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Significance  
There is an existing knowledge gap pertaining to advocacy and policy amongst Certified 
Registered Nurse Anesthesiologists (CRNA) and student registered nurse 
anesthesiologists (SRNA). 

Objective  
The purpose of this project was to create a legislative toolkit with an educational 
intervention for CRNAs and SRNAs in the United States to close their knowledge gap on 
the laws governing their practice, the state legislative process, and how they can advocate 
effectively for their profession. 

Methods  
A single cohort, non-randomized design was conducted to determine if political 
astuteness and comfort in participating in future CRNA political agendas would change 
with the implementation of an educational intervention centered around a legislative 
toolkit. Political astuteness scores were compared before and after the educational 
intervention using a modified Political Astuteness Inventory. 

Results  
Among the 56 participants, there was a significant increase (P < .001) in political 
astuteness from pre- (M = 8.8, SD = 4.5) to post-Political Astuteness Inventory (M = 13.0, 
SD = 4.6) scores. There was also a significant increase in comfort with participating in 
future CRNA political engagement activities (P < .001). 

Conclusion  
Educating CRNAs and SRNAs on policy and advocacy using tailor-made legislative 
toolkits can be useful in improving the profession’s political knowledge and participation 
in political events. 

INTRODUCTION 

Certified Registered Nurse Anesthesiologists (CRNAs) have 
provided anesthesia care to patients since the Civil War.1 

Currently, over 56,000 CRNAs practice nationwide and are 
the primary anesthesia providers in the majority of rural 
settings and the armed forces.2 Despite this, CRNAs con
tinue to face challenges at the local, state, and national 
levels, including restricted scope of practice or insurance 
reimbursement reductions and denials.3 Geographic loca
tions with higher concentrations of physician anesthesiol

ogists may overpower CRNA practice and limit their scope 
of practice and autonomy through their influence at the in
stitution level as well as in the state and national legisla
ture.3 Historically, physician anesthesiologists have exhib
ited both robust advocacy and political action committee 
(PAC) activity compared to CRNAs.3 Some of the issues ex
perienced by the CRNA profession are exacerbated by the 
fact that many CRNAs either lack exposure, motivation, or 
political astuteness.4 Political astuteness is defined as po
litical skill and awareness as well as understanding of leg
islative and policy processes.5 
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As a group, physician anesthesiologists tend to be more 
involved in policy-making and advocacy than their CRNA 
counterparts.6 The American Association of Nurse Anes
thesiology (AANA) PAC raised $1,619,488 during 2020 
whereas the American Society of Anesthesiologists raised 
more than double, with $3,891,898 in donations.6 Physician 
anesthesiologists are also more politically involved at the 
national level.7 For instance, there are currently a total of 
19 physicians in Congress with 15 serving in the House 
of Representatives and 4 serving in the Senate.7 Of the 
19 physicians, one is an anesthesiologist who holds a seat 
in the House of Representatives.7 Meanwhile, the nursing 
profession as a whole only has 2 representatives in Con
gress.8 There is no nurse representation in the Senate, nor 
is there CRNA representation in either chamber of Con
gress.8 

The imbalance of representation continues at the state 
level. In Maryland, for example, there are approximately 
900 CRNAs but only a small fraction would be considered 
politically astute with regular involvement in state advo
cacy and policy advancement for CRNAs.9 These individ
uals are deeply involved within the state nurse anesthe
siology organization as board members, attend political 
fundraisers, and attend state legislature hearings on impor
tant issues relating to the profession.9 Increased CRNA ad
vocacy involvement can be achieved in Maryland as well as 
other states in the United States. 

CRNAs continue to face challenges to their scope of 
practice. Greenwood and Biddle10 surveyed members of the 
AANA to investigate scope of practice and how opt-out leg
islation, and practice location affected their perceptions. 
The authors found that 35.3% of the 1,163 participants 
stated they did not believe their current scope of practice 
adequately reflected their education, experience, and train
ing.10 A literature review on CRNA practice and policy by 
Vitale and Lyons11 found that CRNAs were restricted and 
challenged in their practice by physician anesthesiologists 
through compelling political campaigns and utilization of 
influence on key legislators. However, a strong presence of 
professional group resistance against physician anesthesi
ologist-favorable policies, such as the presence of politi
cally savvy nurse anesthesiologists from state and national 
organizations, was the most significant factor in policy 
change for CRNA autonomy.11 This study suggests that CR
NAs who have a high knowledge of their practice and the 
laws governing their scope of practice are in a better posi
tion to progress the profession towards more independent 
practices. Because of these challenges, CRNA must be well-
versed in policy to advocate appropriately for the profes
sion. 

The goal of this study was to increase CRNA and student 
registered nurse anesthesiologist (SRNA) knowledge of 
their practice and the legislation regulating it, to increase 
their political astuteness, and to encourage and foster in
terest in future advocacy and policy involvement for CRNA 
practice agendas. Achievement of this goal will be guided 
by the development and implementation of a legislative 
toolkit providing vital information on the legislative 
process and how to advocate proficiently. 

REVIEW OF LITERATURE 

A review of the literature was executed to identify current 
research related to legislative toolkits and their efficacy in 
improving political astuteness levels among CRNAs. The 
literature was reviewed to determine the importance of pol
icy, current political astuteness among nurses, education 
on political astuteness for nurses, efficacy of legislative 
toolkits, barriers to political astuteness and involvement, 
and strategies to enhance political astuteness and involve
ment. Most recent literature discussed policy and advocacy 
education in the educational setting, along the continuum 
of bachelor to doctoral degree programs. Currently, there is 
a lack of research specifically exploring political astuteness 
and interest in political participation within the CRNA and 
SRNA populations. There is also a lack of research pertain
ing to toolkits to develop political astuteness. 

A national study by VandeWaa et al12 sought to obtain 
the level of political astuteness and participation amongst 
registered nurses in relation to the 2018 elections. The Po
litical Astuteness Inventory, a dichotomous measurement 
tool consisting of “yes” or “no” questions to measure the 
depth of political astuteness, was used.12 After surveying 
nurses 2 years prior to the 2018 elections and a month after 
the elections occurred, the authors found that 20 of the 
21 measures in astuteness decreased from 2016 to 2018.12 

These measures included voting in the most recent elec
tion, supporting their state professional organization’s po
litical arm, actively supporting congressional candidates, 
and writing letters to legislators about health-related is
sues.12 Fewer than 50% of nurses in the study knew the 
names of their state senators or representatives in Wash
ington and fewer than 30% knew at least 2 issues related to 
the profession that were being discussed at the state or fed
eral government levels.12 

There are some similarities to political astuteness levels 
when comparing registered nurses to advanced practice 
nurses. Even though political astuteness levels were in
creased in advanced practice nurses, compared to baccalau
reate-educated nurses, political participation in policy and 
overall level of astuteness remained low.13,14 A study mea
suring the political astuteness of nursing students after a 
legislative day used the Political Astuteness Inventory and 
found that students scored in the lowest category, “totally 
unaware politically”, before the intervention but improved 
after the legislative day.13 Using the Efficacy Index, a tool 
derived from the American National Elections Study and 
political efficacy theory, a study found a higher political ef
ficacy score amongst nurses with graduate-level education 
and education in policy, although political efficacy was not 
officially defined.14 Despite the increase in political astute
ness with educational ranking among baccalaureate of sci
ence in nursing (BSN) students and CRNAs, there is still an 
overall lack of collective astuteness and political participa
tion for the nurse anesthesiology profession.12 A study on 
the impact of professional involvement education on politi
cal activism in SRNAs found that policy curriculum require
ments such as legislative days can aid in empowering con
tinuous participation in the future.4 
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There are many barriers to political astuteness and par
ticipation among nurses.15,16 Nurse-specific challenges in
clude a lack of motivation and interest in politics, time con
straints, a lack of resources, and a lack of mentorship from 
nurse leaders.15 Doctor of Nursing Practice students were 
more likely to witness and raise awareness of practice barri
ers and be more politically active than other types of nurs
ing students.15 A study on experiential advocacy learning 
via legislative days on Capitol Hill for nursing students sug
gested that a strong foundation of advocacy and knowl
edge can lead to a more concrete commitment to legislative 
and political activities even after graduation.16 The key to 
involvement is developing well-structured and well-devel
oped learning programs that can mold future nurses as leg
islative policymakers to influence healthcare policy.16 

Increased political astuteness not only gives an individ
ual a sense of empowerment but can have a lasting impact 
on the profession.12,17 For example, nurses could familiar
ize themselves with newly introduced state or federal bills 
and determine which ones can be used to promote posi
tive changes for the profession.12 In an integrated review of 
challenges, extent of involvement, and impact of involve
ment in politics for nurses, the authors found empower
ment as having the greatest impact on nurses’ involvement 
in healthcare policy and advocacy.17 Empowerment leads 
to political involvement which results in political progres
sion.17 These progressions include the development of po
litical nursing organizations at the state and national level 
and the collaboration of nurses with political leaders in 
Congress.17 

Toolkits have been demonstrated to be an effective in
terventional source for a researcher’s specific goals.18,19 A 
literature review evaluating toolkit efficacy as an imple
mentation tool for clinical care found that effective toolk
its included high-quality evidence, a rationale for the inclu
sion of toolkit components based on goals, and guidance on 
the implementation process.18 Another review on the effi
cacy of toolkits used to disseminate health information and 
change healthcare provider behaviors demonstrated that 
out of the 31 studies evaluating toolkits, 21 of those re
ported that the toolkit was either useful, satisfactory, or re
sulted in a change in practice.19 

There is minimal existing research on the use of leg
islative toolkits for CRNAs as an interventional tool.20‑22 

Njapau-Dove20 created and implemented a policy toolkit 
for prescriptive authority for CRNAs which included sample 
letters to policymakers, policy briefs, and information 
about the CRNA profession. They found that 71.4% of re
spondents strongly agreed with the necessity of the toolkit 
and would likely be supported by Maryland CRNAs in pro
moting prescriptive authority towards legislators.20 

Popoola21 developed a policy toolkit for full practice au
thority in Veteran Affairs hospitals for CRNAs containing 
emotionally engaging personal stories, elevator speeches, 
and policy briefs. They found that 83.3% of respondents 
strongly agreed with this health policy toolkit and believed 
it would likely be supported by CRNAs in Maryland.21 Sulli
van22 explored the development of resources in the form of 
a toolkit to promote CRNA engagement in policy advocacy 

at the state level. The toolkit developed to promote CRNA 
engagement in policy advocacy included information about 
current political issues for nurse anesthesiologists in that 
state, a sample letter to a state representative, a state orga
nization fact sheet, and information regarding who CRNAs 
can contact to increase their political astuteness.22 

TOOLKIT 

The CRNA/SRNA Legislative Toolkit designed by the au
thors included general information on the legislative 
branch of state governments using Maryland as an exam
ple. Pertinent information such as state government struc
ture, total members, legislative bill generation and pro
gression to laws, important events in a yearly session, and 
committees were presented. The progression of a bill dur
ing a legislative session was explained in the toolkit start
ing from sponsoring a bill to submitting a passed bill to the 
Governor. 

Other components in the toolkit included important 
committees concerning the nurse anesthesiology profes
sion. The most influential legislators in those committees 
who handle healthcare-related bills and issues were high
lighted. Instructions on how to locate state legislators were 
created with step-by-step directions from the participant’s 
state association and AANA websites. The toolkit also con
tained an elevator speech, information on the state PAC, 
and an AANA fact sheet on CRNAs to use for legislative 
purposes. A PowerPoint presentation was developed for the 
educational session to streamline the dissemination of in
formation on CRNA policy and advocacy from the toolkit. 

METHODOLOGY 

This section presents the methodology that was used to 
evaluate the following hypotheses: (1) There will be a 
change in CRNA and SRNA baseline knowledge about state 
policy with an online educational intervention presenting 
the legislative toolkit. (2) There will be a change in CRNA 
and SRNA political astuteness with participation in an on
line educational intervention presenting the legislative 
toolkit. (3) There will be a change in CRNA and SRNA in
terest in participating in future nurse anesthesiology polit
ical/policy agendas following an online educational inter
vention. 

DESIGN 

Georgetown University (GU) Institutional Review Board is
sued an exemption via an expedited review due to the be
nign behavioral interventions involved. After this exemp
tion, the study was implemented as a single cohort, 
non-randomized design with an educational intervention 
presented between a pre- and post-intervention test. A 
CRNA/SRNA Legislative Toolkit was created using re
sources from the Maryland Association of Nurse Anes
thetists, AANA, and Maryland State Legislature.9,23,24 A 
virtual educational session on the CRNA/SRNA Legislative 
Toolkit was presented during a lecture series sponsored by 

Evaluating the Impact of an Advocacy Toolkit on Improving Political Astuteness Among CRNAs

Journal of Nurse Anesthesia Education 3



Summit Anesthesia Seminars in the spring of 2024. Fol
lowing consent to participate, baseline levels of CRNA and 
SRNA political astuteness and comfort with participating in 
policy agendas were obtained. Then participants engaged in 
a live, virtual presentation of the CRNA/SRNA Legislative 
Toolkit. Upon completion of the presentation, a post-test 
measuring the same variables was obtained. The surveys 
were delivered in several ways: (1) via a Qualtrics link 
emailed to all participants following registration, (2) in the 
chat box when the event went live, and (3) as a QR code dis
played on the presentation PowerPoint slides. Prior to and 
immediately following the presentation of the toolkit, par
ticipants were allotted 5-10 minutes to complete the sur
vey. 

SAMPLE 

The target population was CRNAs and SRNAs in the United 
States and the sample consisted of a convenience sample of 
CRNAs and SRNAs who attended a virtual lecture series via 
Zoom. Summit Anesthesia Seminars marketed the presen
tation via their website, email, and social media. Participa
tion was completely voluntary and any participant who at
tended the virtual meeting could opt to open and complete 
the surveys. Participants were notified of the purpose of the 
study, requirements for participation, confidentiality mea
sures, and the population being studied. Informed consent 
was located at the beginning of the surveys and participants 
were able to stop at any time by logging out. The voluntary 
nature of participation was emphasized. 

A power analysis was conducted using G*Power Version 
3.1.9.7 to determine the proper sample size for the study. 
The power analysis used an effect size of 0.2, an α value of 
0.05, and a power of 0.8. The power analysis type was a pri
ori. For a two-tailed, paired t-test, a sample size of 199 par
ticipants was desired. 

INSTRUMENTATION 

Demographic information was obtained before participants 
completed the pre-test Political Astuteness Inventory. De
mographic questions included age, years in practice, high
est degree obtained, primary practice setting, location of 
primary practice setting, current state of residence, current 
status of membership with the AANA, and title. 

Further data was obtained utilizing a tool developed by 
Philip Clark entitled the “Political Astuteness Inventory”. 
The Political Astuteness Inventory has been used in other 
studies to assess political astuteness.5,13,25 Primomo con
ducted 2 studies5,13 using the Political Astuteness Inven
tory and determined the tool to be reliable. The internal 
consistency alpha reliability using Cronbach’s alpha for the 
Political Astuteness Inventory was 0.945 in one study and 
0.989 in another, suggesting very strong reliability.5,13 A 
study on the political astuteness of BSN students following 
an active learning experience in health policy also used a 
modified Political Astuteness Inventory and their study de
termined a strong reliability with a Cronbach’s alpha of 
0.84.25 

With permission, the original Political Astuteness In
ventory was modified for the purposes of this study.5 Each 
“yes” was counted as 1 point and each “no” was counted as 
0 points.5 The “yes” answers were added for a final score.5 

A score of 0-9 points was categorized as “totally unaware 
politically”, a score of 10-19 points was categorized as 
“slightly aware of the implications of politics for nursing”, 
a score of 20-29 points was categorized as " shows a begin
ning political astuteness", and a score of 30-40 points was 
categorized as “politically astute and an asset to the profes
sion of nursing”.5 

A series of 5 survey questions gauging comfort with po
litical involvement in terms of writing legislative letters, at
tending political fundraisers, making legislative visits, and 
providing testimony at public hearings was posed to the 
participants before and after the educational intervention. 
The likelihood of donating to either the national or state 
CRNA PAC was also assessed during the pre-test and post-
test portions of the survey. The items were rated on a 
6-point Likert scale from 1 = Not comfortable at all to 6 = 
Very comfortable. This section was found immediately after 
the Political Astuteness Inventory in the survey. 

Completing the pre-test served as consent for partici
pation in this study. Participant anonymity was protected 
by de-identifying the surveys and using unique codes cho
sen by the participants for pre-test and post-test matching 
only. Then, the investigator began the presentation on the 
components of the toolkit. The PowerPoint presentation in
cluded information on states’ legislative branches, a walk
through of finding legislators with an emphasis on key leg
islators for nurse anesthesiologists in the state, examples of 
effective state advocacy and ways to advocate, and a discus
sion regarding the need for high-performing, knowledge
able lobbyists. A step-by-step process illustrating how state 
bills become law and how bills can be blocked was pre
sented. Also included were the differences between laws 
and regulations and the state’s relationships with other 
professional groups such as the state’s anesthesiologist 
groups and advanced practice nurse groups. 

At the end of the educational presentation, participants 
completed the post-intervention survey. This survey in
cluded the same modified Political Astuteness Inventory 
as well as the same survey questions gauging comfort and 
likelihood of political involvement. Demographic questions 
were not included in the post-intervention survey. In order 
to match responses, participants identified themselves 
anonymously by creating a unique code for each partici
pant: the first 3 letters of their mother’s maiden name and 
the last 2 digits of their birth year. 

RESULTS 

The live virtual educational intervention involved 112 par
ticipants with a total of 76 participants who opened the 
pre-survey and 70 participants completing it. Of the 60 
participants who completed the post-survey, 57 could be 
matched to pre-surveys using unique personal identifiers. 
One survey was excluded because the participant did not 
indicate whether they were a CRNA or SRNA. Therefore, 
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Table 1. Participant Demographic Information (n = 56)       

the following analyses were based on 56 participants who 
completed both the pre- and post-surveys. A statistician 
used Statistical Package for Social Science Version 29 to an
alyze demographic and political astuteness inventory in
formation. Demographic information included whether the 
individual was a CRNA or SRNA, age, degree held, AANA 
membership status, state of residence, and current nurse 
anesthesiology program attended for current SRNA. Demo
graphic information specific to CRNAs also included years 
of practice and primary practice setting (see Table 1). 

Most of the participants were SRNAs (n = 48) compared 
to CRNAs (n = 8), with 1 participant omitting their response 
(n = 1). This participant was excluded. All 56 participants 
reported having an active membership with the AANA (n = 
56). States of residency varied among participants. Twenty-
six percent of participants resided in Washington, DC (n = 
15), while 23% and 18% of participants were from Virginia 
(n = 13) and Maryland (n = 10), respectively. The majority 
of the SRNAs were from GU (n = 33). Representation from 
other nurse anesthesiology programs included Charleston 

Area Medical Center/Marshall University (n = 5) and Fair
field University (n = 8). There were 4 SRNAs who have held 
a master’s or doctorate outside of the anesthesia profes
sion. Reported years of experience ranged widely within the 
group of 8 CRNAs. The years of practice ranged from less 
than 1 (n = 1) to more than 20 years (n = 2). Most CRNAs 
primarily practiced in an academic medical center (n = 4), 
while others practiced in a community hospital setting (n = 
2) or private practice (n = 2). 

For the pre- and post-education surveys, medians and 
interquartile ranges (IQR) were provided rather than means 
because the ratings were significantly skewed. Therefore, 
scores were compared using the Wilcoxon signed ranks test 
(see Table 2). 

Comfort levels on all items increased significantly from 
pre- to post-education (P < .001). For instance, comfort lev
els on the pre-test with a 3.0 median score (somewhat un
comfortable) included writing to their legislator concerning 
CRNA-related issues, attending political fundraisers, mak
ing a legislative visit at the state capital, and providing 
testimony at the state legislature on issues related to CR
NAs. Participants reported being neither comfortable nor 
uncomfortable with donating to the PAC before the educa
tional intervention. After the intervention, post-test scores 
increased as participants reported a median score of 5 
(somewhat likely) on their comfort levels for all 5 aspects of 
political engagement. 

Participants were scored on their level of political as
tuteness using the modified Political Astuteness Inventory. 
To determine whether particular areas were more or less af
fected by the educational intervention, the answers to the 
individual Political Astuteness Inventory questions were 
examined and then totaled (see Table 3). 

A paired samples t-test was used to compare scores. 
There was a significant increase (P < .001) in Political As
tuteness Inventory score from a mean pre-training of 8.8 
(SD = 4.5) to a mean post-training of 13.0 (SD = 4.6) (see 
Figures 1 and 2). 

Pre-scores were somewhat skewed to the right which 
correlates with previous studies measuring political astute
ness on nurses and highlighting the lack of baseline astute
ness amongst this population.5,13,22 The post-scores were 
normally distributed, allowing the use of a parametric t-test 
instead of nonparametric Wilcoxon signed ranks. 

The mean scores increased from a level of “totally un
aware politically” on the Political Astuteness Inventory to 
“slightly aware of the implications of politics for nursing” 
after the educational intervention. 

When comparing Political Astuteness Inventory scores 
between CRNA and SRNA participants, CRNAs scored 
slightly higher (M = 10.9, SD = 5.3) than SRNAs (M = 8.5, 
SD = 4.3) on the pre-test (P = .164). The CRNA mean post-
test score was 12.8 (SD = 7.1) and the SRNA mean post-test 
score was 13.0 (SD = 4.1, P = .870). The SRNAs had a larger 
gain in their scores (M = 4.6, SD = 4.1) than CRNAs (M = 
1.9, SD = 2.6, P = .78). CRNAs and SRNAs rated their com
fort with political engagement questions similarly. There 
were no statistical differences comparing pre-test and post-
test Political Astuteness Inventory scores between CRNAs 
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Table 2. Comfort Level with Political Engagement      

Pre Post 

Median IQR Median IQR Z P 

Writing to your legislator concerning an issue related to 
CRNAs 

3.0 3.0 5.0 0.0 5.64 < .001 

Attending political fundraisers/events for MD legislators 3.0 2.0 5.0 1.0 5.75 < .001 

Making a legislative visit in Annapolis to meet your senator/
delegates 

3.0 3.0 5.0 1.0 5.80 < .001 

Likelihood of donating to the PAC 4.0 2.0 5.0 1.0 5.34 < .001 

Providing testimony in Annapolis for issues related to 
CRNAs 

3.0 4.0 5.0 2.0 5.45 < .001 

Table 3. Pre and Post Individual Political Astuteness Inventory Items, n and Percentage of ‘Yes’ Responses (n =                 
56)  

Pre Post 

n % n % 

I am registered to vote. 52 92.9 52 92.9 

I voted in the last state election. 38 67.9 40 71.4 

I know my state district based on home address. 37 66.1 23 41.1 

I read literature published by my state or national nurses’ association, professional magazine, 
or other literature on a regular basis to stay up to date with current health issues. 

23 41.1 31 55.4 

I belong to my state or national professional organization. 46 82.1 48 85.7 

I participate (committee member, board member) in that organization. 11 19.6 13 23.2 

I attended the last state or national convention held by my organization. 19 33.9 18 32.1 

I know the names of my senators in Washington, DC. 14 25.0 32 57.1 

I know the names of my House representative in Washington, DC. 12 21.4 33 58.9 

I know the name of my state senator from my district. 21 37.5 35 62.5 

I know the name of my representatives from my district. 18 32.1 37 66.1 

I know who to contact for information about health-related issues at the state or federal level. 11 19.6 32 57.1 

I know whether or not my professional organization employs lobbyists at the state or federal 
level. 

20 35.7 38 67.9 

I know how to contact that lobbyist. 12 21.4 38 67.9 

I support my state professional organization’s political action committee (PAC) by donating. 13 23.2 14 25.0 

I have written regarding a health issue to one of my state or national representatives in the 
last year. 

26 46.4 19 33.9 

I am professionally acquainted with a senator or representative. 2 3.6 4 7.3 

I know the process by which a bill is introduced in my state legislature. 27 48.2 48 85.7 

I know which senators or representatives are supportive of nursing. 6 10.7 24 42.9 

I know which house and senate committee deals with issues related to CRNAs. 9 16.1 37 66.1 

I have attended public hearings on issues related to healthcare or CRNAs. 10 17.9 12 21.4 

I have provided testimony at a public hearing on an issue related to healthcare or CRNAs. 3 5.4 4 7.1 

I know the difference between laws and regulations regarding CRNA practice. 21 37.5 46 82.1 

I find myself more interested in political issues now than in the past. 42 75.0 50 89.3 

and SRNAs or comparing the difference in scores between 
the 2 populations. In the pre-test, CRNAs were significantly 
more likely to say they would donate to the PAC than SR
NAs (Mann Whitney, U = 87.5, P = .014). 

There were no differences in ratings of comfort with in
volvement in political processes between GU and non-GU 
SRNAs on the pre-survey. The Mann-Whitney test was used 
as the data was skewed. In response to the post-survey 

question, “How comfortable do you think you will be now 
with providing testimony for issues related to CRNAs?”, the 
median rating for non-GU students was 6 (very comfort
able) versus 5 (somewhat comfortable) for GU students. 
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Figure 1. Pre-Test Political Astuteness Inventory     
Scores  

Figure 2. Post-Test Political Astuteness Inventory     
Scores  

DISCUSSION 

This study aimed to close the knowledge gap on the policies 
and regulations governing CRNA practice, the state legisla
tive process, and the importance of political astuteness and 
engagement for the profession. This was achieved by imple
mentation of a legislative toolkit. The results suggest that 
policy educational interventions may improve this politi
cal astuteness among CRNAs and SRNAs and improve their 
comfort with engaging in future policy and advocacy en
deavors. 

Both CRNAs and SRNAs had a significant increase in 
their Political Astuteness Inventory scores following the 
educational intervention, with CRNAs having a higher 
baseline score. However, the increase in scores for CRNAs 
suggested that even CRNAs can benefit from an educational 
intervention on policy and advocacy. The gap in political 
astuteness between CRNAs and SRNAs before the educa
tional intervention was small (M = 10.9 vs. 8.5) and may be 

due to growing policy and advocacy education within doc
toral nurse anesthesiology programs. 

These statistics are similar to the results of other studies 
that have used the Political Astuteness Inventory to mea
sure the political astuteness of nurses. Byrd et al25 im
plemented an active learning course on health policy and 
found a significant increase in political astuteness scores 
from a pre-test mean of 10 to a post-test mean of 25.7. 
Primomo5 also found a significant increase in political as
tuteness levels with the implementation of a health policy 
course for baccalaureate nursing students. Political astute
ness scores rose from a mean of 13.6 before the interven
tion to a mean of 23.1 after the intervention.5 Multiple 
studies demonstrate the efficacy of a live, interactive learn
ing course in improving knowledge of policy and advo
cacy.5,25 Sullivan conducted a similar study specifically ex
ploring the political astuteness of CRNAs.22 Using the 
Political Astuteness Inventory, mean political astuteness 
scores increased from 24.8 to 29 after learning activity par
ticipation; these results are consistent with other studies 
using the Political Astuteness Inventory as a measurement 
tool to study a nursing educational intervention.22 More 
studies focusing on political astuteness specifically among 
CRNAs should be conducted to build on these findings. 

Active membership in the AANA was one of the most 
represented methods of participating in advocacy. All 56 
participants indicated they held membership in the AANA. 
This suggests that participants understand the value of be
ing a member of their state and national organizations 
and are actively paying their dues annually. They may also 
find value in tracking continuing education credits or using 
AANA resources for state policy and advocacy. Another 
well-represented method was being registered to vote; 
92.9% of participants (n = 52) marked “Yes” to being reg
istered to vote on the Political Astuteness Inventory. Voter 
registration is the first step in voting for champions of the 
nurse anesthesiology profession at the state and federal 
level, although not all participants who were registered vot
ers actually voted in their last state election. This suggests 
that providers could benefit from more education on state 
legislators, including which ones will advocate for the pro
fession. 

Only 10.5% (n = 6) of participants indicated they knew 
who the nursing champions were among members of the 
United States Congress. After the educational intervention, 
the number of participants who knew which state and fed
eral legislators were supportive of nursing rose from 6 to 
25, a 400% increase. This type of simple improvement in 
political astuteness can help to advance the profession. 

The largest increases in “Yes” responses between the 
pre- and post-test Political Astuteness Inventory was on 
knowledge of the difference between laws and regulations 
regarding CRNA practice (n = 21 pre-test vs. n = 47 post-
test), knowing the process by which a bill is introduced 
in the state legislature (n = 28 pre-test vs. n = 49 post-
test), knowledge of which house and senate committees ad
dresses issues relating to healthcare (n = 9 pre-test vs. n = 
38 post-test), and knowledge of how to identify and contact 
their state lobbyist (n = 13 pre-test vs. n = 39 post-test). 
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There were several limitations to this study. Based on 
the power analysis at the beginning of this study, 199 par
ticipants were required. An email was sent out nationwide 
to all individuals who follow Summit Anesthesia Seminars 
but only 112 participants logged in to the virtual session. Of 
those 112 participants, only 57 participants fully completed 
both the pre-test and post-test for a response rate of 51%. 
The inadequate sample size limits the ability to generalize 
this data to the target population. CRNAs were heavily un
derrepresented in this study, with only 8 CRNAs participat
ing in the educational intervention. More studies need to 
be conducted on this issue to improve its generalizability. 

Regarding the measurement tool, the Political Astute
ness Inventory, some items in the modified Political As
tuteness Inventory could not be affected by a one-time 
educational intervention such as being registered to vote, 
attending or providing testimony at public hearings, or be
ing professionally acquainted with a senator or represen
tatives. These items remained in the modified Political As
tuteness Inventory to limit change to the reliability of the 
measurement tool. The tool originally targeted nurses, so 
its modifications towards targeting CRNAs and SRNAs may 
change its overall reliability despite a Cronbach’s alpha of 
0.84 for the modified tool. Also, the post-test was con
ducted immediately after the presentation, so knowledge 
decay is not factored into the results. Future studies should 
account for a longer period between intervention and post-
test measurement. 

Since the participants were not randomly selected, sam
pling bias is a limitation in this study. Only those who were 
attendees of Summit Anesthesia Seminars had the opportu
nity to learn about the presentation. A convenience sample 
in this case does increase the risk of bias. Because not every 
participant from the target population had the ability to 
participate in this study, this increases the risk of the sam
ple population not adequately representing the target pop
ulation, thus diminishing the study’s generalizability. Set
ting inclusion and exclusion criteria and distinctly defining 
the target population was used to try and minimize bias. 
Only 18% of participants selected Maryland as their state of 

residency, so the decrease in applicability to participants in 
other states could be a confounding variable. 

The majority of participants were current doctoral-level 
SRNAs with policy coursework incorporated into their cur
riculum and over half of the applicants were below age 30 
so this sample was not representative of the target popu
lation. Doctoral level education could confound results as 
the literature has shown that advanced practice nurses have 
higher levels of political astuteness levels compared to bac
calaureate-prepared nurses. This may stem from a more 
robust curriculum which may include policy and leader
ship. The age range of the sample makes a difference be
cause most CRNAs are established providers with multiple 
years of experience in the profession. Since most partici
pants were below 30 years of age and currently enrolled in 
a nurse anesthesiology program, this hinders the compara
bility of this sample to the target population. 

CONCLUSION 

A significant gap exists in research regarding the political 
astuteness of CRNAs.22 Policy and advocacy are vital as
pects of the CRNA profession.10 Inaction can lead to long-
lasting, negative consequences to CRNA practice at the 
state and federal levels.11 Currently, there is a lack of 
knowledge and emphasis within the profession on the im
portance of policy and its processes.12 A need exists to pro
mote continuing healthcare policy education and aware
ness.23 Evidence suggests that toolkits can be an effective 
way to increase knowledge of policy and advocacy.5,13,19 

Further research is required on ways to improve the polit
ical astuteness of CRNAs; future studies should focus not 
only on the efficacy of toolkits but also on political partici
pation and astuteness within the profession.20‑22 
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