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This article describes the curriculum of an interprofessional training program tasked with teaching policy
and advocacy knowledge and skills specific to the underserved population of individuals with develop-
mental disabilities. The program, guided by the Maternal and Child Health Bureau’s Leadership
Competencies, emphasizes integrating professionals in health disciplines, including psychology, together
with individuals with disabilities and their family members for shared learning experiences. The article
discusses the importance of incorporating advocacy training into preparation programs for future
psychologists. Strategies are described in the context of Gagné’s Nine Events of Instruction and include
goal development and mentorship, experiential opportunities, and didactic teaching. Lessons learned and
next steps, specifically related to establishing efficient evaluation procedures, are discussed. Psychology
graduate education programs and other training programs, especially those that have an interprofessional
focus, may benefit from incorporating similar strategies to strengthen their advocacy curriculum and
foster students and trainees to become skilled advocates.
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Policymakers across the country make critical, daily decisions
on significant issues, including education, health care, research,
and social justice, that affect all citizens. The individuals setting
policy priorities and making these decisions frequently lack ex-
pertise in the complexity of these issues. Psychologists dedicate
their careers to their field of study so that they can become experts
and help people by addressing many of these issues. The Education
Government Relations Office and Public Interest Government
Relations Office of the American Psychological Association
(APA) propose that the field of psychology can play a vital role in
public policy (American Psychological Association [APA], 2014).
Psychologists are trained to analyze, understand, and resolve a
variety of problems. As such, psychologists are uniquely qualified
to drive policy and advocacy efforts by using this training and
expertise to analyze policy issues, clarify concerns from multiple

fronts, and identify policy solutions. The field of psychology can
be vital in “providing essential knowledge that establishes priori-
ties, improves informed decision-making, and resolves policy dif-
ferences” (APA, 2014, p. 4). Unfortunately, DeLeon and Kazdin
(2010) observed that psychologists were unrepresented in “posi-
tions of policy relevance” as recently as less than a decade ago and
thus unable to have an impact on policy agendas.

Advocacy, a competency for clinical training in psychology, is
a skill that can take many forms throughout one’s career (Croft,
Jay, Meslin, Gaffney, & Odell, 2012). APA Competency Bench-
marks in Professional Psychology define advocacy as “actions
targeting the impact of social, political, economic or cultural
factors to promote change at the individual (client), institutional,
and/or systems level” (APA, 2019, p. 17). Advocacy is almost
never an isolated event but a process of ongoing learning, com-
munication, teaching, and an orchestrated effort toward common
goals (Schubert, Volck, Kiesler, & Klein, 2009). The advocacy
roles for professional psychologists can be divided into three
components: public policy, social justice, and professional advo-
cacy (Heinowitz et al., 2012). Public policy advocacy involves
communicating with legislators and elected officials in an attempt
to influence practice, policy, and legislation. Social justice advo-
cacy focuses on ensuring that all people are treated fairly and
entitled to basic human and civil rights. Professional advocacy in
psychology combines public policy and social justice advocacy to
ensure the vitality of the field of psychology at the local, state, and
national levels (Heinowitz et al., 2012). Essential competencies of
advocacy include using current evidence to prepare a sound case,
maintaining concise messaging, and modifying the information as
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needed to gain the attention of the other party (DeLeon, Loftis,
Ball, & Sullivan, 2006). Educating and advocating for sound
public policy offers opportunities for a wide spectrum of engage-
ment, ranging from informal options (e.g., sharing evidence-based
findings about health disparities experienced by people with dis-
abilities with colleagues during a staff meeting) to more formal
involvement (e.g., testifying to the legislature about the potential
impact of changes to the licensure process).

In psychology, a central rationale for engaging in advocacy is to
improve the lives of clients. Advocacy may focus on promoting
change at the individual level, such as supporting clients to identify
their own priorities and advocate for themselves. To address more
widespread concerns for clients, organizational- and systems-level
changes may be necessary. Systemic issues related to health dis-
parities may impact all aspects of one’s life. Therefore, advocacy
within larger systems may be necessary to support individuals
from underserved or oppressed groups, like people with disabili-
ties. These clients can also be active participants and partners in all
efforts to address disparities (Frankena, Naaldenberg, Cardol,
Linehan, & van Schrojenstein Lantman-de Valk, 2015). Since
policy making is one strategy to address disparities, it is important
that psychologists work alongside, not just on behalf of, people
with disabilities in advocating for the best interest of this commu-
nity. For example, psychologists may work with self-advocates in
a therapeutic relationship to support self-determination and self-
advocacy in the individual with a disability. At a systems level,
psychologists may ensure materials are written in an accessible
manner, guarantee self-advocate representation on advisory
boards, and/or co-educate policymakers during legislative visits.

Current Training Limitations

While the importance of advocacy skill development is empha-
sized across the literature, a wide range of allied health training
programs, including psychology programs, do not often offer
standardized training to meet this competency in graduate training
or as continuing education (Dharamsi, Ho, Spadafora, & Woollard,
2011; Feldman, 2011). Lating, Barnett, and Horowitz (2009) sur-
veyed the National Council of Schools and Programs in Profes-
sional Psychology (N � 57), the contingency of graduate programs
that trains the largest number of clinical psychologists. Of these,
50 programs responded and 62% did not offer specific advocacy
training to either students or faculty. Additionally, only 10% of
these programs reported offering specific advocacy training for
students exclusively. Despite the limitations and generalizability of
these survey data to all graduate psychology training, the lack of
structured advocacy content in psychology curricula remains a
concern today (Nadal, 2017). Traditional psychology graduate
training models, such as the scientist–practitioner, practitioner–
scholar, and clinical–scientist models, vary with regard to their
emphasis on either research or clinical practice. Mallinckrodt,
Miles, and Levy (2014) recognized that these traditional models
lack an essential component of social justice advocacy and propose
a tripartite model of scientist–practitioner–advocate. In this model,
competence in science and clinical practice is viewed as necessary,
but insufficient, to meet the needs of graduate training. Without
specific training in advocacy, professionals may lack knowledge
and skills and may continue to feel uninformed and lack the
confidence needed to advocate.

Psychologists report multiple barriers that prohibit or preclude
their engagement with policy. Barriers include time constraints,
confusion about how the legislative system works, and a failure to
see how the “bigger picture” of policy and advocacy relates to their
own work (DeLeon & Kazdin, 2010). According to Heinowitz et
al. (2012), feeling unaware of public policy issues was the most
significant barrier that inhibited psychologists from engaging in
public policy advocacy. However, after participating in advocacy
training, psychologists were found to have enhanced motivation to
engage in advocacy initiatives and increases in perceived compe-
tence and familiarity with political issues (Heinowitz et al., 2012).
Moreover, Lyons et al. (2015) found that psychology graduate
students and professionals who participated in more hours of
public policy advocacy training engaged in more frequent advo-
cacy activities such as writing a letter, visiting an elected official,
or making a phone call to a legislative office.

The focus of the current article is to discuss the importance of
training in public policy and advocacy and to highlight the policy
and advocacy curriculum embedded in one graduate-level, inter-
disciplinary training program for future leaders, including psychol-
ogists, in the field of developmental disabilities. Leadership Edu-
cation in Neurodevelopmental and Related Disabilities (LEND)
programs are interdisciplinary training programs for graduate-level
health professionals funded by the Maternal Child Health Bureau
of the Health Resources & Services Administration (Health Re-
sources & Services Administration, 2018). There are 52 LEND
programs nationwide, all with the overarching purpose to improve
the health and well-being of infants, children, and adolescents with
disabilities. To accomplish this goal, LEND programs train
graduate-level students from a variety of health-related and
community-based professions, along with individuals who identify
with developmental disabilities and their family members, to ac-
cept leadership roles in their respective disciplines and communi-
ties (Association of University Centers on Disabilities (AUCD),
n.d.-a). Trainees from disciplines who participate in LEND pro-
grams include, but are not limited to, psychology, audiology, child
life, special education, social work, pediatrics, nursing, genetic
counseling, physical therapy, speech–language pathology, and oc-
cupational therapy. Psychology trainees constitute a large portion
of all LEND trainees across the country. In 2018, 17% of all
LEND-related trainees participated in the discipline of psychology
((AUCD), 2019) as predoctoral practicum students or postdoctoral
fellows.

In order to structure leadership training and measure training
outcomes, leadership competencies were developed by a Maternal
Child Health (MCH) Leadership Workgroup. The leadership com-
petencies were based on both theory and practice and signify the
knowledge, skills, and personal characteristics that a leader em-
bodies. There are 12 competencies that are grouped into three
categories: self, others, and wider community (U.S. Department of
Health and Human Services, 2018). The competencies are pre-
sented in a progression from self to the wider community to
demonstrate the widening contacts, broadening interests, and
growing influence that leaders can experience over a professional
lifetime (Humphreys et al., 2015).

Policy is one of the leadership competencies of MCH training
programs (U.S. Department of Health and Human Services, 2018).
Examples of knowledge competencies for MCH trainees include
being able to understand policymaking processes and current pol-
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icies that impact MCH populations. Trainees are explicitly taught
the difference between the roles of registered lobbyists and those
who advocate by educating policymakers. Given the funding of
LEND programs, there is an emphasis on being skilled in the use
of data and evaluative criteria to support policy change and frame
problems based on key data and social trends to partner with and
educate policymakers (U.S. Department of Health and Human
Services, 2018). LEND programs are uniquely positioned to pro-
vide an impactful learning experience in an interdisciplinary team
environment to fill the unmet need for advocacy skill development
in the psychology graduate student population. LEND trainees
come from not only a wide range of disciplines but also cultural,
political, and socioeconomic backgrounds and perspectives. All
trainees share a common interest in improving the lives of indi-
viduals with disabilities. They participate in an in-depth study of
disability within a framework of social determinants of health and
consideration for the implications of oppression, stigma, and other
social factors on health equity and quality of life. Specifically,
since 25% of U.S. adults experience disability and 15% of children
have developmental disabilities (Centers for Disease Control and
Prevention, 2018, 2019), trainees quickly learn about the value of
viewing disability as a large cultural group of people who encoun-
ter discrimination across many life domains, including education,
employment, recreation, and socialization.

The NAME LEND program comprises five components: Lead-
ership Seminar, Interdisciplinary Training Team, Core Course,
Seminar in Evidence-Based Methods, and Disciplinary Clinical
Experiences. Specifically, the NAME LEND’s policy and advo-
cacy curriculum discussed here is implemented by the LEND
program director, training director, advocacy faculty, all psychol-
ogists, and a policy specialist, who is a nonpracticing lawyer and
graduate of the LEND program in the Family Specialist discipline
(a family member of an individual with a developmental disabil-
ity). An Interdisciplinary Training Committee, consisting of a
collaboration of 10 faculty members in health-related disciplines
or those with terminal degrees in leadership positions in their
respective disciplines, meets monthly for programmatic oversight
and refinement of the entire LEND program, including the policy
and advocacy curriculum.

The policy and advocacy curriculum uses Gagné’s Nine Events
of Instruction. This framework emphasizes a hierarchy for learning
and can be modified based on different learning styles and in-
tended outcomes (Gagné, Wager, Golas, & Keller, 2004). Initially,
material is presented to stimulate thinking and motivation to learn
(Level 1: gain attention). Second, objectives are presented to help
learners identify the goals of the instruction (Level 2: informing
learners of objectives). Retrieval of learners’ previous knowledge
on the topic is facilitated by connecting new information (Level 3:
stimulating recall of prior learning) and chunking material in a
meaningful way (Level 4: presenting the stimulus). Additional
learning opportunities are provided to meet the needs of diverse
learners (Level 4: presenting the stimulus and Level 5: providing
learning guidance). In Level 6 (eliciting performance), learners are
afforded experiential activities to apply their learning. Periodic
feedback and evaluation reinforce learning and provide chances to
correct misinformation (Level 7: providing feedback and Level 8:
assessing performance). Finally, Level 9 (enhancing retention and
transfer), the generalization phase, includes repetition of the skill
across learning environments or topics (Gagné et al., 2004). Spe-

cific components of the policy and advocacy curriculum, which
will be discussed in the Strategies section, are adapted based on
learners’ interest areas and learning styles.

Teaching advocacy knowledge and skills within an interdisci-
plinary context allows trainees to benefit from multiple and diverse
perspectives. The NAME LEND program, housed within a nation-
ally recognized academic medical center, provides over 300 hr of
instruction over the course of an academic year to over 20 trainees
from approximately 12 disciplines. In addition to trainees who are
also enrolled in graduate training programs, NAME LEND in-
cludes community professionals, family members, and self-
advocate trainees to provide the perspectives of lived disability
experience.

A core value of NAME’s LEND program is summarized in the
well-known mantra of the disability community, “Nothing about
us, without us.” NAME LEND trainees learn that individuals with
disabilities and their family members should always be active
participants in the advocacy process related to disability issues.
NAME LEND’s advocacy curriculum models this value through
all of its activities and its very implementation. Rather than sep-
arate curriculum or substituted assignments for self-advocates and
family members, the LEND curriculum is universally designed to
maximize inclusion and cross-learning between and among all
participants. Trainees hear direct lived experiences from individ-
uals with disabilities and their family members throughout the
entire training year. The misconception that the disability commu-
nity is a homogeneous group is explicitly challenged with an
intentional inclusion of diverse perspectives. Trainees are encour-
aged to ask questions while respecting boundaries of all fellow
trainees. The resulting relationships among trainees with and with-
out disabilities have been qualitatively cited in program evalua-
tions as instrumental in teaching how to empower and include
individuals with disabilities in research, clinical practice, and
advocacy endeavors. These opportunities to work directly along-
side individuals with disabilities are unique for many trainees. For
some trainees without disabilities, this program is their first expe-
rience interacting with individuals with disabilities outside of a
clinical setting. Hearing the lived experiences of individuals with
disabilities provides perspective on specific issues and policies
with which to craft messages and engage in advocacy efforts. For
example, trainees may learn the mobility challenges faced when
buildings do not have automatic doors, living conditions for people
in group homes, or disrespect experienced by those with visible
disabilities in customer service.

Strategies

The NAME LEND’s policy and advocacy curriculum is mul-
timodal. Components of the curriculum are implemented based
on a variety of methods (see Table 1). Experiential opportuni-
ties are prioritized as Rocha’s (2000) work affirms that trainees
who have opportunities to experience advocacy in practice are
more likely to feel confident and competent as policy practi-
tioners in the future (Beimers, 2016; Manalo, 2004). The
NAME LEND’s policy and advocacy curriculum and our sub-
sequent description of strategies follow Gagné’s Nine Events of
Instruction (Gagné et al., 2004).
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Level 1: Gain Attention

First, we gain attention of the learners by discussing policy and
advocacy curriculum components in the initial interviews for en-
trance into the program. At the outset of the training year, we
frame disability as a social justice issue, emphasizing the gross
injustices against people with disabilities throughout history in the
first didactic session.

Level 2: Inform Learners of Objectives

Next, we inform learners of objectives and emphasize that
participation in classroom sessions as well as travel to the state
advocacy day are program expectations. There are focused advo-
cacy learning objectives related to public policy. Each trainee must
address the MCH Leadership Competency of Policy in their Indi-
vidualized Leadership Plans (ILPs), a set of goals that guide their
work throughout academic programming. Attention is also paid to
individual advocacy in research, clinical, and community domains.
Faculty provide guidance to trainees as they develop personalized
goals that consider their discipline, level of professional develop-
ment, and disability culture interests. Mentors discuss the various
types of advocacy (i.e., professional, public policy, and social
justice), as well as examples of formal and informal advocacy be-
ginning in graduate school and early in their careers. Some trainees
also take advantage of the MCH Navigator Self-Assessment, an
online tool for mapping strengths and need areas to gain a person-
alized learning plan (National Center for Education in Maternal
and Child Health, Georgetown University, n.d.). Creating an ILP
encourages trainees to develop knowledge, skills, personal char-
acteristics, and values needed for leadership roles when working
with and on behalf of individuals with disabilities and their fam-
ilies. Trainees write objectives that are SMART (Specific; Mea-
surable/Observable; Attainable; Relevant and results oriented; Tar-
geted) and monitor progress toward learning objectives across the
year through self-assessment, periodic reflection, and guidance
from faculty. By the end of the training year, every trainee is
expected to complete at least one activity related to advocacy
outside of the preplanned opportunities. These may include par-
ticipation in a local advocacy walk or disability event, contacting
and educating a policymaker by phone or in writing, creating a

policy brief on a disability issue, or completing additional policy
educational materials through webinars, readings, or trainings.

Level 3: Stimulate Recall

To stimulate recall of prior learning and present the content, we
review public policy terminology and local, state, and federal
government structures and the political process in mini-lectures
that consist of brief instruction, references to current events, and an
opportunity for questions. These lectures are led by NAME
LEND’s policy specialist, our Developmental Disabilities (DD)
Council partners, and the policy specialist from the Association of
University Centers on Disabilities (AUCD) and provide an under-
standing of the levels of government through a basic civics review.

Level 4: Present Content

In-class, didactic content focuses on topics such as the legisla-
tive process, differences between educating and lobbying, and
discussion of specific legislation impacting underserved and/or
disability populations across two 2-hr sessions. Providing an over-
view of the U.S. government allows non-U.S.-educated trainees to
learn the material while providing a refresher to others. Current
policies, laws, and proposed legislation are shared through timely
mini-lectures that may impact their clinical or community-based
work in the field of disabilities. Examples of such lectures include
the health care debate and health insurance coverage limits, re-
straint and seclusion in schools, and aspirational hiring and em-
ployment goals of individuals with disabilities. These mini-
lectures are offered periodically throughout the year in 10- to
15-min time periods before or after other LEND curriculum com-
ponents.

The NAME LEND policy specialist also provides trainees with
periodic emailed briefings on current policy/advocacy news, ex-
plaining relevance to the disability population and providing the
historical context as needed. These “Policy Pieces” emails model
judicious reliance upon objective media by citing and relying on
balanced and credible news sources. While certainly informed by
a number of resources, “Policy Pieces” are developed internally by
LEND faculty to align with current events as well as emphasize

Table 1
Examples of NAME LEND Policy and Advocacy Curriculum Components, Methods and Outcomes

Curriculum component Teaching method Measurable outcome

Increase knowledge on legislative process and
role of advocacy

Didactic Increased knowledge about how to engage in legislative
advocacya

Engage in community-wide discussions related to
disability advocacy issues

Team-based learning Increased knowledge on multiple perspectives related to
disability-related issues

Explore how advocacy and/or public policy issues
have impacted health outcomes

Problem-based learning Created fact sheet with relevant data to educate others on
disability-related policy issues

Compare/contrast specific disability-related bills
pending at state level

Team-based learning Developed and updated matrices of current policies of
interest

Role-play meetings with policymakers Case-based learning Increased confidence and interest in engaging in advocacya

Consider impact of election years on public
policy and advocacy

Context-based learning Demonstrate consideration of political context of policy
change in advocacy approach

Schedule and attend legislative meetings with
policymakers

Experiential-based learning Increased confidence and interest in engaging in advocacya

a Indicates evaluated with LEND Policy and Advocacy Survey.
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areas of greatest interest expressed by current trainees. “Policy
Pieces” provide information on current topics in disability policy
that can be read in less than 5 min.

Level 5: Provide Learning Guidance

We also request trainees subscribe to online listservs, such as
AUCD’s Legislative News InBrief, a listserv that provides weekly
federal disability policy updates ((AUCD), n.d.-b). We encourage
trainees to watch Tuesdays With Liz, a weekly video series hosted
by a disability self-advocate that highlights disability issues in an
accessible manner ((AUCD), n.d.-c). In addition to this effort to
broaden the trainees’ exposure to public policy information via
multiple channels, trainees are encouraged to carefully evaluate the
credibility of news they see on social media platforms. Trainees
are also taught, if willing and interested, to use their own accounts
to remain engaged in policy discussions and, at times, directly
communicate with policymakers.

Additionally, three 30-min mentoring sessions occur with the
program and training directors (two meetings) and disciplinary
faculty (one meeting) throughout the academic year to provide
further examples of applying policy and advocacy skills based
upon the goals developed individually by the trainee. These men-
toring sessions with the Psychology LEND faculty focus on a
range of roles psychologists could fulfill throughout their careers.
For example, trainees and mentors discuss the elements of critical
thinking around topics such as individuals with disabilities in the
Institutional Review Board process for research, writing letters of
medical necessity for therapeutic interventions, and serving on
advisory boards.

Levels 6 and 7: Elicit Performance and
Provide Feedback

Following the lecture given by our partner from the state DD
Council, trainees participate in an activity to provide insight into
the negotiations needed to introduce and pass laws. Trainees are
divided into interdisciplinary small groups and given a mock
policy to discuss. They work as a team to educate a group of mock
legislators to understand the importance of their fictional issue.
This low-stakes approach decreases anxiety related to advocacy.
Later in the year, trainees participate in a similar activity where
they are divided into small interdisciplinary groups and given an
opportunity to role-play meetings with state-level elected officials
to educate on state-based disability policy issues. Faculty members
serve as elected officials. Four role-plays on two policy issues
allow each group to practice their message on each topic, receive
feedback from a faculty member, refine their team’s message, and
share it again with another faculty member, refining and improving
with each “meeting.” We focus attention on the importance of
advocating with individuals with disabilities and provide a multi-
tude of opportunities for all trainees to hear about the lived
experiences of individuals with disabilities and their family mem-
bers. Additionally, all trainees learn the power of personal stories
in advocacy. They practice strategies to gather and tell stories in
effective ways during in-class sessions and through other LEND
curriculum such as that related to family professional partnerships
(Griffiths, 2017; Kilbane, Pryce, & Hong, 2013). Self-advocate
and family member trainees model this approach by giving formal

presentations about their experiences related to health care, edu-
cation, employment, and community services throughout the year.

Like many training programs (Moore & Johnston, 2002; Powell
& Causby, 1994), the policy and advocacy model culminates with
a legislative advocacy day (called Disability Advocacy and
Awareness Day or DAAD) near the end of the academic year,
where trainees travel to the state capital and meet with state
senators and representatives to discuss disability policy issues.
NAME LEND program financially supports each trainee’s travel
to the state capital and offers full funding for those interested in
attending a national conference that culminates in visits with
federal-level legislators.

Level 8: Assess Performance

Faculty members assess performance in a number of ways. By
participating in actual legislative meetings in person with trainees,
proofreading drafts of written materials, or reviewing talking
points before calls and meetings, progress is monitored and feed-
back can be formative. Trainees and faculty also discuss the MCH
Navigator Self-Assessment posttraining progress at exit inter-
views.

Level 9: Generalization

Additionally, trainees engage in a problem-based learning ac-
tivity at the end of the training year focused on transfer of knowl-
edge and skills in the policy and advocacy curriculum to various
real-life issues they may face in the future. This includes group
discussion of significant policy concerns within the disability
community (e.g., accessibility, restraint and seclusion in schools,
managed care coverage for health care services) and advocacy
activities necessary to address each problem.

Experience to Date and Next Steps

The NAME LEND faculty continually seek ways to improve
curriculum and trainee experience. The team elicits trainee feed-
back on content and policy and advocacy experiences informally
following in-person legislative visits as well as during mentorship
meetings and exit interviews. Through these experiences with the
trainees, NAME LEND faculty have learned that many of the
trainees enter the program with the belief that it is a competitive
environment where they will be compared to their peers. They
often worry that they are not as knowledgeable or competent as
those around them and may experience performance-based anxi-
ety. Bledsoe and Baskin (2014) identify this as one of the most
common types of fears that students experience today. After rec-
ognizing sources of trainee anxiety, the NAME LEND faculty
implements strategies to support trainees as soon as they enter the
program. One of the primary ways this is accomplished is through
the promotion of a growth mindset and emphasis on being a
lifelong learner. Individuals with growth mindsets pursue chal-
lenges as learning opportunities that require effort and incremental
change, not something to be avoided for the fear of failure. They
eagerly seek and accept feedback without becoming discouraged
and defensive (Dweck, 2008). Trainees in the NAME LEND
program are exposed to a culture of feedback throughout the
program. By creating a nurturing environment based on individual
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learning-oriented goals instead of performance-oriented goals, the
program becomes a safe and trusted place for trainees to put forth
effort, make mistakes, and seek feedback to improve and grow.

Based upon qualitative feedback in individualized mentoring
sessions, trainees report a lack of confidence in understanding
public policy and their advocacy skills. Trainees in the NAME
LEND program are provided with faculty-supported opportunities
for incremental progress within the policy and advocacy curricu-
lum, reinforcing the growth mindset and instilling a lifelong learn-
ing mentality. Many trainees, especially those from clinical disci-
plines like psychology, report feelings of inadequacy or disinterest
with policy issues or politics upon starting the program. They
report anxiety around engagement in the political process, indicat-
ing fears of not having all the right information or not knowing
enough about a particular issue. Following the LEND year, train-
ees report increased confidence and decreased fear. Specifically,
they acknowledge that engagement with legislators is a duty of
their profession and that they no longer fear the “unknown.”
Additionally, once taught to research and familiarize themselves
with their legislators’ backgrounds and voting histories, trainees
report feeling less intimidated by the “celebrity” of these lawmak-
ers.

Challenges and Successes in Implementation:
Lessons Learned

Policy and advocacy training is not completed in a vacuum.
Over the past 5 years of implementing this curriculum, our team
has been acutely aware of the polarization within all levels of
government and the resulting impact on disability policy and our
advocacy efforts. A main challenge in our training has been to
guide trainees to identify trustworthy and high-quality resources
while also using social media outlets as sources and/or dissemi-
nation platforms. Trainees report that the “Policy Pieces” are
user-friendly and provide them with a good model for reliable and
fair sites. Nonpartisanship is a mainstay of our approach to training
future disability advocates in all disciplines. Our faculty work
diligently to maintain neutrality in the face of current events. By
creating an environment where the principal goal is respect for
every discipline, the stage is set for all political opinions and
approaches to be honored. Adult learners must feel comfortable in
their environment; otherwise, learning will not occur. Through our
cohort model, trainees are together at least 8 hr per week for 30
weeks. This provides ample time for them to build relationships
based on trust. Our curriculum is designed specifically to introduce
potentially controversial material (e.g., current disability policy
issues) after trainees have had the chance to create bonds with each
other.

A robust component of our training is the ability to differentiate
the curriculum and individualize the content and experience based
on learner levels, previous experience, and discipline. The direct
involvement of psychologists with multiple health care systems
may position these professionals to have more opportunities for
comment on policies that impact issues like insurance coverage
compared to some other health professionals or other trainees. As
such, psychology trainees receive mentorship to better understand
and navigate these areas of health care policy. Other nonclinical
trainees, such as self-advocates and family members, often benefit
from engagement in grassroots efforts and connection with others

in the disability community who share common interests. Individ-
ualizing and tailoring personal goals should not be construed for
separating clinical and nonclinical trainees by topics. Because our
faculty are well connected across clinical disciplines and disability
advocacy groups, we have the capability to network with others
across the country and around the world to engage our trainees in
customized policy and advocacy experiences.

Evaluation

Trainees have reported satisfaction with the policy curriculum
each year of its implementation. Following every session in the
curriculum, trainees evaluate the extent to which the presentations
were beneficial to their training needs. Trainees rated policy and
advocacy sessions and experiences as “very beneficial,” with an
average rating of 3.93 out of 4.0. Following these sessions, trainees
have shared comments related to an increase of knowledge and
confidence. Trainees also reported an increase in higher-level
critical thinking skills, as evidenced by one statement: “This was
a thought-provoking discussion when thinking about advocacy. I
tend to think smaller, but through today’s lecture and discussion, it
made me think of the bigger picture/system.”

The faculty have also implemented a brief survey specific to
policy and advocacy prior to LEND training and again at the end
of the year. This brief questionnaire provides baseline information
on the trainees’ level of engagement in the political process (e.g.,
“Are you currently registered to vote?”), as well as their comfort
with educating legislators (see Appendix in the online supplemen-
tal materials). Following the completion of the training program,
the posttraining survey queries trainees about the likelihood that
they would contact an elected official about an issue of interest.

In the first year, 22 trainees from 12 disciplines completed
surveys. They represent the following disciplines: Audiology,
Child Life, Developmental and Behavioral Pediatrics, Family,
Genetic Counseling, Occupational Therapy, Physical Therapy,
Psychology, Self-Advocacy, Sibling, Social Work, and Speech–
Language Pathology. There was one male in the cohort, and the
trainees ranged in age from 24 to 55 years. All 22 trainees
surveyed reported that they receive their news and information
from a combination of online sources, including social media
outlets. Of those surveyed, 73% indicated they would be “likely”
or “very likely” to contact an elected official on an issue of interest
following training. Before training, only 3 trainees had ever pre-
sented information to a legislative body. Following training, 17
trainees indicated they had done so. Prior to training, only 4
trainees reported knowing a fair amount about the basics of gov-
ernment, but following training, 15 reported confidence in their
knowledge and understanding while 6 others reported they were
somewhat confident.

Limitations

This approach to training reflects only one interprofessional
education program, which may limit generalizability, especially
within training models that do not allow for professional trainees
to learn and work alongside individuals with disabilities and their
family members. However, the elements of the curriculum are
modifiable and could be implemented in a variety of interprofes-
sional training models.
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To date, evaluation of the training model has been limited. The
number of trainees queried represents a small sample size. A pre-
and posttraining survey and interviews related to confidence build-
ing and satisfaction have guided curriculum development and
improvement but have not provided a clear picture of long-term
trainee behavior related to advocating with or on behalf of indi-
viduals with disabilities. While the model seeks to measure ac-
quired knowledge, a more direct measurement of knowledge ver-
sus comfort in the demonstration of legislative advocacy skills
would be beneficial. The addition of a performance measure to the
proposed rubric scoring may address this gap in the evaluation of
targeted outcomes. To further assess generalization of learned
material and gained skills, the extent of engagement in advocacy
activities posttraining could be gathered through follow-up sur-
veys.

Next Steps

NAME LEND leadership is committed to continuous process
improvement, including gathering feedback directly from the
learners to implement modifications to the curriculum. We will
continue to modify our evaluation process to capture advocacy
skill building. This includes creation of a competency rubric for
faculty to objectively rate trainees’ performance during in-person
visits, calls, or based on written correspondence. To measure
longer-term engagement in advocacy efforts, we plan to obtain
feedback at 1-year posttraining in LEND. We will work with
trainees who have completed the curriculum as well as with those
currently matriculating to ensure our evaluation methods do not
exacerbate anxiety and decrease likelihood of participation in
advocacy efforts.

We will share our curriculum strategies with our partner LEND
programs at conferences to build collaboration and insight into
additional methods for engaging emerging professionals in the
disability advocacy movement. Specifically, we will continue
identifying avenues to incorporate social media outlets into the
training to ensure trainees utilize trustworthy information when
advocating with and on behalf of individuals with disabilities.
Training curricula must evolve and reflect the ever-changing po-
litical and social climates that impact individuals with disabilities
across health care, education, employment, and community ser-
vices to train the most effective future disability leaders and
advocates.

Graduate education programs hold a responsibility to educate,
mentor, and develop the next generation of leaders within their
fields. The field of psychology is becoming more diverse, with
graduates obtaining employment in a variety of settings, working
with a range of populations, and engaging in countless roles.
Psychology programs could benefit from ongoing integration of
advocacy involvement as essential training components and build-
ing students’ professional identities as advocates. This type of
training may translate into graduates viewing advocacy as an
essential professional responsibility. For some, they may more
regularly engage in everyday advocacy such as making calls or
writing emails. Others may seek out more formal roles such as
providing testimony, writing policy guidelines, or engaging in
grassroots advocacy efforts. While the proposed training model
was piloted as part of the NAME LEND program specifically
focused on the field of developmental disabilities, the framework

holds potential for incorporation into a wide range of academic
health settings and across an array of health disciplines.
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