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BACKGROUND 

 
What is the HEADS UP Toolkit? 

HEADS UP means “Health Advocacy Upstream.” The HEADS UP Toolkit, a joint venture between family medicine 
residents and local high school students, is a modified curriculum based on Stanford University’s Public Health 
Advocacy Curriculum and University of Maryland – Baltimore’s Project SHARE. It teaches students effective 
strategies to advocate for healthy change at three levels: individual, family, and community. The target goals and 
lesson objectives are geared towards the Healthy People 2020 Leading Health Indicators.  

 
Who can use the HEADS UP Toolkit?  

Our program is designed for resident physicians interested in expanding their roles in the community, with a 
dedicated focus on an “upstreamist” mindset in family medicine. Because of the intense demands of residency 
training and limits on duty hours, our Toolkit is designed specifically with resident physician schedule in mind.  

The Toolkit was created in partnership with local health science teachers. Our goal is to include the experiential 
learning in health advocacy as complementary of the existing academic curriculum.  
 

What is an upstream perspective on health? 

Family medicine residents are exposed to a number of chronic conditions in their patient populations with root 
causes that can be traced to health challenges in the community. Inspired by Dr. Rishi Manchanda’s “Upstreamist” 
movement, this perspective drives the need for health advocacy at the community level. By determining the 
barriers in place preventing healthy lifestyles, we can help guide our student’s advocacy work and improve health 
outcomes in our patient population.  
 

Who is the target audience for the HEADS UP Toolkit? 

We started our advocacy program with high school juniors at three local high schools. We chose this age group 
based on their previous foundation in basic health classes as sophomores, as well as their ability to form a 
longitudinal project that extends into their senior years. However, the Toolkit can be tailored to any student 
population interested in making a difference in their community.   
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TOOLKIT OVERVIEW 

TOOLKIT OBJECTIVES 

Community Health - An upstreamist perspective relies on a thorough understanding of the individual 
and community factors that influence healthy behaviors. Through identifying health disparities and 
exploring assets and barriers to care, the Toolkit allows students to better understand their role in 
shaping health policy and outcomes in their community.  
  
A Voice for Change - The most powerful and lasting change comes from within a community. As such, 
the heart of advocacy efforts lies in the tools and support available in the community to deliver a 
focused message. The Toolkit provides students with a foundation for addressing health disparities in 
their communities through sustainable advocacy efforts.   

 
COURSE MATERIAL 

 
The HEADS UP Toolkit includes lesson guides for seven classroom training sessions. By the end of 
the Toolkit sessions, students will be able to identify health disparities, investigate the social 
determinants of health, establishing assets/barriers to change, and identifying effective strategies 
for accomplishing their project goals. 

The initial session focuses on establishing a baseline of demographic information and health assessment 
of the students. These metrics can be tracked throughout the program, and as pre- and post-
intervention data, to measure the efficacy of the Toolkit.  

The following sessions guide students to compare individual and community health perspectives, with a 
focus on the social determinants of health. Students will use creative ways of analyzing the upstream 
causes of health issues in their communities. The general health issues discussed in these sessions are 
adapted from the Leading Health Indicators outlined in the Healthy People 2020 Initiative. Using these 
health topics as a guide, students will then form small groups with similar goals of change. A team-based 
approach will enhance their combined research and outreach efforts.  

In the final sessions, students are given examples of successful advocacy projects in the community. The 
sessions provide resources for impactful speaking, effective outreach, and mobilizing social and news 
media to engage the community on their health issues. Each group will ultimately have an opportunity 
to share their work at the school or community setting. Students will explore opportunities to further 
develop and sustain their advocacy projects beyond these sessions.  
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IMPACT Planning: Community Engagement  
In order to ease the burden on resident physician’s demanding schedules, we provide a general overview 
of the steps and planning for successful outreach using the HEADS UP Toolkit.  

IMPACT:   Identify      Meet      Plan      Assess       Communicate      Track 

1. IDENTIFY: What programs are already in place? 
Many family medicine residency programs work in existing collaboration with local schools or community 
organizations through health fairs or volunteer and shadowing experiences. Identify those long-standing 
relationships that can be built upon for the advocacy project. Additionally, reach out to local medical schools and 
public health (i.e. MPH/MHA) programs for students interested in volunteer or capstone work in population 
health.  

2. MEET: Who do we need to support our projects? 
Set up meetings with key stakeholders that are critical to your project success. This involves both your residency 
program (program director, faculty mentor) and school district (teachers, student leadership groups, district 
administration), as well as local community organizations with available resources. 
- For program directors, the key driver is that the project can be completed within the hours of scheduled resident 
duties. Furthermore, it satisfies ACGME program requirements, including Scholarly Activity focused on Quality 
Improvement.  
- For teachers, the goal is buy-in for inclusion of the advocacy projects in their curriculum. The students will be 
more invested with any additional classroom time dedicated to researching their projects. 

3. PLAN: What are realistic goals for our projects? What resources will we need? 
Create a collaborative timeframe that is shared between all key stakeholders. Review the HEADS UP Toolkit in its 
entirety and determine any possible changes in implementation.  Set common goals for the both the residents 
involved in the outreach and the student projects.  

4. ASSESS: What can we do better? What are our small victories?  
While working through the HEADS UP Toolkit, be sure to regularly evaluate the progress towards your stated goals. 
Meet with faculty mentors and advisors at scheduled intervals to celebrate victories and plan for challenges ahead.  

5. COMMUNICATE: Have we updated our key stakeholders? 
Take pride in your work! Explore available avenues to share the work you are doing, as well as the progress of the 
students’ advocacy projects, with those who are invested in your success.  

6. TRACK: Did we reach our goals? What can be improved in the future? 
Utilize the baseline health data and compare across metrics for student knowledge on advocacy from Pre- and 
Post-Test information. During the close-out period, survey residents to gather their feedback and thoughts on their 
sense of personal accomplishment.  Meet as a collective group after the completion of the advocacy work to 
gather feedback on improving the project.   
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A Reflective Note for Resident Physicians 

The initial Emerging Health Advocates program launched in 2016-2017 and was built on the foundation 
of an existing collaboration between the RUHS Family Medicine Residency Program and three local high 
schools in Moreno Valley, CA. The high school outreach program was limited to the PGY-2 class, 
consisting of eleven total resident physicians with varying degrees of public health backgrounds.  

The outreach program historically was designed as one-half day morning per outpatient block. As such, 
an average of 5-6 residents were available between the three schools to guide lessons for the 
sophomore, junior, and senior classes. The health advocacy curriculum was limited specifically to the 
junior students.  

Because the project was implemented across three high schools simultaneously, balancing the timing of 
the lessons was a challenge. For the majority of the classes, one resident physician (the developer of the 
advocacy curriculum) led a junior class in health advocacy (50 minutes) in the morning and travelled to 
another school across town to deliver the same lesson for the junior students there. At the same time, 
the junior students at the third high school received instruction from two other resident physicians who 
had been briefed on the advocacy curriculum.  

While this method was sustainable throughout the duration of our project due to the size of the 
program, we recommend a focused one-classroom approach for the initial advocacy project. This 
should be especially considered in schools without a previously established relationship. The Toolkit 
sessions can be fully implemented by 1-2 residents in one 50-minute class period per outpatient block of 
PGY2. After establishing a consistent network between residents and students, the program can be 
expanded with other resident class years into additional high schools.   
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Emerging Health Advocates – Training Guide 

SESSION 1: Introduction & Health Assessment 

GOALS 

1. Introduce the Emerging Health Advocates program 
2. Perform Pre-Test and baseline Health Assessment in all students  
3. Discuss the concept of health disparities  
 
MATERIALS/HANDOUTS 
1. Health Advocacy Pre-Test Questionnaire – Stanford Public Health Advocacy Curriculum (Appendix C) 
2. Teaching Tolerance Health for All: School Assessment – Tolerance.org (Southern Poverty Law Center) 
3. “Upstream Causes” Story – Stanford Public Health Curriculum, Handout 1:1-3 
 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
1. Distribute the Health Advocacy Pre-Test Questionnaire to each student. Collect the quizzes to be 
tallied later. Alternatively; create SurveyMonkey to collect the responses if students have access to 
laptop/computers (can be done prior to Session 1).  

2. Introduce each resident team member and explain the role of resident physicians as part of a training 
program in the community. Discuss a brief overview of the Emerging Health Advocates program, 
focusing on the goal for students to create and lead their own advocacy project while working with the 
resident physicians and community resources.  

3. Distribute Health for All: School Assessment form to each student. Instruct students: Place a 
checkmark next to each statement that you consider TRUE about your school’s population. Add your 
total points and write the total on a small piece of paper.  
Collect the pieces of paper and assign one student to add the points in secret.  

4. Before learning the class average, ask the following discussion questions as discussion: 
- Do you think your point total will be higher, lower, or the same as the class average? 
- How your total points would compare to every teenager in your community/city? In your state? In the 
country? 
 
5. Next, ask the students to write their prediction for the class average. Reveal on the board the 
calculated average from the Health Assessment forms.  
Spend a few minutes discussing the following: 
- Were you surprised by the average? If so, was it higher or lower than you thought? 
- If you could only check off FIVE statements on the form, which would you choose?  
- Does every young person in your community deserve to be able to check off every statement?  

6. Write the word “disparity” on the board. Ask the students: what does the word disparity mean to 
you? (Definition: lack of similarity or equality; inequality; difference). Ask the students: Given what the 
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word ‘disparity’ means, what might a health disparity be? A health disparity is the preventable 
differences in the burden of disease, injury, violence or opportunities that are experienced by socially 
disadvantaged populations. 

7. Organize the students into groups of 3-4. Ask them to list socially disadvantaged groups in the United 
States that would likely experience health disparities and why. Refer to questions on Health Assessment 
form for reasons why and hold a brief discussion on their responses.  

8. Discuss: Now that we’ve identified different health disparities that exist in our communities, we will 
focus the next sessions on trying to determine why those health disparities exist, and what we can do 
about them.     

Collect the Pre-Test Questionnaires and Health Assessment sheets for future data analysis and 
program tracking. Create a list of the top five issues most students did NOT check on their assessment 
forms.  
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Emerging Health Advocates – Training Guide 

SESSION 2: My Health, My Community 

GOALS 

1. Review discussion on health disparities as it relates to Healthy People 2020 
2. Discuss the various ways of measuring health status of a community  
3. Identify upstream causes of health disparities and poor health outcomes 
 

MATERIALS/HANDOUTS 
1.  Index Cards – one each with the twelve Leading Health Indicators from Healthy People 2020 
2. Post-It Notes  - one each for the 17 phrases on Health For All: School Assessment 
3. Health Case Scenario Cards x4 – Stanford Public Health Curriculum, Handout 1:1-1 
3. “Upstream Causes” Story – Stanford Public Health Curriculum, Handout 1:1-3 
 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
1. Review the results of the Health for All: Health Assessment from Session 1. Remind students of the 
class average; if available, compare class averages from other schools and discuss.  

2. Place index cards on the whiteboard representing each of the twelve “Leading Health Indictors” from 
Healthy People 2020. Explain the concept of HP2020 to students: Healthy People 2020 is a national 
campaign sponsored by the government to improve the health of all Americans. Among their stated 
goals are: to achieve health equity, eliminate health disparities, and improve the health for all groups.  

3. Ask students to come to the board and take one of the Post-It notes (with phrase from School 
Assessment, i. e. “Most kids in our school have access to healthy food”) and place it under its associated 
Healthy People 2020 Leading Health Indicator. If there are differences of opinion, explore why students 
agree or disagree.  

4. Once all 17 Post-Its are placed, highlight the top 5 “unchecked” items on the students’ aggregate lists 
(from Session 1). Ask the students to think if these health issues are related to individual health or 
community health.  

5. Keep the Index Cards on the whiteboard. Divide the class into four groups. Distribute Health Case 
Scenario Card to each group. 
- One student from each group reads the assigned card aloud to their group.  
- Students will decide, as a group, if the person in their case is healthy or unhealthy. Create a list of 
reasons why you feel the person in each health case scenario is healthy or unhealthy. 
- Reconvene the class and have each group read their card aloud and state their decision (healthy or 
unhealthy) to the class.  
- Let the rest of the class vote if they agree or disagree with the group’s opinion.  
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6. Discussion questions (write questions on board and list student answers):  
- How do you define health? Healthy People 2020 defines it as “the state of complete physical, mental, 
and social well-being and not merely the absence of disease or infirmity.”  
- What makes an individual healthy? Examples of individual behaviors that promote health: healthy diet, 
exercise, not smoking, getting vaccines/checkups, going to hospital when sick, avoiding violent behavior 
(physical and verbal), participating in meaningful activities  (volunteering) 
- What makes a community healthy? Examples of resources/policies that promote health - healthy and 
affordable food, access to safe places to exercise, smoke-free schools/restaurants, access to health 
services/clinics, construction of safe homes, enactment of safety rules (helmet, seatbelt, speeding, 
drunk driving), making safe neighborhoods, church/social organizations 

7. Now ask students to return to their lists of why the person in their health case scenario was deemed 
healthy or unhealthy. Distinguish between individual and community factors by circling individual 
factors and drawing a square around community factors. For each factor listed, ask students to think 
how it ties in to the Healthy People 2020 Leading Health Indicators.  

8. Discussion: List some community-based factors (such as those in your healthy vs. unhealthy lists) that 
can affect the health of an individual. Examples: tobacco ads influence smoking, fast food restaurants 
selling high-fat, high-sugar food to encourage poor nutrition, available parks and sports fields can 
encourage physical activity, sidewalks and bike lanes increase walking and bicycling.  
 
9. Discussion: What are some ways that you can address these topics and other health disparities in 
your community? Example: attending a city council meeting, lobbying school administration, collecting 
signatures/petition in support of health initiatives   

10. Distribute the “Upstream Causes” Story to each student. Ask them to read it before the next session 
and come prepared to discuss their thoughts.  

Collect the Index Cards (Healthy People 2020 Leading Health Indicators) for use in Session 3.  

7 
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Emerging Health Advocates – Training Guide 

SESSION 3: Upstream Causes 

GOALS 

1. Review the definition of health disparity and give examples 
2. Discuss Upstream Causes and impact of community change 
3. Define health advocacy as it pertains to addressing upstream causes  
3. Identify topics of interest form Healthy People 2020 Leading Health Indicators.     
 
MATERIALS/HANDOUTS 
1. “Upstream Causes” Story – Stanford Public Health Curriculum, Handout 1:1-3 
2. “Upstream Causes” Flowchart: Additional Examples – Stanford Public Health Curriculum, P10 

 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
1. Ask the class to re-define health disparity as a review of Session Two. Give one example of a 
community factor influencing individual health, and one way to address that issue.  
What is a health disparity? A health disparity is any individual or community factor that prevents 
someone from achieving their health goals or “full health potential.”  

2. Discuss Upstream Causes Story Card with students. Read the following definition to students:  
Upstream causes are the root causes of health and disease outcomes– the social, economic, or political 
factors that affect health as much as or more than genetics or individual behavior/lifestyle choices. 
Understanding and addressing upstream causes is the hallmark of public health. 
 
3. Using the story as a guide, diagram on the board the following flow chart. Students will fill in each 
‘Example’ from the story, starting at the bottom with “Health Outcomes”  
[Diagram: “Upstream Causes Flow Chart” - Stanford Public Health Curriculum, P9] 
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4. Instruct students to pick a health topic they are curious or passionate to learn more about, using the 
Healthy People 2020 Leading Health Indicator as a guide. Allow the students to move into groups of 4-5 
that share the same general health topics. 
- Instruct students to create their own Upstream Flow Charts as a group using a health disease or 
outcome represented in the group’s selected Healthy People 2020 Leading Health Indicators.  

5. Discussion: As you are finishing your diagrams, notice the importance of identifying the upstream 
causes of these health issues. If we are able to change the upstream causes, we can improve individual 
and community health behaviors and improve health outcomes. How can we start to address these 
upstream causes? 

6. Instruct the groups to write down a few ideas on their Flow Charts of how to change the upstream 
causes and influence healthy behavior.  

7. Discussion: What does it mean to advocate for something? What is health advocacy? Health 
advocacy is focusing on a particular health disparity to bring awareness to that issue by researching 
about the topic in the community, and creating a way to give it a voice. The goal is to identify barriers 
and make a change in health policy or behaviors in the community.  

Collect a list of each group health topic and team member names. 
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Emerging Health Advocates – Training Guide 

SESSION 4: Community Perspectives 

GOALS 

1. Review definition of health advocacy and explore examples in the community 
2. Discuss assets and barriers to change; use PhotoVoice to visualize examples of assets/barriers 
 
MATERIALS/HANDOUTS 
1. Sample PhotoVoice Project (PDF) – Stanford Public Health Curriculum, Handout 6:1-1 
 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
1.  Arrange students in their same groups from Session 3 aligned with their health topics.  

2. Review definitions from Session 3: Who remembers our definition of health advocacy?  

3. Define assets and barriers from a community standpoint.  
Asset - resources (goods and services) and policies that promote health. What are some examples?  
 Examples: farmers markets, public parks, safe zones 
Barriers – resources and policies that are detrimental to health. What are some examples? 
 Examples: tobacco or alcohol advertisements, policies that favor corporate pollution 
 
4. Instruct students to create a list of assets and barriers for their general health topics. If the students 
are deciding between several different health topics, ask them to focus on those with more barriers 
listed than assets. Brainstorm ways to explore assets and barriers to health within their communities.  
 
5. Share examples of Sample PhotoVoice Project with each group. Explain: PhotoVoice is a popular tool 
in public health and social science research to help understand community issues from the perspective 
of those who actually live there. This is especially important for the groups we highlighted in Session 1 
who are disadvantaged and may not be able to express their opinions. As agents of change, one of your 
roles is to provide a voice to those who cannot speak for themselves. Using photography is one powerful 
way of doing that. This will help highlight assets and barriers to change in a community, and focus the 
scope of your projects to address these factors in the community.  
 
5. Discussion: What are some ways that we can enhance our assets and eliminate barriers to care in the 
community? Health Advocacy! By identifying groups with influence over these health barriers, we can 
address them directly through health advocacy efforts.  
 
6. Instruct students to list as many possible ways of advocating for change on their health issue.  
Examples: writing letter/petition to policymakers, creating a PSA to raise awareness, sending editorials 
to local news media.  
 
7. Instruct each group to research examples of advocacy related to their health topics/goals (i.e. 
students creating a PSA about teen suicide and mental health services). Bring in a copy to class and 
prepared to discuss these examples in Session 5.  

10 



HEADS UP  

AAFP Emerging Leaders Institute 2016-2017 
© Emerging Health Advocates, 2017    RUHS Family Medicine Residency Program 

Emerging Health Advocates – Training Guide 

SESSION 5: The Advocacy Continuum 

GOALS 

1. Identify methods of health advocacy in the community 
2. Explore the Social Advocacy Continuum  
2. Introduce the concept of research and statistics to support advocacy messages 
 
MATERIALS/HANDOUTS 
1.  Social Advocacy Continuum worksheet – Appendix C 
2. Health Advocacy Project Description and Requirements – Stanford Public Health Curriculum, H9:1-1 
3. Health Advocacy Project Example - Stanford Public Health Curriculum, H9:1-2 
4. Health Advocacy Project Worksheets A, B, C, D - Stanford Public Health Curriculum, H9:1-3 
 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
1.  Instruct students to sit in their healthy topic groups.  
Now that we’ve identified the health issues that are important to you, we want to brainstorm different 
actions we can take to address them. First, let’s review the examples that you brought in.  

2. Each group presents their example of health advocacy that pertains to their health issues.  

3. Now to continue the discussion on health advocacy, we will explore The Social Advocacy Continuum. 
This is an idea from a non-profit organization in Seattle called “Just Health Action,” that implements 
educational initiatives to raise awareness about social determinants of health and reduce health 
disparities.  

4. Hand out the Social Advocacy Continuum to each group. The top half of the worksheet gives an 
example of how the Continuum works for the health topic of teen obesity. In your groups, model a 
similar Continuum for your health topic. Be sure to include individual, service, and activism levels. 

5. After students complete the Continuum for their own projects, ask them to discuss as a group 
whether or not the example they brought to share with the class fits on the Continuum (i.e. Individual, 
Service, or Activism levels).   
- What action could take place to address the other levels of the advocacy continuum? 
- What aspects of the advocacy project was most successful? Where do you see room for improvement? 

6. Distribute Health Advocacy Project Description and Requirements, Example, and Worksheets A, B, C, D  
Discuss the goal of the project with students based on their health topics. Read through the project 
description and answer any questions. Establish Session 8 (Advocacy in Action) as the goal for project 
completion and delivery.  
 
7. Instruct the students to complete their project outlines as a group prior to Session 6. Think about 
which method of advocacy will be most effective and most feasible for your project.  

11 
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Emerging Health Advocates – Training Guide 

SESSION 6: The Tools of Success 

GOALS 

1.  Identify roles and timeframe for health advocacy projects 
2. Introduce the concept of the “Elevator Speech”  
3. Focus research efforts on impactful message   

MATERIALS/HANDOUTS 
1. Health Advocacy Project Description and Requirements – Stanford Public Health Curriculum, H9:1-1 
2. Health Advocacy Project Example - Stanford Public Health Curriculum, H9:1-2 
3. Health Advocacy Project Worksheets A, B, C, D - Stanford Public Health Curriculum, H9:1-3 
 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
1.  Review each group’s completed Health Advocacy Project Worksheets A-D and answer remaining 
questions. Students may need additional time to formulate their timeline and calendar. At this time, 
students should decide on the type of advocacy effort that will be the focus of their project. 

3. Introduce the concept of “The Elevator Speech.”  
If you were in an elevator with the President of the United States and had 30 seconds to make a pitch 
about your advocacy project, what would you say?  
What sort of information would be most impactful to support your message? 

3. Highlight the importance of statistics and research in promoting health advocacy. Give examples of 
projects that utilize surveys and population data to support their message.  
First, you must become familiar with the research and key points about your health topic. Then, develop 
a 1-2 minute “elevator speech” that summarizes your entire project and presentation. Practice it as 
much as possible! Keep your target audience in mind so that you can tailor your research and speech to 
them. Reference your Healthy Advocacy Project Worksheets as needed. 

4. Give students examples of research-oriented websites: HealthyPeople.gov, Google Scholar, 
MedLinePlus.gov, CDC.gov – if time and resources available, give students time to start their focused 
research and exploration of statistics during the session.  

5. Instruct students to complete their research before the next session and practice their Elevator 
Speeches. 
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Emerging Health Advocates – Training Guide 

SESSION 7: Finding Your Voice 

GOALS 
1.  Practice presenting the elevator speech 
2. Identify key stakeholders and target groups 
3. Plan outreach and social media campaigns 
 
MATERIALS/HANDOUTS 
1.   Elevator Speech – Research Tips – Project SHARE, Module V 
2.   Trifold posters, markers, scissors 
 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
1.  At the start of the Session, show the video: “Be A More Confident Public Speaker” 

2. Give each group an opportunity to practice their “Elevator Speech” in front of the class. Ask them to 
share the most impactful research they discovered, or the results of any surveys conducted at school or 
in the community.  
- Students will vote on the “best” Elevator Speech among their peer groups; ask the winning group will 
offer advice and guidance on what techniques and practice worked best for them. 

3. Discuss: What are some ways we can spread the message of your advocacy work within your 
community? How can we make other students and teenagers aware of the work you’re doing?  
- Give examples of effective social media campaigns, petitions, news media, and letters to the editor 

4. Help the students draft letters and e-mails to key stakeholders in the community: city council, school 
board members, public health officials, and health care partners.  

5. Use the remainder of the Session to guide students in completing their advocacy work: finalizing 
letters and posters or presentations, editing videos, developing social media campaigns and community 
outreach efforts.  

6. Formulate a design and plan for Session 8: Advocacy in Action. Identify which groups will be 
presenting in other classrooms and those that will be setting up during the lunch period in the main 
areas of campus.  
- Allow those groups who are presenting at the next session to schedule time to practice several times 
between before Session 8.  
- The groups presenting during the lunch period will work on their poster and mobile presentations, to 
be completed before Session 8.  
- Follow-up with community organizations and members who will be present at Advocacy in Action Day.  
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Emerging Health Advocates – Training Guide 

SESSION 8: Advocacy in Action 

GOALS 

1. Present student advocacy work in classroom settings 
2. Plan and prepare for presentations in community venues 
3. Elect new student Advocacy Ambassadors  
 
MATERIALS/HANDOUTS 
1. Student presentations / advocacy work    
 
INSTRUCTIONS: (50 minute class period) – Direct instructions to students in blue font 
 
1. Students will break out into the pre-assigned groups and present their work to other high school and 
middle school classrooms, with time for questions and feedback.  

2. The students who will be participating in Advocacy in Action day during the later lunch period will 
organize their posters.  
- Capture video footage and photography of the event 

2. Review City Council calendars, city events, local volunteer organization websites, and health fairs  
- Contact upcoming events as opportunity for students to further share their work and expand on their 
projects 

3. Nominate two students from the class to serve as Advocacy Ambassadors: In order for this program to 
remain successful beyond this year, we need input from students in shaping the future sessions and 
expanding on current advocacy work. We nominate two students who have demonstrated excellence in 
commitment to their projects and performed at a high level throughout the project. 

4. Closing remarks: We will continue to explore opportunities to share your brilliance in the coming 
weeks and months. This is not the end of your advocacy work; it is the beginning of your journey as 
agents of change in your community. There are always more work to be done, and now you have the 
tools to make that change happen. Thank you for this wonderful opportunity to be a part of your 
journey.  

The students will conduct the Health Advocacy Post-Test Questionnaire at the conclusion of the 
Session or in the days after (in-person or via SurveyMonkey); results to be collected for analysis by 
instructors.  
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APPENDIX A: Proposed PDSA & Timeline 

PDSA MONTH OBJECTIVES 
PLAN JULY IMPACT Planning: Identify, Meet, Plan, Assess, Communicate, and Track  

DO 

AUG  Session 1: Introduction & Health Assessment (Pre Test) 
SEPT Session 2: My Health, My Community 

OCT 
Session 3: Upstream Causes 
Update Key Stakeholders (via blog or e-mail chain) 
Evaluate goals from IMPACT Planning 

NOV Session 4: Community Perspectives 
DEC  Session 5: The Advocacy Curriculum 

JAN 
Session 6: The Tools for Success 
Contact local community groups  
Evaluate goals from IMPACT Planning 

FEB 

Session 7: Finding Your Voice 
Invite community groups and key stakeholders to Session 8 
Contact local news media for Session 8 
Verify expanded outreach opportunities (Mar-May)  

MAR Session 8: Advocacy in Action! (Post Test) 
Further explore community outreach opportunities 

STUDY APR 
Community Events and Presentations 
Project summary with statistical analysis  
Submission for Scholarly Activity Review / Research Symposiums 

ACT MAY 
Program Close-Out Meeting:  Residents, Teachers, Student Advocacy Ambassadors 
- Discuss feedback from each group and plans for next academic year 
- Designate proposals for grant submission and funding opportunities 

 

  

PLAN 
July 

DO 
Aug-Mar 

STUDY
Apr 

ACT 
May 
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APPENDIX B: Proposed Budget 

Item 
Cost Funding  

Item Cost Quantity Total Cost 
General Expenses     
  Trifold Posters $6 10  $60  Song Brown Grant 
  Note Cards/Post-Its $3 1 $3 Song Brown Grant 
  SurveyMonkey $26/month 3 months $78 Local AAFP Grant 
  Prezi Pro $9/month 3 months $27 Local AAFP Grant 
  SD Card (8GB) $8 1 $8 Song Brown Grant 
Administrative     
   Website Host $12/month 6 months $72 Local AAFP Grant 
TOTALS   $248   

 

DETAILS: The budget outlined above reflects expected start-up costs for the initial program 
implementation. It is based on projections for one 40-student class. While not every item is essential to 
program success, it is important to secure as many sources of funding as possible from the onset. As the 
program matures and provides metrics for success (i.e. Pre/Post-Test Surveys, Resident Feedback), there 
will be more opportunities to dedicated funding for research and expansion.  

For the pilot project in Moreno Valley, the majority of funding came from the AAFP Emerging Leaders 
Institute Scholarship as part of the AAFP Foundation. 
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APPENDIX C: Resource Guide  

 

PROGRAM NAME:  Public Health Advocacy Curriculum 
Stanford: Youth Medical Science Program 
 

DESCRIPTION: This ten-lesson curriculum combines classroom- and community-based activities for high 
school students to learn about the upstream or root causes of health, and to become health advocates 
 
WEBSITE: http://smysp.stanford.edu/resources 
 

 

PROGRAM NAME:  Project SHARE: Student Health Advocates Redefining Empowerment 
University of Maryland – Baltimore, Health Sciences and Human Services Library 

DESCRIPTION: The Project SHARE curriculum aims to build high school students' skills to reduce health 
disparities at the personal, family and community level. The curriculum aligns with national standards 
and can be used in diverse settings nationwide:  schools, libraries, community-based organizations, and 
community-academic partnerships. 
 
WEBSITE:  http://guides.hshsl.umaryland.edu/c.php?g=76220 

 

 
PROGRAM NAME: Teaching Tolerance: Health Disparities – High School 
Southern Poverty Law Center 
 
DESCRIPTION: Classroom resources to help students conduct an assessment related to health-disparity 
issues and consider why some kids might be at a disadvantage. 
  
WEBSITE:  http://www.tolerance.org/supplement/health-disparities-high-school 
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Health Advocacy Pre-Test / Post-Test Questionnaire 
Stanford Youth Public Health Curriculum 

 

STUDENT ID#: 
DATE:  
 
Instructions: Please circle one answer choice for each of the following statements: 

1. I am knowledgeable about public health. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
2. Conditions in my neighborhood may influence health as much as individual choices. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
3. I can explain how different aspects of my community can influence health. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
4. I know how to collect information about health issues that affect my community. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
5. I know how to speak aloud in class about health issues in my community. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
6. Students help decide what goes on at my school. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
7. I know how to identify goods and services in my community that may affect health. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
8. I know how to work with others to improve the health of my community. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
 
9. I know how to create awareness and advocate for change to address health issues that affect my 
community. 
Strongly Disagree     Disagree         Don’t Know        Agree  Strongly Agree 
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The Social Advocacy Continuum 
THREE LEVELS OF ADVOCACY: Individual, Service, and Activism  

[SAMPLE PROJECT] 
Health Issue: High rates of obesity among teenagers.  
Project Topic: Create opportunities for students to exercise regularly 
Population: Students and their families who have limited ability to exercise regularly. 

Level: INDIVIDUAL  
Definition: Action that benefits yourself or a single person.  
Example: One student exercises independently after school.  

Level: SERVICE  
Definition: Action that benefits a small group.  
Example: A consortium of high schools provides free intramural athletic programs and safe space for all 
interested students and their families.  

Level: ACTIVISM  
Definition: Sustainable action that benefits a large group.  
Example: Students write to legislators requesting state laws require schools to integrate physical activity 
breaks into regular academic schedules, such as five-minute breaks to stretch and walk at the start of 
each class. Instructors are held accountable by school administration to enforce these regulations. 

 

  
Health Issue:    
Project Topic:  
Population:   

Level: INDIVIDUAL  

 

Level: SERVICE  
 

 

Level: ACTIVISM  
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