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TBM PRACTICE AND PUBLIC HEALTH POLICIES

A 6-year update of the health policy and advocacy priorities
of the Society of Behavioral Medicine

Joanna Buscemi, PhD,1 Gary G. Bennett, PhD,2 Sherri Sheinfeld Gorin, PhD,3 Sherry L. Pagoto, PhD,4

James F. Sallis, PhD,5 Dawn K. Wilson, PhD,6 Marian L. Fitzgibbon, PhD7

Abstract
Government policy affects virtually every topic of
interest to health behavior researchers, from research
funding to reimbursement for clinical services to
application of evidence to impact health outcomes.
This paper provides a 6-year update on the expansion
of Society of Behavioral Medicine’s (SBM) public pol-
icy and advocacy agenda and proposed future direc-
tions. SBM’s Health Policy Council is responsible for
ensuring coordination of the policy-related activities
of the Health Policy Committee (HPC), the Civic and
Public Engagement Committee (CPEC), and the Sci-
entific and Professional Liaison Council (SPLC). These
committees and councils have written letters to Con-
gress, signed onto advocacy letters with hundreds of
organizations, and developed and disseminated 15
health policy briefs, the majority of which have been
presented to legislative staffers on Capitol Hill. With
the assistance of the SPLC, SBM has collaborated on
policy efforts with like-minded organizations to in-
crease the impact of the Society’s policy work. Moving
forward, SBM plans to continue to increase efforts to
disseminate policy work more broadly and develop
long-term relationships with Congressional staffers.
SBM leadership realizes that to remain relevant,
demonstrate impact, and advance the role of behav-
ioral medicine, we must advance a policy agenda that
reflects our mission of better health through behavior
change.

Keywords

Health behavior, Research translation, Health
Psychology, Advocacy

Virtually, every aspect of health, health care,
and public health is affected by policies of govern-
ments at all levels, non-governmental organiza-
tions (e.g., voluntary health organizations, medi-
cal, and health scientist membership organiza-
tions), and corporations. Policies of relevance to
the health behavior field affect funding for health
behavior research, reimbursement for clinical ser-
vices related to health behavior, restrictions on
some types of behavioral research, and incentives
or requirements to use evidence-based health

behavior interventions in certain situations. His-
torically, health behavior researchers were not
necessarily involved in policy or advocacy work,
either through individual or organizational actions.
The purpose of the present paper is to report an
update on the past 6 years of work and planned
future actions of the Society of Behavioral Medi-
cine to continue to be engaged in the policy pro-
cess as a means of advancing the mission of Bbetter
health through behavior change.^
Estabrooks and colleagues reported on the ini-

tial policy work of the Society of Behavioral Med-
icine (SBM) in a 2011 article published in Transla-
tional Behavioral Medicine (TBM). The authors pro-
vided an overview of the 2004 formation of the
Health Policy Committee (HPC) chaired by Dr.
Debra Haire-Joshu, with the goal of writing
evidence-based policy briefs to communicate the
lessons of behavioral research to legislators, key
stakeholders, and the public. The briefs included
topics relevant to health and behavioral medicine
(e.g., obesity prevention, diabetes, health behavior
change in primary care). As interest in the briefs
increased and questions regarding strategy and
impact grew, the HPC highlighted the opportunity
to define a broader public policy agenda for SBM.
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Implications
Practice: Clinicians and health care providers
should consider increasing engagement in public
policy advocacy efforts to increase the reach of
evidence-based behavioral interventions.

Policy: Policymakers should prioritize the devel-
opment and implementation of laws and regula-
tions that support the wide dissemination of
evidence-based interventions.

Research: Further research on behavioral inter-
ventions, dissemination, implementation science,
and cost-effectiveness is needed to provide a more
substantial evidence base to inform health policy
advocacy efforts.
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Dr. Karen Emmons intensified SBM’s efforts in
the health policy arena during her 2011 presiden-
cy. During her presidency, it became evident that,
in order to enhance the health policy agenda of
SBM, in addition to writing health policy briefs, it
would be strategic to begin to develop relation-
ships with Congressional staffers in Washington,
DC. In the inaugural Capitol Hill visit in 2011,
21 SBM representatives made in-person visits to
22 Congressional offices to familiarize legislators
and their staffers with SBM as well as the relevance
of health behavior and behavioral medicine re-
search to national health policy. In addition, Dr.
Emmons developed the Civil and Public Engage-
ment Committee (CPEC) to respond quickly to
policy-related issues that were time-sensitive and
potential opportunities for increasing our visibility
on a broader national level.
Over the past 6 years, SBM has continued to

place a high priority on involvement in the health
policy arena. The Society is rapidly advancing its
ability to provide both timely and targeted briefs
and written responses to proposed legislation. This
responsiveness allows for lessons of evidence-
based behavioral research and practice to be con-
sidered in health policy debates, particularly on the
national level. This paper provides a 6-year update
on the expansion of SBM’s public policy and ad-
vocacy agenda and proposed future directions for
the Society and its members.

HEALTH POLICY COUNCIL
The Health Policy Council was established in 2014
under SBM president Dr. Dawn K. Wilson, who
serves as a member on the council and is active in
advocacy efforts. The council is chaired by SBM
past president Dr. Marian Fitzgibbon, who is re-
sponsible for ensuring coordination of the activities
of the Society’s policy-related leadership groups,
consisting of the HPC, the CPEC, and the Scien-
tific and Professional Liaison Council (SPLC). The
Health Policy Council coordinates the overall vi-
sion, strategic plan, and communications among
Chairs of the other policy-related committees to
monitor accomplishments and plan future direc-
tions. Collectively, these groups have written let-
ters to Congress, signed onto letters with hundreds
of organizations (http://www.sbm.org/advocacy/
sign-ons-and-endorsements), and developed and
disseminated 15 health policy briefs, most of which
have been published in TBM and presented to
Congressional staffers (http://www.sbm.org/
advocacy/policy-briefs). With the assistance of the
SPLC, these SBM groups have worked closely with
like-minded organizations to increase the impact of
the briefs. In particular, in recent years, the HPC
has worked closely with the coalition of senators
who are most interested in advancing the preven-
tion agenda in developing relevant briefs to pro-
vide evidence related to their legislative efforts.

The following sections describe the roles of the
HPC, CPEC, and SPLC, their accomplishments
over the past 6 years, and future work in the policy
arena. Although all of the policy-related leadership
groups have unique roles, they also work together
to increase the synergy of our policy efforts (see
Table 1).

HEALTH POLICY COMMITTEE

Purpose
HPC’s primary role is to support the development
of health policy briefs on important issues in public
health, which align with SBM’s mission and exper-
tise and usually targeted to Congressional staff.
Policy briefs summarize evidence related to a
health topic in non-technical language and de-
scribe SBM’s position and recommendations re-
garding health policies that are consistent with the
evidence. The HPC was developed in 2004; soon
after, SBM’s first briefs were released. The HPC
model for developing and disseminating briefs has
evolved to improve the efficiency and reach of
SBM’s statements. In 2011, Dr. Marian Fitzgibbon
was appointed the chair of the HPC and recog-
nized an opportunity to involve early career pro-
fessionals in SBM’s policy work. She also initiated
a partnership to facilitate the publication of briefs
in TBM. Having early career members lead the
briefs with senior mentorship, and increasing the
dissemination of the briefs through publication has
significantly improved engagement with, and the
productivity of, the committee. Importantly, co-
authorship of briefs allows for networking and
mentoring opportunities between early and more
established SBM members and expanded access to
the health policy briefs through social media
promotion.

Accomplishments
Since 2012, the HPC has encouraged the involvement
of SIG chairs and members in creating briefs. SBM
SIGs provide members with a connection to others
who share their specific behavioral medicine interests.
During the development of each brief, the HPC
reaches out to relevant SIGs to elicit expert input and
review. As SBM began to include SIG leaders and
members in brief development, the HPC recognized
the value of encouraging SIGs to also initiate ideas for
briefs and lead them with the support of the Commit-
tee. Prior to 2012, the ideas for briefs came primarily
from committee discussions. Over time, the HPC re-
alized that encouragement of SIGs andmembership to
propose ideas for briefs was critical because of their
likely awareness of timely issues, content expertise,
and ability to disseminate the briefs to appropriate
target audiences.
In recent years, the HPC has focused its efforts on

disseminating briefs more broadly. To achieve this
goal, they have used social media and listservs, as well
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as discussions with legislative staffers on Capitol Hill.
SBM staff created infographics to facilitate social me-
dia dissemination and to increase views, retweets, and
likes. Alongside the SPLC, the HPC has partnered
with like-minded organizations on the briefs so they
can contribute their expertise to the content and aid in
dissemination efforts. The HPC has collaborated with
organizations such as the Center for Health Law &
Policy Innovation at Harvard Law School, National
Council of La Raza, Peers for Progress, American
College of Sports Medicine, International Society of
Behavioral Medicine, Society for Health Psychology
(Division 38 of the American Psychological Associa-
tion), American LungAssociation, andAmericanCol-
lege of Radiology on the development and dissemina-
tion of briefs. In 2016, under the leadership of Dr.
Joanna Buscemi, involving like-minded organizations
in brief development has become part of the proposal
process. SBM has created procedures for working
with other organizations on briefs to streamline the
collaborative process. Moving forward, SBM plans to
work even more closely with the SPLC to develop
strategic relationships with organizations and to work
together to promote important health policies.
Since 2011, SBM has published 14 health policy

briefs (http://www.sbm.org/advocacy/policy-briefs).
Of these, 11 have been published in TBM [1–11], 8
have been completed with SIG expert feedback [1–5,
7, 8, 11], and over the last 2 years, 4 have resulted from
collaborations with at least one partner organization
[7, 8, 11]. These briefs covered a broad range of topics,
such as prevention of childhood obesity [2–4], screen-
ing and vaccination to prevent cancer [1, 7, 11], e-
cigarette policies [9], and reimbursement for peer sup-
port in health care [5]. The HPC encourages members
to propose briefs by filling out this form. If the brief
proposal is accepted after review, the HPC supports
the member through each step of the process. The
more members SBM contribute ideas and expertise,
the greater the possible impact of behavioral medicine
research, as well as SBM, on public policy at local and
national levels, with the goal of enhancing public
health.

CIVIC AND PUBLIC ENGAGEMENT COMMITTEE
Purpose
The mission of the Civic and Public Engagement
Committee is to communicate the policy impact of
behavioral medicine research to the public, media,
policy makers, professional organizations, profes-
sionals, and other stakeholders outside and within
SBM. Activities include identifying opportunities for
SBM to provide public comment on policy-related
proposals or decisions, drawing attention to
evidence-policy gaps in published articles, sign-ons
to policy position statements initiated by other orga-
nizations, educating the membership about how to
engage in public policy work via conference sessions,
and generating public awareness of SBM’s policy
work and relevant health policies via a websiteTa
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and Twitter feed (@SBMHealthPolicy). CPEC func-
tions via monthly teleconference meetings attended
by members including Chairs of the Health Policy
Council and Health Policy Committee. Meetings
involve setting priorities for each year, identifying
opportunities for public engagement, and drafting
relevant public comments, articles, and other
pieces.

Accomplishments
Under the leadership of chair, Dr. Sherry Pagoto,
CPEC has increased SBM’s visibility in the health
policy arena during 2013–2016 (http://www.sbm.
org/advocacy/sign-ons-and-endorsements). The
CPEC has submitted public comments to the Office
of Behavioral and Social Science Research (OBSSR)
Strategic Plan, Centers for Medicaid and Medicare
Services, the National Heart Lung and Blood Institute,
the US Preventive Services Task Force, the Food and
Drug Administration, and the World Health Organi-
zation. CPEC put a spotlight on gaps in research and
policy by publishing pieces in New England Journal of
Medicine [12], American Journal of Preventive Medi-
cine [13], and American Journal of Medicine [14, 15] on
topics around behavioral counseling for obesity and
physical activity. CPEC teamed with American
Cancer Society, American Academy of Dermatology,
American Academy of Pediatrics, American
College of Surgeons, Society of Surgical Oncology,
and American Medical Association on a joint position
statement regarding a ban on indoor tanning for
minors. Some of CPEC’s rapid response activities
have led to the drafting of formal position statements.
For example, CPEC drafted and published three po-
sition statements, two on Medicaid reimbursement
policy for behavioral counseling for obesity, [13, 14]
and a third on indoor tanning in minors [6], all of
which were published in TBM.
CPEC has taken an active role in educating SBM

membership about how to increase their individual
impact as well as the impact of health behavior
research via public engagement. Over the past
3 years, CPEC has hosted five well-attended break-
fast roundtables at the SBM annual meeting on
topics including how to effectively communicate
with legislators, how to increase impact via social
media engagement, and how to advocate for health
policy at the state level. CPEC has also organized
intensive trainings in communicating with legisla-
tors for members in key states both at the annual
meeting and via teleconference. CPEC has facilitat-
ed opportunities for members to contact their legis-
lator about protecting the Prevention and Public
Health Fund on the SBM website. In terms of rela-
tionship building with key organizations, CPEC has
facilitated a role for SBM in the National Council
on Skin Cancer Prevention and the National Phys-
ical Activity Plan. Finally, CPEC launched the SBM
Health Policy Twitter feed in 2014 and has accrued
over 1400 followers and 844 tweets.

SCIENTIFIC AND PROFESSIONAL LIAISON COUNCIL

Purpose
SBMdevelops andmaintains active liaisons with other
professional organizations that share similar interests,
including the strengthening of their policy impact.
Liaison organizations are often larger, with a longer
history of policy work, and may employ professional
advocacy staff or consultants. SBM offers support and
specialized behavioral science expertise to these liai-
son organizations. The SPLC, under the leadership of
the Council Chair, Dr. Sherri Sheinfeld Gorin, de-
velops and fosters these organizational liaisons as well
as with relevant government entities through joint
interdisciplinary programs, scientific publications,
and, of late, policy briefs. As a member of the Health
Policy Council and the Health Policy Committee, as
well as the SBM Board, the SPLC Chair visits Con-
gressional offices to discuss their policy interests and to
share SBM policy briefs each year.

Accomplishments
SPLC-led policy briefs and publications are new since
2012, yet policy-relevant symposia and other confer-
ence presentations have quadrupled over the last
4 years. Together with the SPLC, like-minded organi-
zations and government entities have worked to accel-
erate the advancement of behavioral medicine re-
search and practice through co-sponsored policy briefs
[5, 8], joint scientific publications [8, 15], meetings with
policy leaders (e.g., with the Acting Chief Research
and Development Officer of the VA), and co-signed
letters to support legislative change (e.g., in support of
t h e N a t i o n a l P a i n S t r a t e g y , h t t p : / /
consumerpainadvocacy.org/wp-content/uploads/
2 0 1 6 / 0 4 / C PAT F - H E L P C o m m i t t e e _
NationalPainStrategyLetter_4-19-16.pdf). SBM has
made scientific contributions to educational initiatives
for physician education (e.g., Obesity Medicine Edu-
cation Collaborative, Abom.org) and co-led policy-
relevant workshops and symposia at SBM, including
with AMIA (www.amia.org), American College of
SportsMedicine (www.acsm.org), TheObesity Society
(of which SBM is a level 2 partner; www.obesity.org),
International Society of Behavioral Medicine (ISBM;
of which SBM is a founding member, www.isbm.info),
and the Society for Medical Decision Making (smdm.
org) conferences [16–55].
The SPLC Chair and all Council members have

liaison portfolios. Liaisons may be proposed by either
organization for a mutually beneficial activity. Over
the past 6 years, about as many liaisons have been
proposed by the external organization as were initiated
by SBM or proposed by both organizations at the
same time. Because they are well-positioned to do so,
increasingly, the Council Chair and SPLC members
look for and strategically identify health policy-related
partnership opportunities. Some liaisons may expand
over lengthy periods of time (e.g., with the ACSM and
the VA, across three SPLC Chairs) and others may
form, accomplish their mutually beneficial aims, and
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be successfully sunsetted by the SPLC (e.g., the Public
Health Law Research Group [28]). The external pro-
fessional and scientific organizations with which SBM
has liaisons are listed on http://www.sbm.org/about/
board-councils-and-committees/scientific-and-
professional-liaison. Over the coming years, the SPLC
plans to expand its existing liaisons to encompass
more policy-relevant efforts and to broaden its work
in scientific and professional organizations and gov-
ernmental entities that increase health equity among
diverse population subgroups.

PUBLIC HEALTH ADVOCACY
Over the past six years, SBM’s Board has continued to
visit federal legislators’ offices annually to educate and
advocate for increased National Institutes of Health
(NIH) research funding and to discuss the policy rec-
ommendations from SBM’s recently published policy
briefs. The purpose of these annual visits is to deepen
the impact of SBM’s work at the policy level, raise
SBM’s visibility as a policy-involved organization,
and identify health topics of interest to Congressional
staff for which SBM can provide information and
assistance. To prepare for these visits, SBM staff de-
velops state profiles detailing the benefit of NIH
funding to their state and talking points about health
status for each state to review in meetings (https://
www.sbm.org/advocacy/tools-for-contacting-your-
legislators/stateprofiles). SBM staff also prepares
folders for Congressional staffers including copies of
recently published health policy briefs. Meetings are
scheduled with legislative officers who are the best fit
for SBM’s expertise and interests (e.g., HELP [health,
education, labor, pensions] committee and prevention
coalition members). The Board members meet with
Senator’s staff from states in which SBM board mem-
bers live. Board members who have never met with
Congressional staffers receive brief training during the
Board meeting. Over the last 6 years, SBM has refined
Hill visit materials based on input from Congressional
and SBM staff. SBM has also increasingly focused on
developing a reciprocal relationship with Congressio-
nal offices. Instead of primarily coming in with Basks,^
they have developed a protocol for offering expertise
and assistance. For example, at SBM’s 2014 and 2015
Hill visits, SBM received repeated requests from
staffers for more research on the effects of e-cigarettes.
In response, the HPC assembled a team to write a
health policy brief on e-cigarettes, which was delivered
to offices with interested staffers in the fall of 2016 to
stimulate a discussion of findings and recommenda-
tions. SBM has improved post-visit follow-up with
staffers over e-mail to continue to build relationships
between in-person visits.

SUMMARY OF PROGRESS AND CHALLENGES TO POLICY
ENGAGEMENT IN SBM
Overall, health policy work established through SBM
and the Health Policy Council over the past 6 years

has made substantial progress. Specifically, the HPC
has ensured alignment of policy efforts with the mis-
sion of the organization and developed substantial
capacity for current and future action to advance pol-
icy agendas and priorities. HPC’s work has increased
the Society’s commitment to promoting evidence-
based science as the vehicle for advocating for real-
world impact. Engagement in the policy-making pro-
cess has increased SBM partnerships and has re-
focused some existing liaisons through the SPLC to
promote the advancement of evidence-based policy
advocacy and to increase SBM’s national and interna-
tional visibility.
With the sustained support from all recent Presi-

dents and actions by the Board of Directors, SBM
policy engagement has become institutionalized.
Some benefits have been the production of policy
briefs that disseminate the lessons of research, both
more and different SBM partnerships with organiza-
tions with similar missions, additional support for pol-
icies benefitting SBM members, mentorship of early
career investigators in policy engagement, and expan-
sion of SBM leaders’ and members’ involvement in
the policy process, national taskforces, and leadership
efforts.
Policy engagement is still a relatively new initiative

within SBM, however, and the complexities and chal-
lenges should be highlighted. Given the increasing
focus on policy engagement, a concern among some
Society members is that these efforts may detract from
the science-based focus of the organization. Part of this
concern is that the strength of research may not be
sufficient to justify making recommendations to policy
makers. The reality, however, is that many health
policy decisions are being made without adequate
evidence.When decisions are made without evidence,
it is not always because no evidence exists, but it is
often because policymakers are not aware of the evi-
dence or that other values (e.g., economic factors) are
being prioritized over evidence from health research.
As the generators of evidence, SBM would be remiss
to not be at the table to convey what evidence exists
and the potential unintended consequences of policies
that are not evidence-based. Another response to these
concerns is to offer training in policy engagement that
considers how evidence may or may not be used in
current decision making. Advocacy training is now
offered to SBM Board members prior to annual Hill
visits, but it may be advisable to provide training to
more members who are interested. To provide wider
dissemination of this training to SBM members, the
Society plans to offer workshops at each SBM Annual
Meeting. The Health Policy Council also plans to host
policy-specific webinars to educate members regard-
ing how they can become involved in SBM policy
work.
Even among members who want to enhance the

impact of their research and serve SBM’s policy goals,
disincentives exist at multiple levels. Policy relevance,
engagement, and impact are not review criteria for
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research grants, and addressing such issues is likely
viewed favorably by some review panels and less
favorably by others. An example funding mechanism
that supported policy work was Research Translation
Grants fromActive Living Research [56]. The funding
served the function of Blegitimizing^ investigator ef-
forts to communicate research findings and recom-
mendations to decision makers. Such grants are more
likely to come from private than NIH funders, how-
ever, and most scientists still seek the largesse and
prestige of NIH funding.
Academic review procedures based on the tradition-

al areas of scholarship, teaching, and university/
professional service have no mechanism for giving
Bcredit^ for policy engagement. Thus, even if policy
engagement is reported as a service, it may be viewed
as a distraction from the activities that foster career
advancement. Although universities are often slow to
change their review processes, they could review their
assessments of faculty policy-relatedwork, as they, too,
seek more impact in the world-at-large. In addition,
universities could decide to offer separate competitive
financial rewards for faculty’s evidence-based policy
contributions to encourage such service. University
concerns about violating lobbying rules with govern-
ment funding or as a university employee could act as
further disincentives, most such concerns could be
addressed through education and training.
The interests and expertise of SBM’s members cov-

er a wide range of topics, making it particularly chal-
lenging for SBM to arrive at a consensus for prioritiz-
ing policy goals. The coordination provided by HPC
across policy-related groups within SBM, and the
growing role of SIGs in proposing, creating, and dis-
seminating policy briefs, broaden the input into the
direction of SBM’s policy work. However, it would be
useful to consider ways of improving the decision-
making process to identify policy priorities.
Policy work is a long-term rather than a short-term

process. Therefore, it is often difficult to fully monitor
its effectiveness. Though the desired outcomes of pol-
icy change (or defeat of an unwanted policy) can be
tracked, the eventual outcomemay take years, and it is
difficult to document the role of SBM or any other
stakeholder in the result. Though policy actions can be
quantified to some extent, assessing even intermediate
effects such as the discussion of a policy brief in a
legislative staff meeting would require specific study.
Other potential beneficial proximal outcomes that can
be more easily assessed could be greater awareness of
SBM among policy makers and advocacy organiza-
tions, perceived value to other partner organizations
or the public of SBM’s participation in joint advocacy
activities, and how SBM members evaluate their own
participation in the policy process. We continue to be
inspired and energized by other professional organiza-
tions who have paved the way in terms of commitment
to policy work (e.g., APHA, The Obesity Society,
ACSM).
Resources play a critical role. Larger health organi-

zations, especially those devoted to common diseases

such as cardiovascular diseases, cancer, HIV, diabetes,
and Alzheimer’s, as well as larger professional organi-
zations (such as AMIA, ACSM, and AAFP), often
have paid lobbying staff or contracts with lobbying
firms to further their goals in federal and state govern-
ments. SBM lacks the funding to achieve that level of
policy engagement, so we rely on volunteer efforts of
members. Thus, the level of expertise in educating and
advocating with decision makers, ability to monitor
policy processes and act in a timely manner, and ca-
pacity for building relationships with decision makers
is limited. These limitations are partially overcome by
partnering with organizations such as the Consortium
of Social Science Associations (COSSA) and Trust for
America’s Health, as well as ACSM, and by adding
SBM’s expertise and credibility to coalitions pursuing
policy goals consistent with our own. Resource limita-
tions should not prevent us from having a seat at policy
tables, however.

FUTURE DIRECTIONS FOR SBM: BUILDING CAPACITY FOR
GREATER POLICY IMPACT
Recent Presidents and leaders of SBM have encour-
aged and challenged all Councils and Committees to
incorporate more policy engagement and research
translation into their work. Keynotes and master lec-
tures at recent AnnualMeetings have addressed health
policy and advocacy. Table 2 details recommendations
for SBM leadership and staff to continue to encourage
and support the efforts of SBM’s health policy work.
Key next steps for SBM leadership and staff include (1)
continuing efforts to partner with other societies and
organizations to broaden dissemination channels and
deepen impact, (2) seeking new members for policy-
related committees satisfied with Bintrinsic^ rewards of
serving SBM and society through policy impact, and
(3) increasing attention on the Health Policy Council
to outcome metrics and approaches to evaluating pol-
icy activities.
Finally, it will be essential to establish an ethics

advisory group to both advise and protect SBM as it
expands its reach into the policy arena. An ethics
advisory group could assist SBM in evaluating the
integrity of its decisions as it pertains to the mission
of the organization, the best interests of the member-
ship, and public health.

CALL TO ACTION TO MEMBERS
SBM leadership is providing more and more opportu-
nities for members to become engaged in the policy
process. Expanding the number of involved members
and improving their advocacy skills hold the promise
for helping to achieve SBM’s goals for more evidence-
based policy, which should improve the health of
patients and populations. Members can get involved
in numerous ways as detailed in Table 2. Some exam-
ples of member engagement include (1) advocating
within your SIGs for more policy engagement of SIGs,
(2) volunteering to co-author evidence-based policy
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briefs for SBM or other organizations, and (2) asking
for, and participate in, training in policy engagement,
effective advocacy, and writing for decision makers.

FUTURE DIRECTIONS
In just over a half decade, SBM has built an organiza-
tional infrastructure with potential to inform and influ-
ence national health policy. In contrast to other, highly
resourced professional organizations, SBM’s policy
activities have been largely grassroots in nature,
leveraging the collective expertise, drive, and passion
of its committedmembers. The organic nature of these
early efforts has benefitted the Society as it learns the
policy landscape, establishes relationships, and creates
products that will be of interest to diverse stakeholders.
Moving forward, the Society will contend with several
pressing issues. SBM’s current policy effort is likely to
expand its focus to securing additional funds to in-
crease impact. Future efforts will include (1) determin-
ing the benefit of prioritizing policy advocacy around
key topics where there is a bolus of evidence, (2)
pursuing policy activities at the state, local, and/or
regulatory levels, where near-term changes might be
more accessible than at the national level, and (3)
promoting national efforts to reform funding, univer-
sity tenure, and promotion guidelines so that members
can be rewarded for participating in policy activities.

Models like former president Dr. Kelly Brownell’s
strategic science framework [57] may provide a useful
guide. Strategic science involves identifying change
agents at any level of the policy landscape, working
iteratively with the agents to develop strategic ques-
tions, those that maximize the effect of science on
policy, undertaking strategic studies, and communicat-
ing results through traditional scientific channels
and directly to policymakers. These steps constitute a
feedback loop that strengthens relationships with
stakeholders, improves scientists’ understanding of
the policy context, and informs future strategic ques-
tions. Strategic science has the benefit of asking ques-
tions that are of primary interest to policymakers,
versus those imagined by scientists. In this way, sci-
ence findings have immediate applicability to policy
deliberations and enhance the likelihood that policy
decisions are grounded in evidence.
The leading chronic health conditions have behav-

ioral underpinnings and can be prevented and treated
using evidence-based behavioral interventions.
Policymakers must consider behavioral medicine re-
search in order to maximize population health and
improve the quality and efficiency of the US health
system. Accordingly, SBM’s mounting policy efforts
fill a critical gap in ensuring that high-quality behav-
ioral medicine science is informing, guiding, and ulti-
mately influencing health policy.

Table 2 | Call to action: future policy recommendations for SBM leaders and members

Group Policy actions

SBM Leadership 1) Continue efforts to partner with other societies and organizations to broaden
dissemination channels and deepen impact

2) Increase publication opportunities through closer alignment with TBM and
other journals. Members might be more interested in authoring comments if they
could be expanded and re-purposed into articles
3) Seek new members for policy-related committees satisfied with “intrinsic”
rewards of serving SBM and society through policy impact
4) Increase attention on the Health Policy Council to outcome metrics and
approaches to evaluating policy activities
5) Increase understanding and awareness of policy effort outcomes among
committee/council members and SBM members
6) Increase monitoring of health policy-related digests and newsletters,
which might produce more “action” items (e.g., endorsements, sign-ons,
and regulatory comments)
7) Grow relationships with key legislators’ aides, which might allow for input
into key legislation and/or regulations
8) Connect and build relationships with policy staff at other societies
to identify partnership opportunities
9) Increase social media presence to further increase the impact of SBM policy work

SBM Members 1) Advocate within your SIGs for more policy engagement of SIGs
2) Volunteer to co-author evidence-based policy briefs for SBM or other organizations
3) Share SBM’s policy-related work on social media sites
4) Ask for, and participate in, training in policy engagement, effective advocacy,
and writing for decision makers
5) Visit your local and state policy makers and offer to provide advice in your
areas of expertise
6) Join and volunteer in advocacy orgs in your area of expertise
7) Conduct policy-relevant research
8) Write lay summaries of your policy relevant studies, post on your website,
and distribute to key audiences
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