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Subtheme: Incorporating Advocacy into the Classroom

Advanced Level Competencies
◦ 1.1.4 Apply theories or models to 

the assessment process.
◦ 7.3.8 Use policy advocacy 

techniques to influence decision 
makers.

◦ 7.4.9 Serve as a mentor to others in 
the profession.

By the end of the workshop, 
participants can identify and 
work to construct an advocacy 
experience at the campus, local 
or state level.
By the end of the workshop, 
participants will identify support 
for developing advocacy 
experiences in their courses.
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Assessment and Evaluation Process



What is your Department’s Mission?
How do Advocacy Efforts fit into your overall 
departmental work?
◦Faculty Engagement in Community Efforts and/or State 
Efforts?
◦Student Engagement? 
◦What is the Current Picture?

◦What would you LIKE it to be like in your 
Department/College/Community?

Presenter
Presentation Notes
Dan



Setting the Stage

Department Vision and Mission
◦ Vision
◦ Healthier people participating, learning, and living in healthier communities.

◦ Mission
◦ To prepare leaders in school and community health through the bridging of competency and standard-

based education, scholarship, advocacy, and service-related endeavors, thereby contributing to healthier 
people and healthier communities.

◦ To pursue this mission, we (department faculty, staff, students, and others) collaborate to:
◦ Advocate for the advancement of the profession.
◦ Provide the highest quality of professional preparation.
◦ Prepare students, professionals, and academic programs for credentialing processes.
◦ Provide innovative professional development opportunities.
◦ Offer authentic life-enhancing service-learning opportunities.
◦ Strengthen health-related community capacity through collaboration and service within our world.
◦ Aim to cultivate motivated, self-directed, continuous life-long learners. 
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The Need for Advocacy Skills
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Recap of How this Can Work 
•Organize and Optimize Resources for Improved 
Academic Results

•Align rigorous curriculum, delivery of 
instruction, and assessment for continuous 
improvement of student achievement

•Shared vision/mission

•Effective and inclusive communication

•Capacity building – looking to those outside the 
department who could contribute to the success 
of our students in this particular area

•Improvement of the inputs in order to 
strengthen the outputs (student learning 
outcomes)
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Assessment and Evaluation Process
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Curriculum Process

Skills Based
• Driven by Workforce
• Accreditation
• Faculty Workload
• Policy & Advocacy Course - Required
• Program Student Learning Outcomes
• Assignments
• Rubrics

• Curriculum Assessment Grant 
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Advocacy Activities prior to a having a 
course
◦ Student driven with 3 key 

focuses
◦ Student Organized via Eta 

Sigma Gamma
◦ Travel to DC Summits 
◦ Individual or group projects 

embedded in other courses 
(Planning, Methods, 
Theories, Environmental 
Health, etc)

◦ Advocacy without strategy
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Reference in Course Syllabus (Grantwork)
Conceptual Framework: The Council on Education for Public 
Health identifies five areas of knowledge basic to public health: 
biostatistics, epidemiology, environmental health sciences, 
administration, and applied social and behavioral sciences.
The course also uses a framework adopted by the Council on 
Linkages (Council members include academics and practitioners 
in public health), and the areas of responsibility adopted by 
the National Council on Health Education Credentialing, 
Inc. (which administers the C.H.E.S. and M.C.H.E.S. as individual 
certifications in health education).



Reference in Course Syllabus cont.
Our faculty have chosen to represent a synthesis of these frameworks in five program student 
learning outcomes where students proficiently:
• Apply public health sciences to assess and evaluate health needs, assets, 

and capacities.
• Plan public health and community health education programs and policies.
• Implement, administer, and manage public health and community health 

education.
• Demonstrate cultural competence while performing community dimensions 

of public health and community health education practice.
• Communicate and advocate for best practices in community health 

education and public health.



Health Policy, Advocacy & Community Organization Course 
Program Student Learning Outcomes/NCHEC & 
Council on Linkages:
◦Assessment of this one PSLO’s will occur during 
this course for Proficiency:
◦By the end of this course, students will be able to:
◦ PSLO 5: Communicate and advocate for best practices in 

community health education and public health 



NCHEC

Advocate and communicate for health and 
the health education profession 

Core Comps Domains

Leadership and systems thinking skills

Communication skills

CEPH Foundational Domains 
The history and philosophy of public health as well as its core values, concepts and functions across the globe and in 
society

This PSLO grounded in this foundational domain 
Basic concepts of public health-specific communication, including technical and professional writing and the 
use of mass media and electronic technology

CEPH Foundational Competencies
The ability to communicate public health information, in both oral and written forms, through a variety of media and to 
diverse audiences

CEPH Cross Cutting Concepts and Experiences

advocacy for protection and promotion of the public’s health at all levels of society

systems thinking

networking 

professionalism



Development of a Course
Policy & Advocacy Course to include overseeing of Advocacy 
Experiences 

◦ Embedded in Curriculum
◦ Activities Planned out of this Course

◦ Local Legislative Gathering/Forums 2-3 times per year
◦ Advocacy Experience – State Level
◦ Policy Projects

◦ Work with Eta Sigma Gamma, Other Campus Departments, Community Based
◦ Other Courses Introduce and Reinforce Competencies within Advocacy Skills 

◦ Media Advocacy, Theoretical Frameworks, Community Organization, Coalitions, 
Partnerships. 
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Next Steps
•Assessment process with Curriculum, National 
level 

•Research Protocols

•Campus Wide Efforts
• Partnership with other departments
• Social Justice Minor
• United Way Partnership, Mental Health Advocacy & 

Training

•Graduate Level Course
•Graduate Assistant Project & Research

• Coordination

•Teaching others how to make this work on their 
campus & state



Assessment and Evaluation Process
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•In terms of evaluation of advocacy as a health education specialist responsibility, 
we have addressed how it can be taught in a Policy and Advocacy class, as well 
as assessed across a PH-CHE curriculum based on institutional and professional 
expectations 

•As you can see, there are also additional opportunities provided around 
assessment with events like legislative gatherings and on an ongoing basis from 
graduates, in terms of evolving professional responsibilities and level of 
preparation through academic public health programs  

•All tools used to generate data are either accessible in materials shared here, or 
by contacting acedergren@uwlax.edu

Advocacy in Evaluation and Research 

mailto:acedergren@uwlax.edu


•The purpose of this research is to investigate 
whether advocacy training and an in-person 
experience outside of regular academics or work 
improve advocacy  knowledge, confidence, skills, 
intentions, and practices of Health Education 
Advocacy Experience participants

•2015=24, 2016=16, 2017=35

•Progression of pre & post-test, debriefing focus 
groups, session evaluations, and legislative office 
surveys 

WI Advocacy Experiences



Year 2 (2016; pre-experimental)

O1 x O2

Years 4 & 5 (2018 & 2019; true-
experimental)

RO1 x O2 O3
RO4 O5 x O6

Year 1 (2015; pre-experimental)

X O

Year 3 (2017; quasi-experimental)

O1 x O2
O3 x O4

Quantitative Evaluation Designs in WI Experiences 



Electronic Pre-Post Survey (24 & 20 items)
◦ Emailed (plus reminder) to 215 students
◦ 71 pre responses, 56 post, 36 matches with complete data (24 attendees, 12 non-

attendees) 
◦ Items to match & registration, demos, experience, intent, comfort
◦ Non-attendees younger, less experience
◦ All 13 advocacy comfort items improved from pre to post for attendees (Areas of 

Responsibility/Competencies; 13 to 65 point range using a 5-point Likert scale) 
◦ One intent item: 50% of attendees agreed/strongly agreed pre; 90% of attendees 

agreed/strongly agreed post 

2017 ESG PHAE: Process & Results



•Not all statistical assumptions were met

•1 Pre M=43, 2 Pre M=39.42

•1 Post M=54.08, 2 Post M=39.25

•No statistically significant difference in 
pre-test scores between groups (p = 
.118)

•Change in advocacy comfort was 
statistically significant over time based 
on interaction of group (p = .000)

2017 ESG PHAE: Descriptive & Inferential 
Results



•Conducted, transcribed, and coded by students (grad, independent study, & Eagle Apprentice) to 
discover common themes 

•Real life example of the process and value of qualitative research and how to make findings translate 
into practice improvements   

•Compare findings to class evaluations and connection to pride and outcomes of professional and 
academic work
◦ Confidence in advocacy skills post experience 
◦ The importance of partnerships in advocacy (advocacy as professional priority & a sense professional 

community) 
◦ The many forms of advocacy 
◦ Uniqueness of (in-person) experience led to synthesis of information, advocacy comfort and empowerment
◦ Discussion on program structure (when, what information is shared leading up to experience as well as during; 

logistics)
◦ Would go again; need to expand opportunity to more people 

Focus Groups: Process & Findings 



•Responsibility of ESG for 2017 event (professional advocacy and research as 
goals of the organization)

•Summarized and critiqued by undergrad students (independent study & 
local ESG chapter) 

•Closed and open-ended questions about 9 sessions focused on topic, overall 
quality, favorite/least favorite parts, suggestions for improvements, built on 
information from previous session, and whether it helped prepare for 
advocacy visits   

•Overall quality (1 to 5 Likert scale): M of 3.54 to 4.89

•Helped prepare for advocacy visits: M of 3.73 to 4.74 

•Highlight session: WI Alliance for Women’s Health 

Session Evaluations



•Professional demographics, pre-post issue knowledge, pre-
post issue level of importance, likelihood of actively 
participating in issue, quality of advocacy interaction, 
interest in ongoing relationship for event and public health 
issues in general

•Participation and changes in behavior by legislators or staff
• 6 out of 12, 4 out of 21
• “Before”, “After” wording in 2017 legislative staff survey

•Process vs. impact objectives set by students

•Ongoing collaboration between legislative offices and 
academic department

Legislative Staff Survey 



•Participation even with people who have a vested interest!

•Standard format of intervention vs. timeliness of issue and influence of experience beyond the event 
(additional state level advocacy, preceptorship) 

•How to best combine qualitative and quantitative data, & reliability and validity of data collection tools 

•Changes in actual behaviors of participants

•Combination of 3 faculty responsibilities & translation between academics and practice 

•Incorporate into other classes to support idea of interactivity and dependency across Areas of 
Responsibility (Assess, Plan, Implement, Eval sequence; grad Research Methods course) 

•Dissemination of results and best practices through professional journal articles (including student 
view), conference presentations, and workshops 

Evaluation Barriers, Challenges, & 
Opportunities 



Questions
Toolkit and Resources



Thank you to our sponsors
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