Advocacy to Impact Population Health Through Written Testimony
Discussion
Purpose
The purpose of this discussion is to demonstrate advocacy skills in health policy related to the selected population and practice problem. This week, you discovered that the DNP-prepared nurse needs to develop an advocacy plan to impact healthcare policy with an emphasis on population health. In this discussion, you will create written testimony that can be used to advocate for change to improve the outcomes for your selected population and practice problem.
Instructions
Please review all pages ,
Population: African American population in Jackson, Mississippi
Review the lesson and readings about advocacy, especially the Jurns (2019) ( Link included below) article on ISBAR. Then, using the population, population problem, and policy from previous weeks, prepare written testimony advocating for policy change or implementation. Using the ISBAR format presented by Jurns (2019), provide written testimony about policy change you would like to propose. You may address any policymaker from the local to national level but please identify your audience.
(I) Identify
· Address the person to whom you are speaking.(Above population AA in Jackson M)
· 
· Introduce self and provide credentials. (I will include my name, RN, MPH, PMHNP, DNP (c) . Please place in the right order per APA)

· Present expertise/experience and interest in issue. 

· (I currently work in an underserved community hospital in Washington DC and have first-hand experienced the effect of many of these factors affecting people of low SES)
(S) Situation
· Describe the issue. (Please pick only one issue for advocacy)

· Identify the policy and provide the bill name and number if applicable.
· Present the consequences if the policy is not enacted using data.
(B) Background
· Acknowledge the decisionmaker’s interests.
· Restate your expertise and ability to comment on the issue. ( I work as a senior director of nursing- managing many of this population as well as I have a masters in Public health, currently a psychiatric mental health nurse practitioner addressing mental health in this population) ( hopefully this information helps).
· Share a personal note of interest or brief story.
(A) Assessment
· Give your expert professional assessment of the situation.
· Provide evidence supporting how the policy positively affects stakeholders.
· Identify support from stakeholders, special interest groups, and/or coalitions.
(R) Recommendation/Request
· Offer your recommendation for a course of action.
· Thank the policymaker for their time/attention.
· Offer your assistance and expertise.
Salutation
· Your name and title
· Credentials
· Contact information 

Required Articles.
· Hovey, K. L. (2018). Understanding the nurse's role as political advocates.Links to an external site. New Jersey Nurse, 48(4), 8.
· Jurns, C. (2019). Using SBAR to communicate with policymakers.Links to an external site. Online Journal of Issues in Nursing, 24(1), 13. https://doi.org/10.3912/OJIN.Vol24No01PPT47 (Pls review).
· Little, J., Ortega, M., Powell, M., & Hamm, M. (2019). ASHP statement on advocacy as a professional obligation.Links to an external site. American Journal of Health-System Pharmacy, 76(4), 251-253.
· Young (2019) An educational strategy to inform legislators and nurses about the professional nursing role.Links to an external site. The Journal of Continuing Education in Nursing, 50(4), 150-152.


This was my discussion from week 2. You can pick an advocacy concern for advocacy change from below and use it for this discussion.


The African American population in Jackson, Mississippi was selected for the culture-centered intervention. African Americans constitute more than 80% of the population in Jackson. As individuals residing in one of the poorest states in the country, African Americans are affected by health disparities disproportionately (Addison et al., 2021). The disparities exist because of the significant exposure to social determinants risks that affect the population disproportionately. The discussion will highlight three social determinant risk factors affecting the population, identify one evidence-based intervention to reduce health disparities and examine the alignment of the intervention with at least one of the standards from the Culturally and Linguistically Appropriate Standards (CLAS).
One of the prominent social determinant risk factors contributing to disparities is socioeconomic disadvantage. Low socioeconomic status (SES) significantly predicts disparities, with significant consequences on multiple outcomes. For example, calling et al. (2019) found that low SES predicted the occurrence of alcohol use disorder. Many African Americans in Jackson are economically unstable, which predisposes them to mental health problems (Yelton et al., 2022). In turn, this could increase their odds of engaging in alcohol abuse. Neighborhood and physical environment factors also have a disproportionate effect on the population’s health. As established by Meng (2022), African Americans are affected disproportionately by the water crisis in Jackson, which contributes to public health inequities. In addition, neighborhood disadvantage could contribute to risky behaviors, including alcohol misuse among adults (Rhew et al., 2020). With high levels of poverty, African Americans living in low SES neighborhoods may be predisposed to disparities of alcohol abuse. Finally, structural racism and discrimination affect the population significantly. For example, the experiences of discriminatory housing policies could result in structural inequalities that exacerbate mental health and substance use problems (Alegria et al., 2022). Therefore, appropriate interventions should be implemented to address the challenges.
Addressing the disparities requires a community-based and culturally tailored approach that targets multiple disparities. A strengths-based approach to mitigating the risk factor could be applied, with emphasis on mind, thought, consciousness, and mental health awareness (Robertson et al., 2019). Consistently, strategies such as motivational interviewing could be combined with education, counselling, awareness-creation, and community empowerment could help address the disparities (Hafford-Letchfield et al., 2020). As supported by Porthe et al. (2021), these interventions could modify patterns of use, empower communities for healthy lifestyle choices, and provide additional opportunities to address socioeconomic challenges. The approach could help in addressing underlying mental health problems that predispose individuals to a high risk of substance and alcohol abuse. In addition, they could mitigate some of the disparities associated with neighborhood risk factors, especially among the youth (Cambron et al., 2020). At the same time, the intervention should be culturally tailored to ensure it responds to the unique cultural needs of the diverse Black population in Jackson.
The intervention targeting the reduction of disparities associated with alcohol use among African Americans in Jackson is complaint with CLAS standards. Notably, it considers the cultural specifics of the chosen population, including its different understanding of mental health illness. In addition, it promotes leadership and workforce engagement of refugees and immigrants. It also depends on goals such as promoting adequate health practices in the community that are aligned with the cultural and linguistic specifics. Involving community leaders and peers in the family-focused intervention would significantly reduce the population’s exposure to social determinants risk factors.
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