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• Operationalizing Advocacy vs. Policy
• Nurse’s Historic & Contemporary Role in Advocacy
• Advocacy Theory
• Opportunities for Involvement
• Words to the Wise (sustainability vs. burnout)



Advocacy



Advocacy
Advocacy is the act or process of pleading for, supporting, 

or recommending a cause or course of action. Advocacy 

may be for persons (whether as an individual, group, 

population, or society) or for an issue, such as potable 

water or global health. (ANA Code of Ethics -2015)



Policy



Role of Nurses
Advocacy & Policy



Historical 
Nursing 

Advocacy a la 
“Flo”

• Belief in nurses’ control of nursing
• Separation of nursing and medicine
• Reform of healthcare through advocacy
• Established credibility of nursing as a 

profession
• Example of advocacy in action
• Today: Gallup poll of 22 professions finds 

nurses at top for most trusted, honest, 
ethical for > 15 yrs running



Oregon 
Nurses 

Association/
Nurse 

Practitioners 
of Oregon 

• Established 1904, first nurses 
professional association in Oregon 

• First Nurse Practice Act, standardized 
hours, pay, rights to unionize

• 1970 NU PAC—support candidates, 
mobilize nurse voters

• 1979 NP Rx authority, first in nation
• 2000/2010s safe staffing, workplace 

violence, NP payment parity, Measure 
97, 101



Oregon 
Nurses 

Association

• 15,000 members; professional and union
• > 50 bargaining units across the state
• Government Relations arm

• Director, lobbyist, organizers

• Direct/Indirect Power in the Legislature
• Senator Laurie Monnes-Anderson—SD 25 (Gresham)
• Representative Shari Malstrom—HD 27 (Beaverton)
• Rachel Prusak—2018 HD 37 (West Linn/Tualatin)
• Counted on as the voice of healthcare



Theory
Hearrell,
Watson, 
Warner, et al.



Theory
• ONA’s mission: “To advocate for nursing, quality 

healthcare, and healthy communities.”
• Solomon: “We cannot best care for others until 

we care for ourselves”



Theory

• Hearrell (2011): our mission is to advocate for:
• “Patient safety and excellence”
• “Bedside” as well as “outside the hospital walls”
• And “Advocacy is a major part of the reason most of 

us became nurses in the first place. We wanted to 
help people…. patients, families, communities, fellow 
nurses, or the public at large.” 

• Former ENA President Ann Manton



Theory

• Watson (2014) on Theories for Public Health:
• Rational Choice

• Benefits vs. risk

• Punctuated Equilibrium 
• Incremental change punctuated by significant events over a 

stable trajectory

• Three Streams Theory
• Problem, Policy (or solution), and Political Streams



Theory
(Watson, 

cont’d.)

• Advocacy Coalition Framework; Sabatier & 
Jenkins-Smith

• “Coalitions coalesce around core policy beliefs. These 
policy beliefs are the policies, regulations, and state 
actions that each group feels would help them 
accomplish their end goals. These policy beliefs are 
represented as the groups’ focusing commitments or 
issues that they perceive to be causal to their target 
problem. The practitioner can identify these beliefs 
by examining mission or goal statements….

• “Once formed, a coalition of like-minded individuals 
or groups ‘venue-shop’ in order to find an amenable 
legislative body that will listen to the policy idea they 
have. However, there are always competing 
coalitions….”



Theory

• Warner (2003)
• As a phenomenon, nursing is inherently political
• We do ourselves a disservice if we think or ourselves 

as “not political”
• Six facets of political competence:

• Nursing expertise as valued currency
• Opportunities created through networking
• Powerful persuasion
• Commitment to collective strength
• Strategic perspectives
• Perseverance



Opportunities for 
Involvement

Opportunities for 
Involvement



Theory
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Twittervism

• Find people to follow
• Search for hashtags
• Add emojis: (control, command, 

spacebar)
• Use Twitter keyboard (shift, +, ?)
• Exceed 280 character limit (screenshot 

workaround)
• Tweet at noon, 5, and 6; (half-life of 24 

minutes, 75% engagement in 3 hrs.)
• Ask Siri to send a tweet
• Pin tweets
• Know what “Hootsuite” means
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Get Your Exercise and Advocate Too!



Advocacy 
Anyone? 

• Prescription Drug Transparency
• Gun Safety
• CCO Reform (transparency, social 

determinants)
• Maternal Morbidity/Mortality Review
• Public Health (clean air/climate change)
• Paid Family Medical Leave
• Candidates and Measures
• Opioid crisis
• National Nurse Act….
• Go!



Words to the 
Wise; Don’ts

• Offer others care you need to offer yourself first
• Should on yourself
• Fracture your time and energies
• Go it alone—it takes a village
• Ignore symptoms of your own distress
• Surround yourself with negativity
• Forget we are all in this together



Words to the 
Wise; Dos

• Develop resilience (Emmy Werner, b. 1929)
• Focus on Circles of Influence vs. Circles of 

Concern (Covey, 1992)
• Pay attention to your sensory diet, self care, self 

reflection, mindfulness
• Use your village(s)
• What you love, even if not sexy (envelopes vs. 

bullhorns)
• Delegate and collaborate—STRONGER 

TOGETHER!
• Remember to play and have fun!



Thank you!
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