


	Tool 17: 	Policy levers and advocacy guide 	
		
	Contains tools for advocacy and advancing changes in policy levers, including a policy opportunity matrix	
	November 2026	


How to use this guide as an end-to-end policy and advocacy guide
The guide serves as a mapping tool when your organization identifies the need for a policy change, either as a result of an innovative idea or an implementation/programmatic barrier.
As a mapping tool, this guide breaks policy and advocacy processes down into distinct areas of opportunity that can be tailored to fit your community’s needs: the “science” of policy research and analysis and the “art” of advocacy and direct action. Using this tool, you will be able to clearly define your objectives and the problem you are trying to solve.  
In this document:
Policy is defined as a solution to a problem that impacts the public. To reach the best possible solution, organizations conduct a public policy analysis, which includes an impact analysis that identifies the most impacted stakeholders and considers the costs and benefits of each proposed policy.
Advocacy is the ability to effect change through direct and indirect actions, often convincing others of your policy solution as the best possible outcome. There are many actions that qualify as advocacy, and they all share one trait: Your action advances a recommendation through persuasive means.
Understanding decision-making processes and identifying potential trade-offs will also help guide you toward a recommended action for your work and/or idea. Decision-making processes are influenced by where decision-making authority lies, at what level of government you are seeking change, and fiscal constraints all influence decision-making processes.
Additionally, identifying trade-offs will help you decide where advocacy efforts will be most successful, and help assess the best path forward. Consider it a strategy that includes both subjective and objective information to help overcome common barriers such as procedural constraints or shifting public opinion. 
Although this guide may feel like a “one-size-fits-all” approach, it is constructed to move you along from end-to-end and develop the underlying structure of a successful campaign. This is only one tool in your toolkit, but it is the starting place from which you can lay out why the problem you have identified needs to be addressed, and how you can use qualitative and quantitative evidence to support your advocacy strategy.

Part 1. Understanding the policy ecosystem 
The policy ecosystem is large, vast, and complex. Whether you are looking to establish a new policy or amend an existing one, you will need to assess important factors ahead of time, such as the appropriate level of government intervention and/or regulation that you feel is best for the issue. Answers to foundational questions are key to deciding where and how a policy may be considered and ultimately enacted.
A good place to start is by examining recent legislative, regulatory, and media activity on the issue, so that you may identify the degree to which your proposed policy enters the public sphere of influence. Is the issue being discussed as a matter of local control versus the authority of a state? Are agency officials expressing statements publicly about stricter oversight or are they in a gray area when it comes to regulation and the law? 
For example, during the COVID-19 pandemic, health care and public health practitioners advocated for flexible and relaxed regulations to support patient care and population health due to extraordinary circumstances. Direct care shifted to telehealth modalities, such as video visits, and states responded with relaxed regulations. For example, states allowed more physicians to address patient needs across state lines, relaxing licensing regulation. Additionally, public agencies and other entities worked together to direct advanced payments to provider groups so that they would keep their doors open and maintain standards of care even as stay-at-home orders and social distancing were becoming formal and informal guidelines. 
Prompts to guide review 
What policies or funding streams currently support or hinder our program goals?
Are there pending legislative efforts we should be tracking?
What agencies or governing bodies are decision-makers on this issue?
What laws or policies already exist in your state or locality?
Are there upcoming sessions, rules, or funding cycles?
· What are peers in other regions doing?
Policy landscape scan template
Use the template below to map out the policy landscape. The fields are defined as: 
Policy option: Describe the proposed policy change or program funding approach.
Potential impact: How much this policy change would improve health and equity (low, medium, or high)
Feasibility: How realistic adoption of this policy change is given politics, funding, and capacity (low, medium, or high)
Resources needed: What money, staff time, or infrastructure are required
Partners required: Key stakeholders who must be involved
· Timeline: Estimated time to adopt or implement
Policy landscape scan template

	Policy option
	Potential impact
	Feasibility
	Resources needed
	Partners required
	Timeline

	Local funding for mobile food markets
	Medium – food security
	High – local control
	Local funds, nonprofit capacity
	City council, community organizations
	3–6 months

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Part 2. Defining advocacy priorities
Establishing your definition of success or winning metrics will guide your policy development process. 
This is not just about what you want to accomplish with your idea or product, or the growth your organization or company stands to benefit from. This is an examination of the people you want to impact and the long-term goals you want to achieve. Your policy objective may only be a one-time opportunity, but your advocacy efforts should sustain the work, your accomplishments, and mitigate against future risks.
A prioritization exercise like this one is where policy and advocacy have a common theme: There should be consensus about what is being prioritized, and you should use this opportunity to solicit feedback as an important step to also gather evidence for your cause. Often, the policy problem that you have identified starts off as a regular, run-of-the-mill challenge that is faced by many people. 
This section can help align the qualitative feedback that you receive into the core components of a new policy. A simple example would be an issue’s most common participants and stakeholders may become the trusted or official voice on the subject. A more complex example might involve leveraging a partner's or subject matter expert's detailed understanding of a program's existing funding to identify flexible funding sources that can help address concerns about establishing new programs or creating an unfunded mandate.
Identify high-impact focus areas that connect directly to your intervention’s goals, outcomes, and long-term sustainability. This will help you create a short list of clearly defined advocacy focus areas (2 to 3 max), ideally validated by partners or aligned with upcoming legislative, funding, or system reform opportunities.
Advocacy focus area worksheet

	Prompt
	Notes

	1. What specific problem are we trying to address through policy or advocacy?
	

	2. What outcome matters most to our stakeholders (e.g., patients, providers, payers, CBOs)?
	

	3. Are there upcoming policy windows or funding cycles we can align with (e.g., legislative session, Medicaid renewal)?
	

	4. What levers might help drive change?
	

	5. What data or community evidence can support our case?
	

	6. Are there trusted messengers or champions who could help advance this?
	

	7. How feasible is this priority to pursue in the next 6 to 12 months?
	

	8. How does this priority support long-term sustainability for our program or the broader system?
	



Part 3. Identifying policy opportunities
Policy levers are formal processes and mechanisms that influence how resources, services, and accountability structures operate within health systems and communities. They serve as the pillars for specific programs and set standards for how they operate, as well as establishing other criteria such as guidelines which support the day-to-day operations of a new program or initiative. 
Advocacy opportunities also exist across the continuum of policy levers. In other words, change is possible in both big and small increments. Major revisions could be made to funding policy, or you can make smaller changes with potentially less onerous guidelines. Consider COVID-era telehealth flexibilities that accounted for social distancing and helped advance primary care in a remote setting. The core foundation of telehealth policy remained intact, but its utilization was expanded due to public health concerns.
Identifying the right levers is critical for creating long-term, structural change beyond the lifespan of a pilot or grant. The table below lists key levers that advocacy efforts can target to institutionalize health equity improvements, particularly in cross-sector partnerships.

	Policy lever
	Description
	Example
	Sustainability

	Legislation
	Statutes or laws passed by a legislative body that codify practices, protections, or funding
	State-level bills requiring maternal health equity audits; bills mandating community health worker (CHW) reimbursement
	Hardwires change in law; creates legal accountability

	Regulatory changes
	Rules developed by agencies that guide implementation of broader laws. Often faster to modify than legislation
	Medicaid rule change for doula service; licensing scope expansion for care extenders
	Can institutionalize models with legislation; required ongoing monitoring

	Funding allocations
	Budget decisions at local, state, or federal levels that direct where and how money flows
	Earmarks for CHWs, mobile clinics, or health equity capacity building
	Embeds programs into reoccurring budget lines; enables sustained service delivery

	Value-based care incentives
	Adjustments to payment models that reward equity-aligned outcomes or penalize disparities
	VBC contracts that stratify outcomes or pay for community-engaged activities
	Aligns sustainability with financial performance; requires payer-provider alignment

	Contractual and grant requirements
	Inclusion of equity-focused expectations in contracts, grants, or MOUs between agencies and providers
	Mandating culturally adapted materials or data disaggregation in CBO/clinic contracts
	Leverages existing partnerships to reinforce standards

	Executive orders and administrative directives
	Issued by mayors, governors, or agency heads to accelerate action with bureaucracies
	Mayoral order on maternal mortality review or data equity standards
	Creates urgency and visibility; may need legislative follow-through

	Public health ordinance and local codes
	Local policies governing public health priorities, zoning, or community engagement
	County ordinance requiring equity impact assessments for new developments
	Targets place-based determinant and governance structures


Legislative vs. regulatory pathways
Legislators establish laws across a broad range of issues and may need context on a specific policy problem. Advocacy should explain the issue clearly, connect it to community needs, and identify the requested legislative action.
Regulators, including authorized boards and commissions, develop rules within authority granted by law. They often bring specialized expertise, so advocacy should emphasize evidence, implementation challenges, and specific recommendations for workable rules.
Both audiences need community perspectives. Tailor the level of detail to their responsibilities and familiarity with the issue, not an assumption that every legislator is a generalist or every regulator an expert.

	
	Legislative pathway
	Regulatory pathway

	In plain language
	Changes the law. Legislators introduce, consider, amend, and vote on legislation.
	Changes how a law is carried out. Government agencies develop rules using authority provided by law.

	Use this path when
	The change requires a new law or a change to an existing law.
	The law already gives an agency authority, but how that authority is implemented needs to change. 

	What the path looks like
	A bill may move from introduction to committee review, hearings or amendments, floor consideration and votes, and ultimately consideration by the president. The exact path can vary considerably.
	An agency develops a proposed rule, publishes it for public review, receives and considers comments, and may then issue a final rule. The specific path can vary by rule.

	Timing
	State procedures vary, but bills generally move through committee review and floor votes in each chamber. Amendments must be reconciled, and funding needs may require additional review. Once both chambers approve the final text, the bill goes to the governor. If signed, it becomes law.
Timelines are structured, but outcomes remain uncertain. Session calendars and deadlines for committee action and chamber votes provide milestones for planning advocacy, even when a bill’s progress is unpredictable.
	More structured, but still variable. Proposed rules generally include a defined public-comment period. Regulations.gov notes that a typical federal comment period is 60 days, although it can be shorter or longer.

	Where influence can happen
	Before introduction and as legislation moves forward: Educate legislators and staff, contribute evidence and community perspectives, engage relevant committees, participate in hearings when opportunities are available, and build support for the proposed change. Committees are especially important because they commonly develop and assess legislation and may hold hearings or consider amendments.
	During rule development and formal public comment: Respond to a proposed rule with relevant evidence, potential impacts, and specific recommendations for the agency to consider before finalizing it. Formal comments should be submitted through the channel identified by the agency, often through the official docket on Regulations.gov.



A note about ballot access
Citizen initiatives, available in about half of U.S. states, allow voters to propose statutes or constitutional amendments. Advocates generally submit proposed language, gather the required valid voter signatures, and undergo official review. Signatures qualify a proposal for consideration, not enactment. Some states require legislative review before a public vote.
Initiatives can supplement existing policy or advance changes when elected officials do not act. Constitutional amendments can offer greater durability than statutes, but are also harder to revise.
Legislative referrals place measures before voters through legislative action, sometimes because voter approval is legally required. By contrast, popular referendums let citizens petition for a vote to approve or repeal an existing law. Requirements and timelines vary by state.
How to choose the right lever 
What level of government or agency has authority over the issue?
Is the lever enforceable and time-bound, or symbolic and agenda-setting?
Can this lever be paired with another to deepen or scale impact?
What sustainability risks might arise (e.g., leadership turnover or budget shifts)?
· Who benefits from the status quo, and how might they resist the change?

Community-based organizations and clinical providers are often closest to the impact of policy failure and most credible when advocating for reform. Embedding partners early in policy strategy conversations bring:
Real-world stories that humanize policy data
Insight into how regulations play out in practice
· Connections to constituents most affected by policy decisions
Policy lever prioritization matrix  
Use the matrix below to assess potential policy levers across five core criteria (score 1 to 5). To use:  
Convene your internal and external partners.
Identify 3 to 5 possible levers for your priority issue.
Complete the matrix collaboratively using local knowledge and political context.
Use total score and discussion to prioritize 1 to 2 policy targets.
Criteria definitions: 
Feasibility: The likelihood of policy change given with political environment, timing, and capacity to act.
Potential impact: The degree to which a policy lever could shift outcomes or equity conditions at scale.
Alignment with intervention: Direct relevance to the goals, target population, and model of your clinical-community strategy.
Community support: Readiness of local advocates, residents, or CBOs to mobilize behind.
Sustainability: The ability of the lever to embed long-term structural change beyond a grant or pilot.


Policy lever prioritization matrix

	Policy lever
	Feasibility
	Potential impact
	Alignment with intervention
	Community support
	Sustainability
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Policy window readiness checklist  
Determine if a current policy moment is ripe for action. Consider if there is:  
☐  A clear definition of the problem with supporting data
☐  A viable, evidence-informed policy solution identified
☐  A visible or time-sensitive event that creates urgency
☐  Identified champaigns or policy entrepreneurs
☐  Partner coalitions aligned and ready to act
☐  Messaging tailored to target audiences
☐  Resources available for mobilization
Balancing formal vs. informal structures   
Policy opportunities most commonly exist as formal structures. However, informal structures also exist, and these are important to account for in a health care setting and within advocacy engagements.
An informal structure may include social connections which influence a formal structure, such as friendships or partnerships that impact a decision through a policy-making body. They may also include considerations where a policy needs to remain flexible or with limited enforcement due to other unintended consequences. For example, mandating other translated and interpreted languages in a care setting, up against a patient’s desire to write or speak in English. Or, including sensitive screening and assessment questions that may be associated with stigma, or a patient is uncomfortable responding to.
Additionally, there are examples of a policy existing in both formal and informal capacities. In international law, some accords and agreements may be signed or agreed upon, but they lack any enforcement or consequences if the agreement is violated, broken, suspended, or canceled.



Part 4. Mapping stakeholders and power 
Identify key players who can influence, enable, or obstruct your advocacy goals:
Who are your natural allies, such as organizations, community leaders, or coalitions already aligned with your goals?
Who are the formal decision makers?
Who has soft power, such as influence through networks, media, or community credibility?
Who may oppose or complicate your advocacy goal and why?
What role can each person play (champion, co-sponsor, messenger, neutral validator, or quiet support)?
Advocacy focus area worksheet
Place stakeholders on the grid based on their level of influence and level of support for your policy goal.

	
	High influence
	Low influence

	High support
	Co-leaders and champions, can mobilize early and often
	Amplify their voice and bring them into strategy

	Neutral/undecided
	Educate and persuade with targeted outreach
	Consider later-stage engagement

	Opposition
	Monitor and prepare counter narratives or compromises
	Track and deprioritize


Stakeholder alignment grid
Use this grid to document your stakeholders’ positions, motivations, and roles in your advocacy strategy.

	Stakeholder
	Influence level
	Support level
	Interest and motivators
	Suggested role
	Engagement strategies

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Build collective influence through coalitions
Stakeholder mapping helps you understand who is in the policy landscape and where they stand. Coalition building goes further by bringing aligned stakeholders together to advance a shared policy goal.
Coalitions can strengthen advocacy by combining different forms of credibility and influence. Community members may bring lived experience, providers may show how a policy works in practice, subject-matter experts may contribute evidence, and organizations may bring established relationships or reach. Together, these perspectives can demonstrate that an issue is shared and build broader support for change. Public-health coalition models commonly bring together different types of organizations and constituencies behind common policy objectives. 
To build an effective coalition:
Start with a shared policy goal. Be specific about the change coalition members are working toward and establish where there is enough common ground to act together.
Bring complementary strengths together. Build from the stakeholder map, but do not assume every supportive stakeholder needs to join the coalition. Engage partners whose perspectives, expertise, experience, relationships, or reach strengthen the collective effort.
Center the people affected by the issue. Ensure community voices and lived experience are meaningfully represented in shaping the coalition's priorities and approach, not simply brought in to reinforce decisions already made. Coalition-building resources emphasize authentic community engagement as part of policy and systems improvement. 
Define how members will contribute. Establish clear, complementary roles so partners understand how they can support the shared goal, whether through evidence, expertise, community experience, communications, relationships, or other appropriate contributions.
Coordinate around opportunities for action. Keep members aligned on relevant legislative or regulatory developments so the coalition can determine when coordinated engagement is most useful.
Sustain alignment. Revisit priorities and roles as the policy environment changes, particularly when new opportunities, barriers, or areas of disagreement emerge. Coalition resources explicitly address organizing, guiding, evaluating, and sustaining coalitions over time. 
A coalition does not need every stakeholder to agree on everything. It needs a clear shared goal, complementary contributions, and enough alignment to act together when opportunities for change arise.
Coalition action check: Before moving forward, clearly state the shared goal, why collective action is needed, what each partner contributes, the next opportunity to act, and who is responsible for what.




Part 5. Crafting advocacy messages 
Develop clear values-based messaging tailored for key audiences — policy makers, funders, community leaders, and the media. Strategic messaging should connect policy goals to lived experiences, cost impact, and systems change.
Prompts for values-based framing  
What human values are central to this issue (dignity, safety, or family well-being)?
Who are you soliciting stories and lived experiences from? Are you hearing from the same voices or are you seeking new perspectives?
What outcomes matter most to your audience (cost savings, public safety, fairness, or population health)?
How does this align with broader goals like health system transformation, reducing disparities, or building trust within the community?
Are you framing your goals to account for previous policy efforts and other contexts? 
Policy message map template

	Audience
	Core message
	Values framing
	Delivery format

	Example: Health system leaders
	Investing in doulas saves 1,000 per birth and improves safety outcomes.
	Fiscal responsibility, safety
	Local funds, nonprofit capacity

	Example: Media and public
	We are fighting for families to get the support they already deserve.
	Dignity, fairness
	Op-eds, interviews

	Example: Community members
	We have saved lives with this work, but we need support to keep going.
	Trust, justice, safety
	Town halls, social media


Message and testimony builder
Use this structure to prepare for town halls, listening sessions, legislative briefings, provider day at the capitol, local news or op-eds, advocacy one-pagers for funding or policy staff:

	Section
	Guidance

	1. Issue statement
	1- to 2-sentence summary of the problem or policy gap

	2. Personal/community impact
	Human story or on-the-ground impact

	3. Supporting data
	Brief statistic or program outcome

	4. Policy ask
	State what change you need

	5. Alignment with system goals
	Frame how the ask aligns with cost savings, access, or equity

	6. Call to action
	What should the listener or reader do?


Part 6. Determining your advocacy pathway 
Advocacy is a broad and general term. Although it is intended to influence a change, the ways we can materially make that change are varied and complex. There is a menu of options that exist under the advocacy umbrella, but it is rare to find an instance where all advocacy options are used for one policy objective. 
Some policy and advocacy levers are available to everyone. For example, conducting surveys or public opinion research to understand a population’s perception on an issue supports the development of a policy definition by answering why the issue matters and establishes clear advocacy objectives by identifying what action should be taken. This approach is also an example of a legally permissible activity for all types of organizations and entities.
However, there are restrictions on lobbying activities. For example, nonprofits are able to lobby elected bodies, but they are not allowed to donate to political candidates in any way, even if a political candidate’s platform included an expansion of the nonprofit’s mission. However, if  a nonprofit exists to provide healthy meals for children, then they are allowed to lobby against any effort that would undermine their mission. 
The advocacy pathway you choose will need to be considered carefully, not just for feasibility and chance of success, but also to make sure it’s in line with laws and regulations. These additional considerations may include public funding restrictions, conflicts of interest, and other risks. The world of advocacy is broad, and even grant making, litigation, and participation in certain events could be considered advocacy activities.



Part 7. Measuring the impact of advocacy 
Effective advocacy impact measurement should answer:
Did your message and materials reach the intended decision-makers?
Were there shifts in policy, funding, or public commitments?
How did community partners and advocates experience the process?
What lessons can inform future advocacy cycles?
Use the template below to track actions, outs, and impacts across your advocacy campaign or policy initiative.
Include both wins and obstacles. Learning from stalled efforts is equally important. 
Consider qualitative and quantitate data.
Include reflections from partner organizations and community members.
Revisit dashboard quarterly or after each major advocacy push.

	Advocacy activity
	Target audience
	Date
	Outcome or response
	Policy movement
	Community reflections
	Follow-up needed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



LEGAL CAVEAT
This report is sponsored by UnitedHealth Group (UHG).  With Advisory Board’s input, UHG developed such report and the content contained in such report.  Advisory Board does not endorse any company, organization, product or brand mentioned herein.
This report should be used for educational purposes only. Advisory Board has made efforts to verify the accuracy of the information contained herein. Advisory Board relies on data obtained from many sources and cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as professional advice. In particular, readers should not rely on any legal commentary in this report as a basis for action, or assume that any tactics described herein would be permitted by applicable law or appropriate for a given reader's situation. Readers are advised to consult with appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c) failure of reader and its employees and agents to abide by the terms set forth herein. 
UnitedHealth Group has obtained distribution rights to this content for the purpose of customer education. It is the policy of Advisory Board to enforce its intellectual property rights to the fullest extent permitted under law. The entire content of this report, including any images or text, is copyrighted and may not be distributed, modified, reused, or otherwise used except as provided herein without the express written permission of Advisory Board. The use or misuse of the Advisory Board trademarks, copyrights, or other materials, except as permitted herein, is expressly prohibited and may be in violation of copyright law, trademark law, communications regulations and statutes, and other laws, statutes and/or regulations.
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