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Abstract Text: 
 
Purpose: 

The initial purpose of the research was to assess curriculum effectiveness on the topic of the nurse’s role 
as advocate in a Health Care Policy course through pre- and post-test scores on the Political Astuteness 
Inventory (PAI) (Clark, 1984). A secondary purpose at this time is that the findings of the initial study can 
serve to inform all nurses as to how to participate more fully as advocates to benefit the profession, 
current and future patients, communities and the nation as a whole. 

Methods: 

Pre- and post-tests were made available to RN-to-BSN students enrolled in a 12-week senior level Health 
Care Policy course. In addition to questions on the Political Astuteness Inventory (PAI), demographics 
were collected. The study was approved by the University IRB. 

Results: 

Post-test scores did improve after exposure to course material, however, knowledge gaps were persistent 
in pre-test scores when sorted by demographics such as age, gender, and length of time licensed as an 
RN. Pre-test scores (n=197) included the following in terms of knowledge gaps: 89% are not involved in 
professional organizations; 85% did not know how to contact a lobbyist; 87% were registered to vote but 
only 57% could identify health care issues being discussed at the national or state level; 43% voted in 
local elections; 85% did not know which elected officials were supportive of nursing; 93% did not know on 
which committees their elected officials were serving; 62% did not know how a bill becomes a law in the 
state legislature; only 3% were acquainted with a senator or representative. 

Conclusion: 

Given that participation in political processes are effective means of advocacy and are not dependent 
upon taking a health policy course, information about political astuteness would be of benefit to clinicians, 
managers, administrators, leaders and educators. Political processes where nurses can be involved 
include voting, advising elected officials, proposing new legislation and adding public comments on 
proposed legislation, serving on appointed committees, educating colleagues and friends, and many 
other endeavors that are consistent with participation in a democratic society. 

 

 


