on public property. Teams work on their project throughout the 
training period and receive one-on-one technical assistance on their policy development project from Academy staff 
and policy experts.

To date, 6 teams have completed the Nebraska Health Policy Academy (3 in each of the first 2 cohorts). There are 
currently 3 teams participating in the third cohort of the Academy. Teams’ members have ranged in number from 4 to 
8 across the 3 cohorts. Members have included health department staff (directors, mid-level management, project 
coordinators), local elected officials (city council), partners from business and education (chamber of commerce 
representative, high school principal, community college representative), nonprofit partners, and clinicians, among 
others. Team composition depends on the needs of the policy development project undertaken.

The Academy shares similarities and differences with other training efforts on policy development. One well-known 
national effort, Shaping Policy for Health, a competency-based training program offered through the Directors of 
Health Promotion and Education, highlights how the Academy offers a unique opportunity (23). While both training 
programs offer curriculum geared toward assisting the public health workforce in understanding policy development, 
numerous distinctions can be made, 3 of which are significant. First, the structure of the 2 training programs differs. 
The Academy is offered as a continuous learning opportunity over 9 months. Each stage (Table 1) is addressed 
comprehensively during the 9 months, with multiple stages in play at one time. The Academy’s curriculum is a 
combination of face-to-face and distance learning. The Shaping Policy for Health curriculum is a series of face-to-face 
workshops, most of which are 2 days in length; each workshop covers only one large topic area.

Second, the Academy is designed to build strong partnerships within a given community by offering a team-based 
experience. You cannot come through the Academy alone but must be part of a group to address policy change. While 
Shaping Policy for Health is intended for audiences from one area at a host site, it is not required that the audiences 
form or serve as one team for the training. The third significant difference is in the function and participation of those 
teams. The Academy includes a hands-on, real-life experience for teams in that they must work on one policy 
development project relevant to their communities across the entire Academy experience. This gives teams a common 
problem to address together and tangible products to take with them when they leave the Academy, which they can 
then choose to use for community improvement. Shaping Policy for Health uses real-life case examples and activities 
but doesn’t require participants to take on a policy development project of importance to their communities as a part of 
the series of workshops.

Initial evaluation of the Health Policy Academy has included a pre- and post-test assessing change in knowledge of 
each of the 18 competency areas. Preliminary findings from cohorts 1 and 2 show an average increase in knowledge 
across all competencies of 47.9%, with a range of 29.6% (competency 6C) to 71.7% (competency 3A). Additionally, a 
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focus group was conducted after the first year of the Academy, offering insight into the structure and function of the 
program. Creation of a comprehensive, empirical evaluation is underway to verify and add to the preliminary findings.

Challenges and Lessons Learned
During the process of creating and running the Academy, we encountered challenges that may be unique to training 
public health professionals in policy development tools and techniques.

Policy versus programs. Our participants were unfamiliar with the difference between programs and policies. We 
now start with an interactive presentation that gives definitions and examples of how policies and programs differ yet 
together can solve community problems. Case studies are used to provide further training and examples on successful 
public health policies.

Political sensitivity.We found it challenging to balance the need for adult education that requires real-world 
application with the need to be sensitive to the political environment of each team. Adding to the complexity of the 
issue, public health organizations receive funding that often limits advocacy activities, and determining which 
boundaries are related to advocacy versus policy development can be difficult. We make it clear that the project 
developed in the Academy does not have to be implemented and should instead be viewed as a learning opportunity.

Instructional methods. We had to balance the participants’ needs for in-person time and technical assistance, both 
of which are resource intensive but valuable modes of instruction, with the limited funding resources that are typical of 
project grants. We achieved this balance by providing regular distance and asynchronous opportunities to maintain the 
training and team relationships.

Conclusion
The Nebraska Health Policy Academy has seen success stories in fostering policy development and implementation. 
For example, one team worked on a project to reduce access to sugar-sweetened beverages in public facilities in the 3-
county health district they serve. The policy to provide healthy vending machines was successfully implemented in 
local schools and has been expanded to encompass other public facilities including county government buildings and 
college and university properties. Success stories like these highlight the value of the Academy to health departments 
wishing to implement evidence-based policy (24).

We strongly encourage additional public health entities, including health departments, community advocacy groups, 
and non-profits focused on population health, to seek opportunities, such as the Nebraska Health Policy Academy, to 
learn how to effectively use policy development as a public health tool. Furthermore, because of the nature of the topic 
at hand — policy development — Schools of Public Health or other nongovernmental entities in other states can serve 
as neutral conveners of this type of training.

Our next goal is to develop a comprehensive, empirical evaluation of the Academy based on the Kirkpatrick Model that 
we can use to adapt and transform it (25). The intent is to have the evaluation capture changes in knowledge and skills, 
as well as monitor any policy changes made or implemented as a result of team participation in the training. We hope 
that the outcome of the evaluation will provide empirical evidence that we are arming public health professionals with 
another tool to sustainably improve population health.
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Tables

Table 1. Competency-based Framework for the Nebraska Health Policy 
Academy

Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Who is involved 

and how?

What is the nature 

of the issue?

What will be 

done?

How to get the 

policy authorized?

How to put the 

policy into 
practice?

Did the policy 

make a 
difference?

Solicit community 

input when 
developing 

policies.

Define the problem 

requiring a 
solution.

Create a policy 

proposal.

Formulate a 

communication 
strategy.

Promote 

successful 
implementation of 

the policy.

Evaluate the 

impact of the 
policy change.

Competencies

1A: Identify and 

assess the 
strengths and 
motivations of key 

stakeholders and 
potential resistors.

2A: Collect and 

summarize data on 
the public health 
burden, 

contributing 
factors, and health 
equity issues.

3A: Critique the 

feasibility and 
expected 
outcomes of 

potential policy 
options.

4A: Engage 

decision-makers.

5A: Assist with 

developing rules, 
guidelines, and 
procedures.

6A: Monitor 

outcomes of 
policy changes.

1B: Recognize and 
effectively use 
common styles for 

influencing others.

2B: Calculate the 
societal costs.

3B: Recommend 
a specific policy 
change.

4B: Frame 
messages and 
adapt materials to 

specific audiences.

5B: Educate the 
public about the 
policy change.

6B: Document 
whether the 
policy solution 

is functioning 
as intended.

1C: Build 
consensus on key 
values and a 

shared vision for 
action.

2C: Survey the 
social, economic, 
and political 

landscape.

3C: Calculate 
costs/returns of 
the policy change.

4C: Deploy 
coalition members 
in advocacy roles.

— 6C: Incorporate 
evaluation 
findings into 

future policy 
efforts.

— — — 4D: Advocate for 

resources needed 
to implement the 
policy.

—

Table 2. Nebraska Health Policy Academy Example Curriculum by Stage

Stage Mode Example Curriculum

Stage 1: Who is 
involved and how?

Personal 
Assessment

Influence Style Indicator. Understand preferences and related tactics for 
influencing others (http://www.influencestyleindicator.com).

Presentation Coalition Building: Building Consensus and a Shared Vision for Action

Assignment Identify the potential proponents and opponents of the issue.

Presentation Getting Evidence into Policy

Stage 2: What is the 
nature of the issue?

Presentation Finding Data on Your Issue: The County Rankings and Roadmaps 
Project

Case study and 

discussion forum

“Coffee and Cigarettes.” Discuss the context of the problem and identify 

the level of policy change needed.
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Stage Mode Example Curriculum

Assignment Write a data brief detailing the issue to be addressed.

Asynchronous Web 

module

Cost Analysis Basics

Stage 3: What will be 
done?

Presentation Understanding the Difference Between Programs and Policies

Exercise Stakeholder Power Analysis. Identify feasibility of policy options.

Presentation Policy in Action: Policy Changes Around Sugar-Sweetened Beverages

Assignment Write a policy proposal making the case for a recommended policy 
change.

Stage 4: How to get 
the policy authorized?

Presentation Using the Four Political Values to Influence the Policy Process

Assignment Create a communication piece for your recommended policy using the 
skills of message framing.

Stage 5: How to put 
the policy into 

practice?

Presentation Implementing Enacted Policies

Asynchronous Web 

module

The Pieces of Policy Implementation

Stage 6: Did the 
policy make a 

difference?

Presentation Evaluating Policy Interventions

Asynchronous Web 

module

Identifying Measures for Evaluating Policy
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Department of Health and Human Services, the Public Health Service, the Centers for Disease Control and Prevention, 

or the authors' affiliated institutions.

Page 6 of 6Preventing Chronic Disease | A Model for Training Public Health Workers in Health Poli...


