Health Policy
The U.S. Preventive Services Task Force (USPSTF, 2018) recommends that adults aged 18 years and older should undergo adequate screening and interventions to reduce unhealthy alcohol use. However, the lack of public awareness and failure to promote feasible actions at the community level impede the effectiveness of alcohol-related policies (Stockwell et al., 2021). Recently, the local health department started developing an overarching policy that would address the disproportionate effects of alcohol dependence at the county level. Consistent with the USPSTF recommendations, the policy initiative focused on efforts aimed at preventing, screening, and treating unhealthy alcohol use and AUD. As established by Knox et al. (2019), interactions with care providers is valuable but underutilized by individuals with alcohol use problems. A collaborative and multi-stakeholder approach was used to optimize the outcomes. I took this as an opportunity to participate in improving the uptake of services among African Americans struggling with AUD and unhealthy alcohol use. The participation involved community awareness through education and information at the community level, which also aimed at collecting views about other interventions to include in the policy. Notably, the efforts targeted neighborhoods with a high concentration of off-sales alcohol outlets. The focus was essential considering the evidence showing a disproportionate burden of alcohol dependency and unhealthy alcohol use in inner-city Black neighborhoods with many off-sales outlets (Assari et al., 2019; Lee et al., 2020). Based on support from the policy initiative, individuals received information about screening and brief treatment offered across different settings. One of the positive effects of the policy initiative was increased normalization of discussions about AUDs in the targeted neighborhoods. Several community-based organizations committed to support individuals struggling with AUDs in seeking treatment and other non-clinical issues that may not be addressed in healthcare settings. In addition, my practice setting experienced an increase in the number of people screened and initiating treatment for unhealthy alcohol use and AUD. 
Proposed Area of Political Competence
	As observed by Warner (2003), political competence empowers nurses to implement interventions that address different socioeconomic and environmental determinants of health, while incorporating cultural diversity. My participation in one of the aspects of the policy initiative was essential to building my political competence. Nevertheless, I acknowledge the need for improvements in persuading and influencing others. Contribution to policy discussions and initiatives requires nurses to portray competence and capacity to persuade and influence others in the expected direction (van Wijk et al., 2022). During discussions with other stakeholders involved in the policy initiative, I realized that I lacked adequate confidence in persuading others to direct additional efforts to my population of interest (African Americans). In this regard, I have committed to leverage my personal and professional network who would serve as mentors to improve my persuasion skills. In addition, the network would enable the identification of like-minded individuals who could contribute to the development of culturally tailored policies and initiatives. For instance, connecting with like-minded policymakers, community leaders, and mental and behavioral health advocates would influence the establishment of proactive actions to raise awareness about harmful alcohol use in poor Black neighborhoods. Besides, I will commit to attending seminars, workshops, and seminars that would improve my communication and persuasion skills relevant to policy development. As supported by Clarke et al. (2021), these skills would be essential in taking stewardship roles in developing and communicating policy ideas to other relevant stakeholders.
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