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ABSTRACT 
 

Odegaard, H.L. Conducting a multi-faceted formative evaluation of the La Crosse 
regional Health Science Academy student education and engagement program. MS in 
Community Health Education, May 2020, 134pp. (G.D. Gilmore) 

 

This graduate project details the multi-faceted formative evaluation of the La Crosse 
regional Health Science Academy student education program, in which the author served 
as a preceptee. Guided by the identification and prioritization of the need which was 
identified in alignment with the program goals and objectives, a compendium of 
information was collected for retrospective data to develop key informant interviews, for 
the collection of prospective data. Based on secondary data and primary qualitative data 
provided by the key informant interviews, the author developed conclusions and 
recommendations for the program that were guided by the findings from both the primary 
and secondary data. It was the intent of the author to create an Executive Summary, to 
include identified potential areas of improvement and advancement that can be utilized in 
the future. The Executive Summary has been provided to Health Science Academy 
students, teachers, job shadowing mentors, stakeholders, general community members 
and prospective students interested in participating in the HSA. 
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SECTION I 

INTRODUCTION 

Statement of Purpose 

 The purpose of this academic graduate project was to create a report documenting 

the process of conducting a multi-faceted formative evaluation of the Health Science 

Academy program for high school graduates who have completed the two-year program. 

The project reviewed the overall Health Science Academy program, particularly the 

curriculum and proficiency in the preparation for the educational and engagement 

experience. This report guided recommendations based on the knowledge and data 

collected retrospectively and prospectively. Key individuals involved with the HSA, in 

varying roles provided background information and feedback that created a 

comprehensive representation of the program. The multi-faceted formative evaluation 

provides insights into the value of the HSA program. This information can be accessed as 

the future of the healthcare industry advances, for both the professionals and students.  

The author utilized secondary data to begin exploring the background information 

regarding the program and the development of the evaluation process. These data were 

used in preparation in the development of the primary data source, which included the 

key informant interviews. The secondary retrospective data were obtained through the 

enrollment data, HSA student graduation rates, HSA student assessments, and 

competency standards. This information was analyzed before the development of the 

primary data source process, to create a focused project purpose.  
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The value noted above includes the benefits acquired by the local partners and 

stakeholders, in addition to the preparation the students obtain through their experience 

with the program. The Executive Summary status report (Appendix J) identified potential 

areas of improvement and advancement that can be utilized in future development efforts. 

The Executive Summary status report (Appendix J) will be shared with Health Science 

Academy students, teachers, job shadowing mentors, stakeholders, general community 

members and prospective students interested in participating in the HSA. 

Rationale for Conducting the Project 

Through the experience of acting as the student preceptor with Mayo Clinic 

Health System during the 2017 spring semester, the author was assigned to focus on 

involvement with the Health Science Academy (HSA). The responsibility of the author 

was to identify and assist with program coordination and improvement.  

During a planning session in January 2017 to plan the 2017-2018 school year, a 

workgroup was developed and consisted of; School District of La Crosse Educators, 

Gundersen Health System representatives and Mayo Clinic Health System 

representatives. The names of those involved with the workgroup included:  

 Nahmie George, HSA Instructor 

 Annette O’Hern, HSA Director 

 Rhonda Smith, Mayo Clinic Health System (MCHS) Physician Recruiter 

 Sheila Chapel, Gundersen Health System Manager of Integrated Center 

for Education 

 Heidi Odegaard (author), MCHS Community Engagement Coordinator 
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The planning session included a brainstorming opportunity where the workgroup 

discussed the process of keeping up-to-date with the students who have graduated from 

the HSA program,  the alignment of the curriculum that is provided throughout a 

student’s high school years and the application of skill development to technical or post-

secondary education. It was determined by the planning session workgroup that 

documenting and collecting  information from the students after they have graduated 

from the program would be valuable in terms of program improvement and increasing the 

likelihood of students being proficiently educated and prepared for the next step, e.g., 

technical school or college. It was determined by workgroup that there was a need to 

develop, implement and evaluate, a process to collect insights and data from high school 

students that have graduated from the HSA, along with professionals involved with the 

program, to identify gaps, create new engagement opportunities, adjust or add to current 

curriculum, and increase student involvement.   

From the vantage point of the HSA, it is a priority that the students participating 

in HSA are engaged in a viable program that will create a pathway for success after their 

high school years. The instructors and director of the HSA intend to ensure that the 

curriculum offered through the program aligns with an effective education experience 

where the students can apply the skills acquired in their high school years, to their post-

secondary education and careers.   

The two primary partners responsible for the HSA (Gundersen Health System and 

Mayo Clinic Health System) are continually reviewing the curriculum. These partners 

along with the program educators assess the HSA program to determine if the 

information being taught is successfully preparing students appropriately for continuing 
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their education and entering the workforce in the health and science fields.  The report 

should identify the successes and weaknesses of the program, along with accurately 

reporting information regarding HSA student graduation rates, students’ demographics, 

professions graduates are entering, to ensure the program is viable and meeting 

expectations. Finally, the report insights are to be shared through an Executive Summary 

(found in Appendix J) with Health Science Academy students, teachers, job shadowing 

mentors, stakeholders, general community members and potential future HSA students. 

Value and Potential Impact.  Since 2011, 92% of the students who have 

graduated from the Health Science Academy continued their education to obtain an 

associate or bachelor’s degree in the health and science classifications (HSA, 2017). 

Examples of these health and science fields include, but are not limited to: Biology, Pre-

Med, Nursing, Public Health, Animal Science, Physical Therapy, Biochemistry, 

Kinesiology, EMT, Clinical Lab, Radiology, Pharmacology, Psychology and Medical 

Assistants.  

The HSA planning workgroup expressed a need to develop a multi-faceted 

formative evaluation of the program. The workgroup explained an interest in collecting 

information from students, teachers, stakeholders, and parents of the students. The 

analysis of this information should provide a comprehensive representation of the 

program and the effect it has on students’ academic careers and into their professional 

careers. As a result of the expressed need for continued communication with the students 

after they complete the Health Science Academy, information was collected from the 

students to recommend improvements to the curriculum to better prepare the students for 
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their post-secondary education. Along with using the formative evaluation to accurately 

report the impact of the program and the development of the young workforce looking to 

enter the health care fields, the project identified gaps and supported the creation of 

recommendations for future academic experiences. Discussion and recommendations 

from the Executive Summary (Appendix J) have been developed to continue program 

follow-up, communication. and documentation.  

Capstone Project Goals. The five overarching goals for the graduate capstone 

project include the following; 

Goal 1. The first goal is the review the development and implementation of the  

HSA, including a written document section that covers the rationale of the 

project, mission statement and supportive partnerships involving the HSA. 

This goal will provide the base information about the HSA as the project 

progresses. 

Goal 2. The second goal of the project is to develop an evaluation methodology to  

assess the current status of the HSA program related to its mission. The 

status can be analyzed through retrospective data accessed through 

enrollment data, HSA student graduation rates, HSA student evaluation 

assessments, and competency standards for formative evaluations of the 

educational program. 

Goal 3. The third goal is to evaluate and document the perceived  

accomplishments and value of the HSA through key informant interviews 

using the SOAR analysis method and the thematic analysis. 

Goal 4. The fourth goal is to create a systematic process of conducting key  
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informant interviews to implement a strategic planning evaluation of the 

HSA programs; strengths, opportunities, aspirations and results, again 

using the SOAR method.  

Goal 5. The fifth and final goal of the project is the development of a written  

Executive Summary report to be offered to partners and other 

stakeholders. The Executive Summary is a written document of findings, 

conclusions and recommendations that can be implemented and integrated 

into the current Health Science Academy program. 

 

The author’s overall goal was to generate an evaluation compendium while 

addressing the impact of the HSA on the students and the communities in which they 

live. The information collected was systematically analyzed to develop the Executive 

Summary report through the utilization of the retrospective (secondary) and prospective 

(primary) data. This report has documented insights regarding the HSA program from the 

perspective of the participants and professionals involved with the program at varying 

levels and degrees, including the periodicity of evaluations for future academic years. 

LITERATURE REVIEW 

Description on the Health Science Academy 

History 

The mission of the La Crosse School District’s, Health Science Academy (HSA) 

is “to provide students with opportunities and experiences in a healthcare driven 

curriculum designed to inspire and prepare them to be future members of the healthcare 
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workforce” (HSA, 2017). The HSA program, as we know it today began as a concept in 

2005 when CEO Jeff Thompson, M.D. from Gundersen Health System attended an 

Institute for Healthcare Improvement (IHI) conference. At this conference, Dr. 

Thompson took interest and collected information about a successful career awareness 

and educational health care program for high school students that was referred to as the 

“Gateway Institute for Pre-College Education” based out of Boston and New York City 

(HSA, 2017). The program was developed for disadvantaged teens, to assist in preparing 

them for applying and being accepted into competitive universities, where said 

universities prepare students for careers in medicine, science and technology (Friedrich, 

2009). Dr. Thompson used his newfound knowledge of the Gateway Institute as a 

catalyst to begin the development of the Health Science Academy for the pre-college 

students in the La Crosse region. In addition to the Gateway Institute Dr. Thompson 

researched similar programs in the Appleton, Wisconsin and Rochester, Minnesota 

(HSA, 2017).  

Additionally, Randy Nelson, the prior La Crosse School District Superintendent, 

who was at the time the La Crosse Assistant Superintendent, oversaw the implementation 

of a similar program in 2006 for the Rochester School District in Rochester, MN, and 

was willing to bring his knowledge from that experience to the development of the Health 

Science Academy in the La Crosse School District (HSA, 2017). 

Together Dr. Thompson and Randy Nelson created a plan to bring together the 

important stakeholders in the La Crosse community to develop partnerships to create an 

impactful and sustainable program (HSA, 2017). These individuals included; Mason 
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Quackenbush, Human Resource Director for Gundersen Health System and Annette 

O’Hern (HSA, 2017) 

Community Partnerships 

La Crosse, Wisconsin, is a distinctive community where the public has access to 

two large medical systems. These systems are respectively, Gundersen Health System 

(GHS) and Mayo Clinic Health System (MCHS) with regional supporting clinics in 

Tomah, Arcadia, Caledonia, Prairie du Chien, Holmen, Onalaska, and Sparta, along with 

other smaller locations, not mentioned in Western Wisconsin, Northeastern Iowa and 

Southeastern Minnesota. Collectively, the organizations reach 21 counties in the region 

(GHS, 2020). Both Mayo Clinic Health System and Gundersen Health System are 

dedicated to the health of the community that is being served. This dedication is 

identified in both organizations’ mission statements. Gundersen Health System’s mission 

states; “We will distinguish ourselves through excellence in patient care, education, 

research and improved health in the communities we serve” (GHS, 2020). Additionally, 

Mayo Clinic Health System’s mission states: “To inspire hope and contribute 

to health and well-being by providing the best care to every patient through integrated 

clinical practice, education and research” (MCHS, 2020). Both organizations express 

their obligation to education which is integrated into their mission statements. The fact 

that both organizations made a bold statement and commitment to education had a direct 

relation to the importance of the collaboration, development and sustainability of the 

Health Science Academy program.  
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The Health Science Academy was developed as a collaborative effort among the 

La Crosse School District, and Mayo Clinic Health System, Gundersen Health System 

and various educational institutes and stakeholders, in the La Crosse area. These 

additional educational institutes and stakeholders include; La Crosse Medical Health 

Science Consortium, University of Wisconsin – La Crosse, Viterbo University, Western 

Technical College and Seven Rivers Area Health Education Centers (AHEC). The 

institutes and organizations came together to explore best practices to develop an 

educational experience that prepares high school students for post-secondary schooling, 

in health and science fields. The partners and stakeholders were also involved in 

contributing to the initial startup costs which included laptops, recruitment mailings, 

travel expenses, and student badges, as well as resources for mentorships, job shadows, 

and healthcare related education (HSA, 2017).  

Purpose of the Health Science Academy 

The development of the program model progressing into implementation of the 

program, took approximately 6 years. Beginning in 2005, when the idea was brought 

back to the area by Dr. Thompson, to the initial program implementation in the fall of 

2011. Collectively, the La Crosse School District, the two large medical organization 

(MCHS and GHS) and the local education institutes and stakeholders, the group was 

dedicated to creating an initiative to accomplish three primary objectives: “improve 

diversity of curriculum, create opportunities for high school students, and develop of 

long-term workforce strategies” (HSA, 2017). The HSA mission states the following; “to 

provide students with opportunities and experiences in a healthcare driven curriculum 
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designed to inspire and prepare them to be future members of the healthcare workforce” 

(HSA, 2017). The ultimate goal of the program was developed to accomplish the 

following: “have the students obtain higher level education in a health professions field 

and stay in, or return to, the La Crosse area to live and work” (HSA, 2017).  

Three Primary Objectives. The HSA program provides high school students 

with the opportunity to experience what it is like to work in the health care industry with 

hands-on experiences, along with strategically developed curriculum. The program’s 

objectives are to accomplish the following: 

• Recruit students from diverse backgrounds who have a great potential, 

may not have been otherwise exposed to opportunities in healthcare and 

may need some mentoring, and are underrepresented in the healthcare 

industry. 

• Assist students in identifying if a healthcare profession is truly an area of 

interest for them prior to enrolling in the college program, providing the 

appropriate level of classes, creating a natural transition for college and 

exposing students to a higher education atmosphere. 

• Recruit students into healthcare professions – creating awareness for a 

variety of positions within the healthcare industry (not just nursing or 

physicians, but all facets of healthcare including administration) and 

creating a future pipeline of local talent. 

The HSA program is an advanced, multi-faceted program developed by the 

partners and stakeholders in our community that are dedicated to the young people who 
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are looking for a unique education experience in preparation for post-secondary school, 

in the health and sciences. The above-noted primary objectives are an area that will be 

explored through the evaluation process.  

Enrollment   

High school students in their sophomore year, interested in the HSA program, 

must apply to enroll through an application process during the spring semester. Their 

applications must be submitted to their counselors by March 1. The sophomore students 

at local schools are encouraged to apply for the HSA program through their school 

counselors.  The school counselors then vet the students. The applicants must have a 2.5 

cumulative grade point average (GPA), good attendance records, and no concerning 

discipline action documented. After the first round of initial sorting, the student 

applications are reviewed by the school counselor and interviews are scheduled Special 

circumstances do occur if perhaps a student has a cumulative GPA that is between 2.0 

and 2.5 and the student is rapidly showing improvement. For example, perhaps a student 

had a rough transition into their freshman and attained a 1.9 GPA, but as a sophomore 

increased their GPA to a 2.3 or 2.4.  

During the months of March and April, a panel of individuals from Mayo Clinic 

Health System, Gundersen, HSA and AHEC, reviewed the applications, recommendation 

and interview the sophomore applicants, to construct the newest HSA class. The 

interview panel consists of four individuals who interviewed approximately 150 students 

interested in participating in program. The panel interviews students from varying 

schools with applicants from Viroqua, West Salem, Holmen, Onalaska, La Crosse 
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Central, La Crosse Logan, Coulee Christian, and Aquinas. The interview questions can be 

found in Appendix A. After the interviews are complete, the students received 

notification from their school counselor on their acceptance or denial into the program. 

Curriculum 

 The Health Science Academy (HSA) is a two-year program preparing junior and 

senior high school students who are interested in the health and science professional work 

environment, as a potential career choice. During the entirety of the school year, the HSA 

students meet during their morning periods, from 7:30a.m.-10:00a.m., at the Health 

Science Consortium Building located on the University of Wisconsin - La Crosse 

campus. The students participate in experiences and curriculum as an integrated class 

with students from 9 different schools, in the coulee region. Combining students who are 

interested in this program has created a centralized academy which has supported the 

development of the curriculum (HSA, 2017). The curriculum follows the guidance of the 

National Health Science Standards provided by the National Consortium for Health 

Science Education. The standards provide, “a clear and consistent understanding of 

industry and postsecondary expectations for health science teachers and students.  

The HSA program consists of an advanced health and science curriculum 

developed in guidance with the above noted standards and is taught by employees of La 

Crosse School District including an HSA director and three instructors. The breakdown 

of the HSA curriculum is as follows: 
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 Junior Curriculum. 

The junior curriculum includes: Anatomy and Physiology, AP 

Psychology, Exercise Physiology and Health Occupations I.  

Senior Curriculum. 

The senior curriculum includes: Medical Terminology, Advanced 

Anatomy and Physiology, Global Issues in Healthcare, Global Partners 

Experience and Health Occupations II. * 

*[Students can earn dual credit for college purposes in their senior 

courses. These courses are taught by the University of Wisconsin – La 

Crosse instructors.] 

The protection of the patients on both Gundersen and Mayo campuses is of the 

utmost importance and both organizations are dedicated to teaching the students of the 

academy important lessons in both academic and professional skills. Each student is 

required to complete HIPAA training in the fall and spring semesters, before they can 

participate on location where patients are present. Students are also given the ability to 

choose different certifications that are offered through the HSA. These certifications 

include, Certified Nursing Assistant (CNA) taught at Gundersen Health System and CPR 

for Healthcare Provider, taught at Mayo Clinic Health System.  

Hands-on training and experiences are offered to allow the students to be 

immersed in health care settings being exposed to real world situations. These 

occurrences take place on the Mayo Clinic Health System and Gundersen Health System, 
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campuses supervised by healthcare professionals who specialize in education. Each year, 

in the spring, the previously discussed planning workgroup meets to schedule the 

upcoming experiences for the academic school calendar. The schedule for the 2020-2021 

Health Science Academy school years can be found in Appendix B. 

The Health Science Academy has four fundamental elements of professional 

preparation they provide their students opportunities, which include: field experiences, 

job shadows, mentorships and volunteering. These elements are differentiated by the 

amount time involved, the hands-on experiences offered, and purpose of involvement. All 

students will participate in job shadows, field experiences and volunteering. The details 

of each element can be found below: 

Job Shadows. The students are required to participate in three job shadows per 

year, in both their junior and senior years. Each student identifies their top job shadow 

preference through a written request. The HSA Director then places the student with a 

professional to shadow at either Mayo Clinic Health System or Gundersen Health 

System. Typically, the job shadow takes approximately 3 hours. It is imperative that the 

HSA student does not begin their job shadow experiences until after successfully 

completing the first semester of the academy, as juniors. This allows the instructors to 

acquaint themselves with the students. They observe their professionalism while on group 

field experiences, in the labs, and evaluate their responsibility, punctuality, and general 

ability to conduct themselves, in a professional setting. Approximately, 300 job shadows 

are provided each year at both Mayo Clinic Health System and Gundersen Health System 

(HSA, 2017). 
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Field Experiences. The field experience occurs once a month for the juniors and 

seniors.  For each field experience, 25 juniors or seniors visit Mayo Clinic Health System 

or Gundersen Health System. When the students arrive at the healthcare facility, they are 

split up into groups and visit two to three departments. The HSA teachers strive to 

provide groups that offer the greatest amount of diversity amongst the students. The 

students learn about numerous occupations and the type of work healthcare professionals 

are responsible for within the specific department (see Appendix C for a sample agenda). 

It is encouraged the departments within the health systems provide a balance of education 

on job duties and hands-on experiences that are engaging (e.g., technology or tools that 

you use/how they are used). 

Mentorships. Mayo Clinic Health System and Gundersen Health System offer 

mentorships for the senior Health Science Academy students. Students must apply to 

obtain the opportunity to participate in a mentorship that typically lasts 8-9 weeks. The 

students meet with their mentors typically on Wednesday mornings, in both the fall and 

spring semesters. The purpose of the mentorship program is to provide HSA seniors an 

extended “job shadow” experience within the same (or similar) department that the 

student finds interesting and would like to explore further. By having an extended 

experience, students gain a better understanding of healthcare careers and the working 

environment rather than a one-time experience. To be eligible for consideration the 

students had completed the following; 

 Successfully participated in three job shadows during their junior 

year 

 Have up-to-date HIPAA training documentation 
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 Signed and filed confidentiality and job shadow training 

agreements  

 Entered their senior year in good standing in the academy with 

attendance/schoolwork 

Students can participate in mentorships in the following departments:  

Orthopedics, Nursing, Pharmacy, Cardiology, Emergency, Imaging, 

Surgery, Medical Specialties, Lab Foundations, Pediatric Oncology, and 

Social Work. Appendix D is a mentorship template for mentors to utilize 

throughout the mentorship experience and sample schedule of a 

mentorship. 

Volunteering. The instructors of the HSA stress the importance of community 

services and volunteering, locally. The students are required to participate in 20 hours of 

healthcare related volunteering hours. Students have volunteered at local hospitals, 

veterinary clinics and physical activity events like Steppin’ Out In Pink and the Big Blue 

Dragon Boat Festival. The students have also been given the opportunity to visit the Pine 

Ridge Reservation in South Dakota to participate in health fairs, fire safety lessons, and 

youth leadership camps. Collectively, in previous years, the students have volunteered an 

average of 2,000 hours per school year (HSA, 2017). 

In addition to the four foundational aspects of the curriculum, the HSA teachers 

support the students by meeting with them on a regular basis. They provide the students 

with direction on their education pathway and career exploration. HSA students also 

receive guidance on college admission and testing preparation. The program’s purpose is 

to develop the workforce and help young students find their way through discovering 



17 
 

their career path in the healthcare industry, by providing a strategically developed 

program. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



18 
 

 

SECTION II 

METHODOLOGY 

Introduction 

 Throughout the past four years, fall of 2016 through the spring of 2020, the author 

has acted as a representative of the Health Science Academy program. This role involved 

the coordination of field experiences, job shadows, mentorships and other various 

academic opportunities for the Health Science Academy students. The coordination 

efforts included the construction of efficiencies and improvements throughout process 

evaluation. The author’s involvement included continuously adding value to the Health 

Science Academy program for students, presenters and community stakeholders. In 

partnership with the author’s advisor, Dr. Gary Gilmore, the concept for the capstone 

project began to take form with the final product being a report of the results of the 

formative evaluation process in order to integrate findings and recommendations into the 

program for improvement purposes. 

Impartial Data Collection 

It was important for the author to take a neutral, transparent approach to the 

gathering of qualitative data that were collected through the retrospective and prospective 

data collection process.  The author integrated information collected from peer-reviewed 

journals, secondary data sources and primary data from the key informant interviews. It 

was the author’s intention to display the collected data where they provided details 

regarding the Health Science Academy program that would not be apparent otherwise. 
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Budget 

All costs were in-kind and in alignment of the author’s traditional work at Mayo 

Clinic Health System and the Health Science Academy program. The costs of the project 

included: transportation and administrative costs (e.g., printing materials, Human Subject 

Protection Training, and presentations costs). These costs were covered by either 

organization. 

Timeline  

A timeline for the project was developed to keep the project on task and within 

the timeframe of the spring 2020 semester. The timeframe took place during the months 

of February 2020 to May 2020. It is important to note that pertinent information for the 

project included retrospective data that had been collected prior to February, 2020. A 

Gantt chart was developed and can be found in Appendix E. 

 CDC Logic Model was developed create “a graphic depiction (road map) that 

presents the shared relationships among the resources, activities, outputs, outcomes, and 

impact for your program” (CDC, 2017). The figure below depicts the Health Science 

Academy programs components and intended outcomes (short, intermediate, and long-

term). 
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 Figure 2.1. CDC Health Science Academy Evaluation Logic Model. (2017). 

Retrospective and Prospective Data Collection 

For this project the author collected a variety of information and data from 

multiple sources. These data created a representation of current status, along with 

projections for the future state of the HSA program. The retrospective data were 

secondary, and the prospective data were primary. 

Retrospective Data 

In retrospective data collection, individuals were followed over time to collect 

insights and knowledge regarding the interviewees’ experiences and the changes that take 

place over time. The retrospective data collected can be used to create a benchmark and 

show changes over time. Regarding the retrospective data that were accessed, 

information was processed from past experiences that have taken place prior to the 
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creation of this report. The forms of data used came from course evaluations, enrollment 

data, HSA student graduation rates, HSA student assessments, and competency standards.  

Enrollment and graduation data were collected each year with the incoming 

sophomore students and the junior cohort moving into their senior year and finally the 

number of graduating students from the program. These data were provided through the 

HSA program director and analyzed in a way that would illustrate the trends throughout 

the years. The information collected is retrospective quantitative data. 

Information has historically been collected from the HSA students. This 

retrospective data was collected through items that assess the student’s insights. Student 

survey assessments (Appendix F) and scholarships are two places where this data is 

found. Both types offer varying feedback due to the type of collection efforts. The ages of 

these students were above 18 years of age. The information collected is retrospective 

qualitative data. A sample application can be found in Appendix G. 

Competency standards are used to create guidelines and boundaries for both 

students and educators. These standards can be found in Appendix H. The HSA utilizes 

the National Health and Science Standards provided by the National Consortium for 

Health Science Education (NCHSE). NCHSE is a “long-standing national non-profit that 

represents health science state leaders who are responsible for secondary, postsecondary 

and adult Career Technical Education (CTE) health science programs across all 50 states 

and U.S. territories.” (NCHSE, 2020). The information provided through the 

competencies gave the author background knowledge that creates a framework of the 
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education the students should be acquiring along with the curriculum standards the 

educators are being held accountable for. 

Prospective Data 

The prospective data that were collected were the primary source of information 

that were collected through key informant interviews. The key informant interviews were 

developed using the analyzed data from the secondary retrospective data to create a 

process of collecting qualitative primary data.  

A key informant can include “community leaders, health and human services 

professionals, leaders of religious organizations, public officials, educators and the like” 

(Gilmore, 2012). This type of interview style was chosen to explore current state of the 

Health Science Academy and to prompt ideas for improvement as the healthcare industry 

continues to develop and change. The purpose of the interviews was to gain insights, that 

will lead to further clarification on the program needs for further strategic planning and 

efforts. With the participation of these key members of the community, the author 

developed an understanding of the current standing of the Health Science Academy and 

gathered ideas for discussion, recommendations and findings.  

Identifying and Scheduling Key Informants. Key informant interviewees were 

chosen by the author with guidance from Annette O’Hern, director of the Health Science 

Academy, due to her connection to the program and to support awareness for the effort 

within the region. The individuals, who were chosen as the key informants represented 

varying persons who were are involved with the Health Science Academy, to collect 

diverse ideas and perceptions. There was an initial list of 6 individuals for the key 
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informant interview requests. Successfully, 5 of the 6 interviews were scheduled within a 

two-day time period in April 2020. The sixth interview was not scheduled due to the 

inability to contact the individual, after three email attempts. The author identified a sixth 

key informant whom agreed to participate in the key informant interview after a 

communication by the author. The key informants who agreed to participate in the key 

informant interviews included the following:  

 Prior Superintendent of La Crosse School District 

 Director of the Health Science Academy 

 Health Science Academy alumni – graduate 2018 

 Health Science Academy alumna – graduate 2019 

 Scenic River AHEC Director - stakeholder 

 Parent of Health Science Academy- graduate 2019 

A list of qualitative interview questions in the forthcoming section was developed 

by the author and based on a SOAR (strength, opportunity, aspirations and results) Model 

analysis to guide the interviewee through the key informant interview questions. The 

author is a motivational interviewing-trained master of community health education 

graduate student. Motivational interviewing has prepared the author to conduct the key 

informant interviews with a focus on the interviewee exploration and resolution of 

ambivalence. The list of questions was reviewed and used by the author to guide 

interviews to identify aspects of the program that should remain consistent and 

additionally areas for improvement. Below in Figure 2.2, the reader will find the SOAR 

Model Analysis figure from Stavros, J. & Hinrichs, G. (2009).    
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Figure 2.2. SOAR Model Analysis. Stavros, J. & Hinrichs, G. (2009).   

 

The SOAR model analysis was used to guide and develop the questions used for 

the key informant interview process. Using the above figure and model will be used as a 

framework to gather evidence on the HSA’s strengths, aspirations, opportunities and 

results. This material will be useful in the creation of recommendations, reporting the 

findings, and communication with the local stakeholders via presentations. 

Question Development. The process of developing questions for the key 

informant interview began with the author along with the project advisor agreeing upon 

asking 10 questions. These questions consisted of two questions (one at the beginning 

and one at the end) regarding general information collection. The remaining 8 questions 

were developed from the SOAR model analysis. To appropriately balance the questions 

asked, the author asked two questions from each perspective of the SOAR model. This 

involved two questions from Strengths, two questions from Opportunities, two questions 
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from Aspirations and lastly, two questions from Results. All questions can be found 

below: 

Background 

1. I would like to begin by asking you to provide your experience with the 

Health Science Academy. Can you describe your current experience? 

Strengths perspective questions included: 

2. Reflecting on your experience, what makes you the proudest of the Health 

Science Academy program? 

3. What is unique about the experience the Health Science Academy 

provides for the students who are accepted into the program? 

Opportunity perspective questions included: 

4. How does the Health Science Academy continue to provide opportunities 

that add value to the Health Science program, as the healthcare industry 

continues to evolve? 

5. How can the Health Science Academy distinctly differentiate itself from 

existing or potential programs (e.g., West Salem Health Career 

Pathways)? 
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Aspirations perspective questions included: 

6. Reflecting on our conversation about strengths and opportunities, in an 

ideal state, what could the program look like for the future students of the 

Health Science Academy? 

7. As the program currently exists, what is an addition that would provide 

significance to the program that would fulfill the aspirations of the 

program, regardless of resources (e.g., allow students to have a hands on 

experience in the health care that is unlike what they would experience in 

a traditional school) 

Results perspective questions included: 

8. Considering our conversations about strengths, opportunities, and 

aspirations, what meaningful measures could indicate the degree to which 

the HSA is achieving its mission and goals? 

9. What resources are needed to achieve the mission, goals and continually 

improve the Health Science Academy program? 

Additional Insights 

10. Overall, do you have any additional ideas or insights regarding the value 

added by the HSA for the students and the HSA stakeholders? 
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The above questions were provided to the interviewees at the time of scheduling 

the key informant discussion for review before the interview to ensure the participant 

knew what to expect. The interview script with the questions can be found in Appendix I.  

Conducting Key Informant Interviews via Zoom. Due to the COVID-19 

pandemic being experienced at the time of this assessment, the interviews did not take 

place in the typical face-to-face interview set-up/style (Sohrabi, Alsafi, O'Neill, Khan, 

Kerwan, Al-Jabir, Iosifidis, & Agha, 2020).  The author used the online platform, Zoom, 

to conduct the interviews. Each interviewee was contacted individually, to ensure that 

they were comfortable with the Zoom platform, and to answer any questions beforehand. 

The interviews took place during normal business hours at the most convenient time 

provided by the interviewee. The author, who facilitated the key informant interviews 

connected with the individual participants to schedule an hour-long timeframe through 

the Microsoft Outlook scheduling tool the email script can be found in Appendix I. The 

interviewees were provided a safe environment to answer questions about their personal 

experience with the Health Science Academy, along with their perspectives regarding the 

future of the program. The key informant interviews took place in the month of April 

2020. 

After both the author and key informant joined the Zoom conference call and 

video, the author followed the script provided in Appendix I. The Zoom conference call 

and video was recorded, for transcription purposes. The interviewees were asked if they 

agreed to the conversation being recorded. After an interviewee agreed to the recording 

of the discussion, the author introduced herself and explained the purpose of the 
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interview. This included, who was involved with the systematic process and the value 

added to the project by their participation in the interview. The author collected 

information from the interviewee’s previous involvement with the Health Science 

Academy and their current involvement with the program. It was important to document 

the interviewee’s perspective and knowledge provided throughout. 

Transcribing Key Informant Interviews. Throughout the key informant 

interviews, the author recorded the conversation with the Zoom recording option. 

Directly after the interview the discussion was transcribed into a written form via 

Microsoft Word. Transcribing the interviews is viewed as an “interpretive act, where 

meanings are created” (Bird, 2005). After the conversation was transcribed verbatim in a 

way that depicted the true account, the author and Dr. Gary Gilmore, the student’s 

advisor, read and analyzed the transcribed interviews. Both the author and Dr. Gilmore 

began the process of thematic analysis of the qualitative data collected (Braun & Clarke, 

2006). According to Holloway and Todres, 2003, qualitative approaches are “incredibly 

diverse, complex and nuanced…and should be seen as a foundational method for 

qualitative analysis.”  The transcription, notes and analysis work were saved in 

OneDrive, a program offered through the University of Wisconsin – La Crosse. OneDrive 

is a storage service for files that are saved in the cloud. 

Thematic Analysis. The benefit of thematic analysis is the flexibility it consists of 

regarding the qualitative data collected and the opportunity to clarify the method and 

process of the data collection. Thematic analysis is a “method for identifying, analyzing, 



29 
 

and reporting patterns (themes) within data”. Thematic analysis is a process consisting of 

six phases (Braun & Clarke, 2006). These six phases are illustrated in Figure 2.3.  

 

Figure 2.3 Phases of Thematic Analysis. 

The process of thematic analysis began after the author and director read the 

transcribed interviews to acquaint herself with the data, with the result being a report of 

discussion, findings and recommendations, after the successful completion of the six 

phases. The six phases included the following: 

Phase 1: Familiarizing yourself with your data 

As a starting point and guide, there are four levels of themes which include: 

semantic or explicit level or latent or interpretive level (Braun & Clarke, 2006). In a 

thematic analysis, the focus is typically on one level. For this project, the author used 

thematic analysis at a latent level, but was curious if there was potential of a different 

interpretive level. The data were analyzed beyond the surface content, to start identifying 

“underlying ideas, assumptions, and conceptualizations” (Braun & Clarke, 2006). 
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The author and the director immersed themselves in the data and content that were 

collected through the key informant interview process immediately after the interviews 

were transcribed. This included repeated reading of the data searching for meanings, 

themes and patterns, along with revisiting the audio recordings of the interviews. The initial 

notes were recorded through a Trello board that was created for the capstone project. This 

tool was used to create cards with detailed notes that could be referred to after the initial 

familiarization of the data, including reflective thoughts, potential themes and codes. The 

author took notes regarding initial thoughts and ideas for coding, as coding continued to 

develop through the subsequent phases. 

The raw data were stored in OneDrive a Microsoft 365 software that provides a 

place to store data and information, where the information could be accessed from the 

cloud, if there was an internet connection. The project notes were saved in both Trello and 

OneDrive software, including the transcripts, personal notes, meeting notes and action 

items. Additionally, the author provided the director of the project, Dr. Gary Gilmore, the 

electronic transcripts for him to read to provide feedback and identified extracted data and 

potential codes. 

Phase 2: Generating initial codes 

This phase consisted of the production of initial codes from the data. Coding was 

dependent on the collected insights being data driven or theory driven (Braun & Clarke, 

2006). The coding took place manually and electronically through a software program 

(Kelle, 2004). For this project, the author used both manual and software coding with the 

use of notes, highlighters, colored pens and Trello software with a diagram power-up, 
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indicating patterns and themes. Trello is an online software program that allowed the 

author to draw a wide range of diagrams including network diagrams. 

Dr. Gary Gilmore, project director and the author connected over the phone through 

two phone calls, to discuss the transcriptions, along with discussing the extracted data and 

codes. This was an opportunity to discuss the data collected and debrief the material. The 

first phone call included a session where the director of the project conducted a trial run of 

processing the transcription data. The process involved Dr. Gilmore first mentioning the 

data extract and codes he separately derived by the transcript, followed by the author 

following the same process with the remaining transcripts. The second call included the 

data extract and coding of the remaining five transcripts. This was an opportunity for the 

director and author to discuss what each person noted within the data transcripts. 

The author created two sets of word documents with Dr. Gary Gilmore extracted 

data and codes, along with her own extracted data and codes. This was done to ensure that 

both perspectives were recorded and considered during the analysis process. Both the 

author’s notes, and Dr. Gilmore’s notes were saved within word documents and 

subsequently saved within OneDrive, referenced throughout the project. 

Phase 3: Searching for themes 

A theme is an important pattern that emerges from the data in relation to the 

questions asked on the key informant interview process. Additionally, the data must 

represent a level of patterned response (Braun & Clarke, 2006). There is not set 

requirement or guidelines to determine what a theme consists of. The importance of a 

theme varies and is up to the author’s judgement. The author and director of the project 
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met on multiple occasions to discuss varying data extracts and codes, to create a cohesive 

list where conclusions, findings and recommendations could be made. 

Phase 3 began when an inclusive list of codes had been developed. At this point 

the analysis moved beyond codes and into broader themes and sub-themes. In some 

instances, this included grouping codes together to create a theme. Organizing the data 

extracts and codes into themes took place in various ways including tables, mind maps, 

and resulted in themes and sub-theme identification (Braun & Clarke, 2006). Trello was 

used to combine themes and create overarching insights.  

The author began by taking a semantic approach. This was done by reading the 

transcriptions and notes. After the transcriptions and notes were read again, the author 

created a Trello Board with the intentions of creating a list of themes. The first step was 

placing each data extraction within its own Trello card. Each Trello card has a heading 

with the ability to provide additional information within the card content. This was to 

ensure that each data point got the same amount of attention during the analysis.  The Trello 

Board cards were then used with the intention of the author to electronically diagram and 

organize the cards (with the noted data extract) into like themes. The diagram power up 

was used in Trello to help create a way of connecting cards with specific themes. 

The author organized the cards into like columns, to reduce redundancies, and 

further developed themes, and later develop a table that would include the themes and sub-

themes. The author made a concerted effort, for the sake of objectivity, to avoid using the 

SOAR model headings as potential themes. This would have been a potential pitfall of 
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thematic analysis. All created cards were archived within Trello, in the scenario where the 

data needed to be accessed, for re-evaluation. 

After the table had been created and developed, the author shared the information 

with the project director, Dr. Gary Gilmore. At this time, the author and director, discussed 

the table. It was identified by Dr. Gilmore that the occurrences of themes and sub-themes 

were an important aspect of the project that should be included. The author went back to 

the raw data in the Trello Board, transcripts, and general notes, to identify the occurrences 

of each theme and who had provided the information. This new view of the data displayed 

the occurrences of the themes which proves the consistency of the qualitative data. 

Phase 4: Reviewing themes 

While analyzing the qualitative data collected from the key informant interviews, 

Dr. Gilmore and the author independently identify thematically consistent meanings 

imbedded within the transcribed interviews derived from data extracts. There were two 

levels of this phase of reviewing and refining themes. 

 Level 1  

The author and director read the collated data for each theme to ensure that 

there is a rational pattern. If the pattern made sense, the author could move on 

to the next level. 

 Level 2  

The author and director re-read the entire data set for two purposes;  

1) determine if the themes work in relation to the data set;  
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2) code additional data that may have been missed in earlier stages 

(Braun & Clarke, 2006).  

If thematic analysis worked as intended, the author could then move onto 

the next phase, and if not, the themes needed to be adjusted and re-worked 

to appropriately tell the story of the data collected. 

Phase 5: Defining and naming names 

When a satisfactory thematic map has been developed, the author began to define 

the themes to identify important insights and potential themes. For each theme, a detailed 

analysis was created. This was done to ensure that there was not a great deal of overlap 

within themes. The themes of the project were mapped and documented. Notes from the 

discussion were taken and saved within Trello and OneDrive, which included information 

used by the author to reference and use for future project developments. Sub-themes were 

used to address complex themes that were large and potentially complicated. Theme names 

should be “concise, punchy, and immediately give the reader a sense of what the theme is 

about” (Braun & Clarke, 2006). The final table for capstone project themes and sub-themes 

were developed. 

Phase 6: Producing the report 

Throughout this phase, the author told the story of the data in a way that provided 

enough information that will prove the merit and validity of the project analysis (Braun & 

Clarke, 2006). The information in the report should be “concise, coherent, logical, non-

repetitive, and interesting account of the data – within and across the themes.” (Braun & 

Clarke, 2006). The report needed to provide analytic narrative from the author beyond the 
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reporting of the data. When the author completed a set of fully developed themes, 

analysis and the report had been written, the final phase was completed.  

In Section III, the author created the above list of phases and the action taken to 

ensure the trustworthiness of the data collected and analyzed. An Executive Summary 

(Appendix J) report supplied insight from the graduate capstone project that will give 

readers an overall vision of HSA program. The Executive Summary report can be found 

in Appendix J. The full report will be supplied electronically to the 6 key informant 

interviewees, HSA stakeholders, HSA Director, La Crosse School District 

Administration, and representatives from both Mayo Clinic Health System and 

Gundersen Health System.  

Trustworthiness of Thematic Analysis. It was important to the author to follow a 

trustworthy process of analyzing the data collected. The author used a table that was 

derived using the Braun and Clarke literature and expands upon the above noted six phases. 

To ensure this was accomplished, the author utilized the below table, from Nowell, Norris, 

White and Moules (2017).  

Table 2.1 Phases of Thematic Analysis to Establish Trustworthiness 

Phases Means of Establishing Trustworthiness 
Phase 1:  
Familiarize yourself with 
the data 

 Prolong engagement with data 
 Triangulate different data collection modes 
 Document theoretical and reflective thoughts 
 Document thoughts about potential codes/themes 
 Store data in well-organized archives 
 Keep records of all data field notes, transcripts, and journals 
 

Phase 2:  
Generating initial codes 

 Peer debriefing 
 Researcher triangulation 
 Reflexive journaling 
 Use of a coding framework 
 Audit trail of code generation 
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 Documentation of all team meetings and peer debriefings 

Phase 3:  
Searching for themes 

 Researcher triangulation 
 Diagraming to make sense of theme connections 
 Keep detailed notes about development of hierarchies of 

concepts and themes 
 

Phase 4:  
Reviewing themes 

 Researcher triangulation 
 Themes and sub-themes vetted by team members 
 Test for referential adequacy by returning to the raw data 

 
Phase 5:  
Defining and naming 
themes 

 Researcher triangulation 
 Peer debriefing 
 Team consensus on themes 
 Documentation of team meetings regarding themes 
 Documentation of theme naming 
 

Phase 6:  
Producing the report 

 Member checking 
 Peer debriefing 
 Describing process of coding and analysis in enough details 
 Thick descriptions on context 
 Report on reasons for theoretical, methodological and analytical 

choices throughout the entire study 
 

Note: Adapted from Nowell, Lorelli & Norris, Jill & White, Deborah & Moules, Nancy. (2017) 

Advantages and Disadvantages. Consideration was given to advantages and 

disadvantages of collecting qualitative data via key informant interviews. The author used 

peer reviewed literature to ensure key informant interviews was the process to explore. In 

the 4th addition Gilmore text, 2012, the advantages of interviewing include flexibility in 

terms of formality. Interviews can be formal or informal depending on skill of the 

facilitator. Interviews also offer opportunities to pursue insightful participant responses in 

greater depth and ask follow-up questions to gain clarity (Gilmore, 2012). Disadvantages 

to interviewing include the difficulty of data analysis and the need for in-depth 

understanding of the subject matter by the interviewer (Gilmore, 2012). These 

disadvantages were considered during the data analyses phase. 
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Potential Pitfalls. The author and the director strived to avoid pitfalls while 

working on a thematic analysis. In the Braun & Clarke (2006) article it highlights five 

pitfalls for author’s to be aware of and avoid throughout the process. The first pitfall is 

lack of individual analysis. The author needed to be prepared to analyze the data to create 

thoughts and content beyond paraphrasing. The second pitfall is using the interview 

questions, as the themes, without any analytical work. The third pitfall is creating a report 

with a weak thematic map and incoherent themes and patterns. There should be a 

consistent overarching theme and concept. The fourth pitfall is an inconsistency between 

the data and the analytical notes in the report. In some cases, the data suggest another 

analysis or contradict the claims of the author. The fifth and final pitfall is an 

inconsistency between the theory chosen and the analytical report. It is important that the 

analysis of the data is consistent with the framework that is selected by the author.   

The pitfalls were avoided with the author’s attention dedicated to the phases 

provided by the Braun & Clarke (2006) article along with the utilization of resources and 

professional oversight of Dr. Gary Gilmore, the student graduate project director, can 

provide. Additionally, the author and director were aware that additional pitfalls, could be 

identified and discovered through the analysis process.  
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SECTION III 

FINDINGS 

Introduction 

In this section, the findings emanating from the retrospective and prospective data 

and formative analysis will be presented and reviewed in accordance with the 5 study goals. 

The findings will follow in a chronological order, beginning with the analysis of the 

secondary data, which was obtained from enrollment trends, HSA student graduation rates, 

HSA student assessments, and competency standards. This secondary data was analyzed 

prior to the process of collecting the primary data through the key informant interviews, 

where the interviewees were prompted to share their perspective on the strengths, 

opportunities, aspirations and recommendations for the HSA. The questions can be found 

in Appendix I. The author details the finding through tables and figures developed analysis 

of retrospective and prospective data. Lastly, including the changes the author would make 

to the assessments and interview process for future projects and inquiries.  

Retrospective Data Analysis  

Enrollment Trends. In the fall of 2011, when the HSA program began, the 

enrollment of juniors and seniors was 26 students in total. The students were from La 

Crosse Logan and La Crosse Central. Since 2011, the class size has since doubled to 50 

students per junior and senior class for a total of 100 students, within eight years (HSA, 

2017). In Table 3.1, data are displayed in the form of accepted students, graduates and 

students that left the academy before graduation (attrition). The reasons students leave the 

academy (attrition) include: no longer interested in healthcare (healthcare not a good fit), 
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could not handle schedule/rigor, foreign exchange student (unexpected departure), 

students had moved from La Crosse, and the need for additional AP courses (HSA, 

2017).  

Table 3.1. HSA Student Enrollment Data, 2011-2019 

Class of Accepted Graduates Attrition 

2011 26 16 10 
2012 25 19 6 
2013 26 24 2 
2014 27 25 2 
2015 26 24 2 
2016 33 29 4 
2017 47 46 1 
2018 50 45 4 
2019 47 46 1 

  

As the HSA program advanced and numbers of students who participate in the 

program increased, the attrition numbers decline, even with the additional students 

participating in the program. In 2011, the HSA only took on 26 students and 10 left the 

program before graduation. It is difficult to understand why 10 students initially left the 

program, but as the year’s past, fewer students left the program. As enrollment numbers 

increased, the attrition numbers began to fall. This is potentially due to the students 

finding value in the experience the HSA provides. This point is illustrated in Figure 3.1. 

 Graduation Rates of HSA Students. In total there have been 268 graduates 

from the Health Science Academy. These students represent nine diverse schools in the 

coulee region, including: Viroqua, Logan, Central, 7RCHS, Onalaska, West Salem, 

Holmen, Aquinas and Coulee Christian.   
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Figure 3.1. HSA Student Enrollment Data, 2011-2019. 

From the 75 graduates from the class of 2016 and 2017, 98% of the students went 

on to post-secondary majors including; Biology with Pre-Med/PA, Nursing, Public 

Health, Animal Science, Physical Therapy, Biochemistry, Kinesiology, EMT, Clinical 

Lab, Radiology, Pharmacology, Respiratory Therapy, Psychology, Microbiology, and 

Medical Assistant (HSA, 2017).  

Competency Standards. The HSA follows the National Health Science 

Standards to develop the student curriculum. These standards are designed to provide the 

essential knowledge common across health professions to prepare and increase the 

number of students that are college and career ready” (NCHSE, 2015). The complete list 

of standards can be found in Appendix H.  

2011 2012 2013 2014 2015 2016 2017 2018 2019

Accepted 26 25 26 27 26 33 47 50 47

Graduates 16 19 24 25 24 29 46 45 46

Left Academy 10 6 2 2 2 4 1 4 1
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The standards provide: 

 Measurable accountability communicated in a user-friendly manner to educators 

and students 

 A comprehensive curriculum framework for course designs and assessment 

construction (Appendix H) 

 Validation on timely basis by stakeholders: individuals representing 

business/industry, professional organizations, credentialing and state education 

agencies  

The standards allow: 

 Organization and Institution Membership which provides students and parents 

with clear direction to help set goals for future employment. 

 Quality and Consistent Curriculum for educators to access and design quality 

curriculum and instruction consistent with industry expectations. 

 Efficient Healthcare Delivery to consumers and employers by providing high 

quality, efficient healthcare delivery from well-trained workers. 

 

Student Evaluation Assessments. For each field experience the student participates 

in, a survey is sent out to collect feedback from the students. A sample of this survey can 

be found in Appendix F. From the feedback the HSA can follow the aspects of the 

program the students are enjoying and the suggestions for change.  The information is 

collected and stored through a software program named Smartsheet. This information can 

be accessed through student survey assessments receive more feedback on things that can 
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be approved upon and has led to change. In the past three year, it has been suggested by 

students to lessen the amount of time healthcare professionals are lecturing and increase 

the pragmatic experiences. The senior students can participate in the scholarship 

application process. These students compose a one-page document that explains the 

impact that the HSA has on individual student’s lives. This information is overall positive 

in nature and does not provide insight on improvements. 

Prospective Data Analysis 

Key Informant Categorization. The key informant interviews participants can be 

categorized into two groups, HSA participants and HSA observers. The HSA participants 

had insights from their experiences as students. They have a different perspective than the 

HSA observers which include the HSA director, School District Representative, 

stakeholder and parent. The author will refer to the HSA participants and observers in the 

below findings. To support the confidentiality of the key informants, the informants have 

been placed into three groups. These groups include; alumni/alumna, school district 

rep/HSA director, and stakeholder/parent.  

Themes and Sub-themes Identified. Each theme can be found below and will 

include the sub-theme findings. Seven themes and twenty-three sub-themes were identified 

throughout the thematic analysis of the key informant interviews. The author has broken 

down each theme and sub-theme, to demonstration the outcomes of the thematic analysis.  

Table Terms and Descriptions. Each identified theme will include a table with 

the following presented data in each column; 1) themes; 2) sub-themes; 3) percentage of 

identified sub-themes within the key informant discussion; 4) percentage of occurrences 
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between the key informant interviewees. When the author refers to occurrences between 

key informants, it is to identifies the level of agreement between the individuals. There 

were three levels of agreement used in the analysis; 1) half agreement (50%); 2) nearly 

complete agreement (83.3%); 3) complete agreement (100%). These key table terms will 

describe the findings below. 

Theme Analysis. 

Theme 1: Recruitment/Retention of Health Science Academy Students 

The first theme that was identified was the recruitment and retention of the Health 

Science Academy students. This is post-graduation from the HSA program and the 

completion of their post-secondary education in a health science field. This would be the 

ultimate testament to the success of the program, if the program and healthcare 

organizations could follow up with the students to the point of their employment. Two 

sub-themes were identified within the themes. The sub-themes included the investment in 

students through scholarships and certifications and creating a pipeline from the program 

to our local healthcare organizations, which included, Gundersen Health System and 

Mayo Health System. In Table 3.2, themes, sub-themes and occurrences are tracked. 

Table 3.2 - Theme 1 and Sub-themes from Key Informant Interviews 

THEMES SUB-THEMES WHO    OCCURRENCES 
  Alumni/ 

Alumna  
(2/6) 

 School 
District 

Rep/HSA 
Director  

(2/6) 

Stakeholder
/Parent  

(2/6) 

 
Total  

6/6 

Recruitment/Rete
ntion of Health 
Science Academy 
students by 

Investment in the 
students (via 
scholarships and 
certifications) 

 
100% 
(2/2) 

 

 
100% 
(2/2) 

 

 
50% 
(1/2) 

 

  
83.3% 

5/6 
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MCHS and GHS 
after post-
secondary 
education 

 
Create a pipeline 
to employment 

 
100%  
(2/2) 

 
100%  
(2/2) 

 
100% 
(2/2) 

 
100% 
(6/6) 

 
       

 In the above table, the key informants answered in nearly complete agreement at 

83.3% in the discussion about the investment in students including scholarships and 

certification. The key informants answer in complete agreement at 100 % across the six 

key informants discussing the importance of creating a pipeline to employment, after the 

students obtain a post-secondary degree. 

Theme 2: Post-Secondary Academic Skill Building 

 The second theme identified was the post-secondary academic skill building that 

is provided to the students through all the various aspects of the HSA program, including 

the curriculum, engagement opportunities, educator’s influence, and learning 

environment. Within this theme there were 4 sub-themes that were named. The sub-

themes include, dual credit opportunities, preparation for post-secondary education, the 

immersive experience (e.g., job shadows and mentorships) within the health sciences, and 

student growth and maturity. The themes, sub-themes, key informant type and 

occurrences can be found in Table 3.3. 
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Table 3.3 - Theme 2 and Sub-themes from Key Informant Interviews 

THEMES SUB-THEMES                          WHO    OCCURRENCES 
  Alumni/ 

Alumna  
(2/6) 

 School 
District 

Rep/HSA 
Director  

(2/6) 

Stakeholder
/Parent  

(2/6) 

 
Total  

6/6 

Post-Secondary 
Academic Skill 
Building for the 
Health Science 
Academy 
Students 

Dual Credit 
Opportunities 
 
Preparation for 
Post-Secondary 
Education 
  
Immersive and 
Experiential 
experience in the 
Health and 
Sciences 
 
Student growth 
and maturity 
 

100% 
(2/2) 

 
100%  
(2/2) 

 
 
 

100%  
(2/2) 

 
 

0%  
(0/2) 

100% 
(2/2) 

 
100% 
(2/2) 

 
 
 

100% 
(2/2) 

 
 

100% 
(2/2) 

100% 
(2/2) 

 
50% 
(1/2) 

 
 
 

100% 
(2/2) 

 
 

100% 
(2/2) 

 100% 
(6/6) 

 
83.3% 
(5/6) 

 
 
 

100% 
(6/6) 

 
 

100% 
(6/6) 

 
 

 
The key informant interviewees answered in complete agreement at 100% 

regarding the sub-theme of providing dual credit opportunities, immersive and experiential 

experiences in the health science, as well as student growth and maturity. They answered 

in nearly complete agreement at 83.3% in the sub-theme regarding the preparation for post-

secondary educations. 

Theme 3: Professional Skill Development 

The third theme focuses on the development of student’s professional skills to 

prepare making decisions about their career pathways. Professional skill development was 

a theme that was discussed by 100% of the key informant interviewees throughout the 

interview process. This theme displays the aspects of skill development that will carry the 

students through their post-secondary schooling and into their professional careers. Within 

this theme, there were four sub-themes identified. These sub-themes include; certifications, 
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soft skill development (e.g., problem solving, teamwork, and adaptability), career 

exploration in a healthcare setting, and career readiness through real world needs. The 

themes, sub-themes, key informant type and occurrences can be found in Table 3.4 

Table 3.4 - Theme 3 and Sub-themes from Key Informant Interviews 

THEMES SUB-THEMES WHO OCCURRENCES 
  Alumni/ 

Alumna  
(2/6) 

 School District 
Rep/HSA 
Director  

(2/6) 

Stakeholder
/Parent  

(1/6) 

 
Total  

6/6 

Professional 
Skill 
Development 
for the Health 
Science 
Academy 
Students 

Certifications 
(e.g., CNA, EMT, 
and Phlebotomy) 
 
 
Soft Skill 
Development 
(e.g., 
interviewing and 
work ethic) 
 
Career 
Exploration in a 
healthcare setting 
 
Career readiness 
through real-
world needs 
 

100% 
(2/2) 

 
 
 
 
 

50% 
(1/2) 

 
 

 
100% 
(2/2) 

 
 

0% 
(0/2) 

100% 
(2/2) 

 
 

 
 
 

100% 
(2/2) 

 
 
 

100% 
(2/2) 

 
 

100% 
(2/2) 

 

100% 
(1/2) 

 
 
 
 

 
100% 
(2/2) 

 
 

 
100% 
(2/2) 

 
 

100% 
(1/2) 

 

 
 
 
 
 

83.3% 
5/6 

 
 
 
 

 
83.3% 

5/6 
 
 
 

100% 
(6/6) 

 
 

50% 
3/6 

 

The key informant interviewees answered in complete agreement at 100% 

regarding the sub-theme of career exploration in a healthcare setting. They answered in 

nearly complete agreement at 83.3% in the sub-themes regarding certifications and soft 

skill development. Half of the key informants agreed with the sub-theme of career 

readiness through real-world needs. 
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Theme 4: Uniqueness of the Health Science Academy Model 

The fourth theme identified was the uniqueness of the Health Science Academy 

model. This theme focuses on the various aspects of the program that creates a framework 

for the program that ultimately makes the experience unique and unlike any other 

programs. Overall, the key informants discussed the how special the program truly is by 

discussing the various aspects that make the program unique. These aspects are the 

identified sub-themes which include hands experiences, partnerships with the healthcare 

organizations and school districts in our region, and the advanced curriculum. The themes, 

sub-themes, key informant type and occurrences can be found in Table 3.5. 

Table 3.5 - Theme 4 and Sub-themes from Key Informant Interviews 

THEMES SUB-THEMES                          WHO OCCURRENCES 
  Alumni/ 

Alumna  
(2/6) 

 School 
District 

Rep/HSA 
Director  

(2/6) 

Stakeholder
/Parent  

(2/6) 

 
Total  

6/6 

Uniqueness of 
the Health 
Science 
Academy 
Model 

Hands-on 
Experiences (e.g., 
Job Shadowing 
and Mentorships) 
 
Partnerships with 
the Healthcare 
Organizations 
(i.e., Gundersen 
and Mayo) 
 
Partnerships with 
the school 
districts in the 
region 
 
Advanced 
Curriculum 
 

100% 
(2/2) 

 
 
 
 

50% 
(1/ 2) 

 
 
 

0% 
(0/2) 

 
 
 

100% 
(2/2) 

100% 
(2/2) 

 
 
 
 

100% 
(2/2) 

 
 
 

100% 
(2/2) 

 
 
 

100% 
(2/2) 

100% 
(2/2) 

 
 
 
 

100% 
(2/2) 

 
 
 

50% 
(1/2) 

 
 
 

100% 
(2/2) 

 

 100% 
6/6 

 
 
 
 

83.3% 
5/6 

 
 
 

50% 
3/6 

 
 
 

100% 
(6/6) 
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The key informant interviewees answered in complete agreement at 100% 

regarding the sub-themes of hands-on experiences and advanced curriculum. They 

answered in nearly complete agreement at 83.3% in the sub-theme regarding partnerships 

with the healthcare organization in the region. Half of the key informants agreed with the 

sub-theme of partnerships with the school districts in the region.  

Theme 5: Metrics to follow the effectiveness of the HSA program 

 The fifth theme deals with the discussion of metrics and how to quantify the 

effectiveness of the Health Science Academy program. From the prospective primary data, 

the author identified sub-themes and ideas were generated on data collection and 

measurements that should provide a way to provide baseline criterion and a strategic plan 

to continue to collect data, in a systematic way. The sub-themes include; the graduate rate 

of the HSA students, post-secondary school success, student satisfaction, and HSA 

graduate feedback, including career outcomes. The themes, sub-themes, key informant 

type and occurrences can be found in Table 3.6. 

Table 3.6 - Theme 5 and Sub-themes from Key Informant Interviews 

THEMES SUB-THEMES WHO OCCURRENCES 
  Alumni/ 

Alumna  
(2/6) 

 School 
District 

Rep/HSA 
Director  

(2/6) 

Stakeholder
/Parent  

(2/6) 

 
Total  

6/6 

Metrics to follow 
the effectiveness 
of the HSA 
program 

HSA student 
graduation rates 
of the HSA 
students 
 
Post-Secondary 
School Success 

0% 
(0/2) 

 
 
 
 

0% 

100% 
(2/2) 

 
 
 
 

100% 

100% 
(1/2) 

 
 
 
 

50% 

 
 

50% 
3/6 

 
 
 
 

50% 
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(e.g., grades and 
classes) 
 
Indicators of 
student 
satisfaction 
 
 
HSA Graduate 
Feedback 
including career 
outcomes 
 

(0/2) 
 
 
 

100% 
(2/2) 

 
 
 

100% 
(2/2) 

(2/2) 
 
 
 

50% 
(1/ 2) 

 
 
 

100% 
(2/2) 

 

(1/2) 
 
 
 

0% 
(0/2) 

 
 
 

100% 
(2/2) 

3/6 
 
 
 

50% 
3/6 

 
 
 

100% 
6/6 

 
 

 

The key informant interviewees answered in complete agreement at 100% 

regarding the sub-theme of obtaining HSA graduate feedback including their career 

outcomes. Half of the key informants agreed with the remaining sub-themes that include,  

HSA student graduation rates of the students, post-secondary school success, and 

indicators of student’s satisfaction. 

Theme 6: Resources Needed for the Health Science Academy to remain viable 

The sixth theme involved resources that Health Science Academy, has and will 

potentially need, in the future to remain viable. Three insights were recorded as resources 

and sub-themes included financial support, physical space, competent high school teachers 

and healthcare professionals. These three aspects of the Health Science Academy must 

remain the same or improved for the program to remain viable and progressive. The 

themes, sub-themes, key informant type and occurrences can be found in Table 3.7. 

 

 

 



50 
 

 

Table 3.7 - Theme 6 and Sub-themes from Key Informant Interviews 

THEMES SUB-THEMES WHO OCCURRENCES 
  Alumni/ 

Alumna  
(2/6) 

 School 
District 

Rep/HSA 
Director 

 (2/6) 

Stakeholder
/Parent 
 (2/6) 

 
Total  

6/6 

Resources 
Needed for the 
Health Science 
Academy to 
remain viable 

Financial 
Support 
 
 
Physical Space 
 
 
Competent and 
committed staff 
(e.g., High 
School 
Teachers and 
Healthcare 
professionals) 
 

100% 
(2/2) 

 
 

0% 
(0/2) 

 
 
 

100% 
(2/2) 

100% 
(2/2) 

 
 

100% 
(2/2) 

 
 
 

100% 
(2/2)  

 

100% 
(2/2) 

 
 

100% 
(1/2) 

 
 
 

100% 
(2/2) 

 

 100% 
6/6 

 
 

50% 
2/6 

 
 
 

100% 
6/6 

 

The key informant interviewees answered in complete agreement at 100% 

regarding the sub-theme of financial support, and competent and committed staff. Half of 

the key informants agreed with the sub-theme of physical space, as a needed resource.  

Theme 7: Improvements for consideration involving the Health Science Academy  

 The final theme included the improvements to be considered for future Health 

Science Academy academic years. The key informants gave examples of what would have 

provided an improved experience from their personal perspectives. Two main 

considerations were offered during the key informant interviews. The improvements 

included increasing the admissions into the program and expanding the curriculum to offer 
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more college credits and certification trainings. The themes, sub-themes, key informant 

type and occurrences can be found in Table 3.8. 

Table 3.8 – Theme 7 and Sub-themes from Key Informant Interviews 

THEMES SUB-THEMES WHO OCCURRENCES 
  Alumni/ 

Alumna 
 (2/6) 

 School 
District 

Rep/HSA 
Director  

(2/6) 

Stakeholder
/Parent  

(2/6) 

 
Total  

6/6  

Improvements for 
consideration 
involving the 
Health Science 
Academy program 

Increase ability of 
admissions 
(include rural 
settings with 
diverse 
populations) 
 
 
Curriculum 
expansion – 
including college 
credits and 
certification 
training 
 

 
100% 
(2/2) 

 
 

 
 
 

 
 

100% 
(2/2) 

 
100% 
(2/2) 

 
 
 
 
 

 
 

100% 
(2/2) 

 

 
50% 
(1/2) 

 
 

 
 
 

 
 

100% 
(2/2) 

  
83.3% 

5/6 
 

 
 
 

 
 
 

100% 
(6/6) 

 

The key informant interviewees answered in complete agreement at 100% 

regarding the sub-theme of curriculum expansion including colleges credits and 

certification training. They answered in nearly complete agreement at 83.3% in the sub-

theme regarding the increase of ability to admit more students into the HSA program. 

Changes Recommended for Formative Evaluation Improvement 

During the project, the author identified specific aspects of the project that could 

be adjusted to acquire additional data. The project in its entirety was successful in 

collecting the information that was stated in the purpose of the project. The suggested 
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changes include adjusting the key informant interview questions, the interview set-up, and 

the number of individuals interviewed.  

  

Key Informant Interview Questions 

Throughout the process of conducting key informant interviews, the importance of 

the development of the key informant questions was highlighted after the first interview, 

when two of the questions had misleading language and did not translate fully during the 

interview. The questions that the author would change can be found in Appendix I, question 

number 5, “How can the Health Science Academy distinctly differentiate itself from 

existing or potential programs (e.g., West Salem Health Career Pathways), this question 

was challenging for four out of the six, interviewees. The alumni did not seem to be aware 

of other programs like the Health Science Academy, and found it difficult to answer, as 

they did not have anything to compare their experience. Additionally, question number 6 

and 7 were questions about the Health Science Academy’s aspirations. These questions 

were similar, to the point of redundancy. In future efforts, these questions should be 

adjusted and differentiated to avoid the commonalities. 

Interview Set-up  

The interviews were intended to be in-person interactions. Due to the COVID-19 

pandemic, the key informant interviews were held in a virtual setting (Sohrabi, Alsafi, 

O'Neill, Khan, Kerwan, Al-Jabir, Iosifidis, & Agha, 2020). Although the interviewees, did 

not seem to have qualms about participating in a virtual interview, the tone was different 

than a traditional meeting. The interviewing differed than if the two individuals would have 
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been in the same room together. The author observed in conversation with the interviewees, 

before the key informant interviews, four of the six interviewees noted how their 

professional work lives had changed, which included having all professional interactions 

take place online. The interviewer and author needed to focus on eye contact and social 

cues of the interviewees through the Zoom conference tool to make notes about the non-

verbal cues made by the interviewees. There were two occasions when the author visibly 

noticed interviewees become uncomfortable with a question asked. This led the author to 

believe that the interviewee was unsure how to answer the questions, and later became a 

suggestion for a potential change in verbal wording within the script. It was essential that 

the interviewees were confident in the process and comfortable with sharing their 

perspectives with the author, to get the full vision and information from the key informants. 

Research Triangulation 

Finally, a good deal of insight was collected from the 6 key informant interviews 

that were conducted. Although the data and insights were valuable, setting up additional 

key informants would provide additional insight for the author to draw from, including 

varying demographic comparisons. More key informant interviews should increase the 

validity of the conclusions and recommendations by the author. The idea of using 

research triangulation could also increase the validity of the project. In an ideal state, the 

author would perform key informant interviews, followed by focus groups, and 

participant surveys to collect additional data regarding the Health Science Academy 

(Gilmore, 2012). The focus groups would allow for brainstorming opportunities where 

the facilitator could create an environment where the participants feel comfortable, and 
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able to brainstorm. The participant surveys would be utilized to allow the survey 

participants to have privacy and autonomy with the insights that they provide (Gilmore, 

2012). The participants would include current students, graduates of the HSA, parents of 

the HSA students (current and alumni), the HSA teachers and the HSA stakeholders. This 

process would take a greater deal of resources and planning to develop and implement the 

comprehensive evaluation. 
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SECTION IV 

CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

The capstone project has brought value to not only  the author’s professional 

workplace, but other partners and stakeholders who are involved with the Health Science 

Academy, to include Gundersen Health System, Seven Rivers Area Health Education 

Centers (AHEC), Health Science Academy, La Crosse School District and finally the 

HSA student population, both past and present, and potentially future.  

In Section IV, the author will discuss the conclusions and recommendations 

derived from the retrospective secondary data and the prospective primary data. Each set 

of data offered a specific element to the Executive Summary report. The secondary data 

served as the background information that aligned the development of the primary data 

set, that was obtain through key informant interviews. The process of using both primary 

and secondary data added a depth to the project which assisted in the development of 

recommendations based on the information that was collected and analyzed. 

Additionally, the author will be participating in bringing the recommendations to fruition 

through strategic efforts by all parties involved with the program. 

Retrospective Data Conclusions  
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The data collected from the retrospective methods improved the viability of the 

prospective data, as it was used to focus in on the goals of the project. This data was 

provided to the author from the Health Science Academy director. The conclusions that 

were drawn from the secondary data supported the strength of the primary data. It 

provides a description of the HSA in its current state. Additionally, it assisted the author 

in identifying trends and gaps within the programming. 

From the retrospective data, it was identified by the author that the HSA leaders 

should begin discussing the expansion of the enrollment numbers into the program. From 

the data in the enrollment trends and graduate numbers, the attrition from the program 

has been on the decline partnered with the increase of students that are graduating from 

the program. This is evidence to the author that the students enrolled find value in the 

program and will graduate from the HSA. These numbers are important, as the display 

the progression of the program’s popularity. 

Prospective Data Conclusions  

The prospective data allowed the author to returned to the seven themes and sub-

themes derived from the key informant interview data extracts and coding to create 

conclusions. Below the author will detail the conclusions that were made from the data 

and discuss recommendations by finding connections and grouping themes.  

Theme 1: Recruitment/Retention of Health Science Academy Students 

The first theme involved the recruitment and retention of the Health Science 

Academy students, after graduation from the program and subsequently the completions 

of their post-secondary education, in a health science field. This theme focused on 
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encouraging the students to return to the La Crosse region after the have left the Health 

Science Academy, went on to attain a degrees or certifications, and begin to look for 

employment opportunities.  

The first sub-theme was identified was the investment that is being made 

regarding the student’s educational experience. Each student is given various 

opportunities to take advantage of scholarships and certifications. These certifications 

included, Certified Nursing Assistant, AED and First Aid, and CPR for the Provider. 

These opportunities came through as a high point of the program. It was suggested by 

83.3% of the key informants that we expand up one these opportunities. Some of the 

certification examples provided were, phlebotomist, pharmacy technologist and surgical 

technologist. Additionally, the key informants felt strongly about continuing to invest in 

students through scholarship opportunities. It was mentioned in the key informant 

interviews that we could continue to support the graduate of the program by offering 

scholarships as they progress in their educational career. This would give access to 

graduates to resources that maybe a barrier in their progress.  

The second sub-theme involved creating a pipeline to employment in health and 

science careers. This sub-theme was mentioned in 100% of the key informant interviews. 

In the current state, the HSA program does not have a follow protocol or procedure after 

the graduates have left the program. It was clear that the key informants found this theme 

to be important and influential piece of the program, that seems to be missing. There is no 

effort that currently takes place to recruit or retain the students that have left the Health 
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Science Academy. This sub-theme an area that will require a recommendation from the 

author. 

 Investing in the students and graduates is the upmost way the program can 

communicate the importance of the student’s success. Ideally, the students would leave 

the program, obtain a degree and return to employment in the La Crosse region, without 

financial barriers, that may take them off course.  

Theme 2: Post-Secondary Academic Skill Building 

 The second theme identified was the post-secondary academic skill building that 

is provided to the students through all the various aspects of the HSA program, including 

the curriculum, educators influence, and learning environment. The sub-themes include, 

dual credit opportunities, preparation for post-secondary education, the immersive 

experience within the health sciences and student growth and maturity.  

The first sub-theme identified dual credit opportunities, as an important aspect of 

post-secondary academic skill building. 100% of the respondents expressed that this was a 

key identifier of the unique program. Students accepted into the HSA can participate in 

college course that provide dual credits, for both their home school and post-secondary 

education. Both alumni mentioned that this was an aspect of the program that gave them 

an advantage in their post-secondary education. They had both had experience with college 

courses, which increased their confidence in their abilities to participate in college courses.  

The second sub-theme is the preparation for moving on to post-secondary 

educational experiences. 83.3% of the key informants expressed the HSA’s ability to 

prepare students for their educations experience beyond high school. It was noted in the 
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transcripts that the students do not experience high school like students who participate in 

traditional school. The HSA program varies from the traditional experience because the 

students are place within a cohort of 50 students from 9 different schools around the region. 

This means that the students are placed within an environment much like technical schools 

or colleges. The opportunity of participating the HSA exposes the students to this new level 

of autonomy and responsibility, which in turn prepares them with skills a traditional student 

would not necessarily attain within their high school years. 

The third sub-theme identified was immersive and experiential experience the 

students receives through their HSA program participation. Again, unlike the traditional 

high school experience these students are given the opportunity to focus on the health and 

sciences before having to choose a certification or degree to begin working towards. This 

allows the students to have ample time to explore careers within the health and science 

fields to start experiences the aspects they enjoy and more importantly, the professions they 

do not prefer. The hands-on experiences of the program were mentioned by 100% of the 

key informants. These hands-on experiences include practice in simulation labs, access to 

training technologies, and virtual attendance during surgical procedures. These experiences 

are not typical for students participating in traditional high school and very beneficial for 

those students that partake. 

The fourth sub-theme identified was the growth and maturity of the students that 

participate in the program. This sub-theme was mentioned by 100% of the key informants. 

The author noted that the growth and maturity discussed varied between the two alumni 

and the additional four informants. The two alumni mentioned that they had grown a great 
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deal throughout the program, through self-realization. This included, skill development, 

curriculum learned and experience in the healthcare industry. This is important to note 

because the additional four key informants were making observations of students. I think 

this finding highlights the importance of both groups identifying the growth and maturity 

in students, and themselves. 

Theme 3: Professional Skill Development 

The third theme focuses on the development of student’s professional skills to 

prepare making decisions about their career pathways. It is important for students to have 

the opportunity to explore a career choice that will fit their personality and skill set. This 

theme displays the aspects of skill development that will carry the students through their 

post-secondary schooling and into their professional careers. Within this theme, there were 

four sub-themes identified. These sub-themes include; certifications, soft skill 

development, career exploration in a healthcare setting, and career readiness through real 

world needs.  

The first sub-theme identified was the certification offerings. Certifications in the 

healthcare field is typically the first step for students who is interested in a career in the 

health and science industry. An example of these certifications is a Certified Nursing 

Assistant (CNA), Emergency Medical Technician (EMT) or Phlebotomist. These 

certifications are typically available for students that are just starting out in the medical 

fields and often, lifelong career choices. 83.3% of the interviewees, mentioned the 

importance of the certification opportunities the students can elect to participate in. One of 

the alumni, discussed how obtaining their CNA open opportunities and times of exposure 
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that they could have never imagined. This created a pathway and a moment of clarification 

for the HSA students that they would not have had otherwise. It reassured them that 

healthcare was a good fit for their professional career choice, with little investment or risk. 

The second sub-theme identified was the development of soft skills. Examples of 

soft skills include; interviewing, work ethic and adaptability. These are skills that most 

young students are still developing. It was noted by 83.3% of the interviewees that the 

Health Science Academy offers a chance for the students to develop these soft skills and 

even focusing on their importance within the health and science fields. The author did note 

that the observing interviewees mentioned this sub-theme 100% of the time. The alumni 

and alumna are still developing and learning what soft skills are and their mention would 

be again, a self-realization. The building the soft skills in students in high school, gives 

them an opportunity to begin to apply skill sets that will benefit them in aspects of their 

lives, beyond their careers. 

The third sub-theme identified is career exploration in a healthcare setting. One of 

the main purposes of the Health Science Academy is to give students the chance to begin 

thinking about their professional lives and what would be a good fit for them, personally. 

This was apparent in the key informant interviews, as it was mentioned by 100% of the key 

informant interviewees.  It was noted by the author that the idea of exposing students to 

career choices and potential pathways should ideally start in students middle school years, 

according to the stakeholder, administration and Health Science Academy director. The 

piece of the findings that is key in this sub-theme, is the fact that the exploration is 

happening within the healthcare settings. It is difficult to obtain any time of job shadow or 
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career exploration opportunities due to patient confidentiality and safety. Due to the 

program being vetted and approved, students in the HSA program can understand for 

themselves what it is like working in a healthcare setting. The alumni and alumni both 

mentioned that they had an idea of what they were hoping to go into and the experiences 

they had throughout the program helped them develop their pathways and create 

competent, informed decisions about their career choices. 

The fourth sub-theme identified was career readiness through real-world needs. 

50% of the interviewees made mention of this subject matter, but it struck the author as an 

important aspect of the program that could use further exploration and discussion. The 

interviewees where the observing individuals, not the participating students. Throughout 

the key informant interviews, the changing industry of healthcare was a topic of 

conversation. Increasingly, educators are wanting to integrate real-life career experiences 

into high school curriculum. This assists in creating a more seamless transition from high 

school into post-secondary education. It is a more concerted and streamlined method of 

educating these students as they obtain and education and make career choices. The future 

of the HSA, in its ideal state, was a topic of conversation that peaked the author’s interest. 

It was suggested that in the future the program would be owned by the healthcare 

organizations in our area and would take place on one, or both the facility campuses. 

Currently, the program belongs to the school district of La Crosse. This would be a change 

in ownership, as the primary partners would take on the responsibility of the program. This 

type of progression would increase the students career readiness through real-world needs 

by increasing the integration of the students, their abilities and the changing healthcare 

field. 
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Theme 4: Uniqueness of the Health Science Academy Model 

The fourth theme identified was the uniqueness of the Health Science Academy 

model. This theme focuses on the various aspects of the program that creates a framework 

for the program that ultimately makes the experience unique and unlike any other 

programs. Overall, the key informants discussed the how special the program truly is by 

discussing the various aspects that make the program unique. These aspects are the 

identified sub-themes which include hands experiences, partnerships with the healthcare 

organizations and school districts in our region, and the advanced curriculum.  

The first sub-theme identified was the Health Science Academy Model integrating 

practical curriculum with hand-on experiences that ultimately distinguishes the program. 

100% of the key informant interviewees attested to this. Examples of the hands-on 

experiences discussed were the job shadows and mentorships. The school district 

representative spoke about various academies, like the HSA, that focus on other 

occupations and careers (e.g., construction). Ultimately, the HSA program differs by 

providing onsite training and exposure within the walls of the healthcare facility, that sets 

the HSA apart.  

 The second sub-theme identified included the location of the Health Science 

Academy and the part it plays in the unique opportunity provided by the La Crosse 

School District. With both Gundersen Health System and Mayo Clinic Health System, 

located in the La Crosse region, the HSA has been physically developed in a unique and 

favorable location. It has allowed both organizations the opportunity to share the 

responsibility of providing education opportunities for high school students interested in 
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the healthcare field. 83.3% of the key informant interviews mentioned the value that is 

brought to the program by having two supporting organization participate in the HSA 

effort. Each organization has its strengths and the two work in partnership to provide 

opportunities for students that are interested in learning more about the industry and their 

potential role. 

 The third sub-theme included the HSA’s unique ability to bring students together 

from various school districts from around the region. 50% of the key informant 

interviewees expressed that bringing students together to create a cohort from various 

schools is outside the norm and beneficial to the students. From the data, the HSA 

observers found this to be an influential aspect of the program. The HSA alumni and 

alumna did not mention the partnership between the school districts being unique.  

 The fourth sub-theme identified involved the curriculum of the HSA. 100% of the 

key informants could agree that the program’s curriculum set itself apart from other 

programs. It was described by the alumna and alumni as challenging and assisted in 

obtaining their goals in post-secondary school. The HSA observers described the program 

curriculum as advanced and in alignment with the next step of post-secondary curriculum 

the students will exposed to. From both perspectives, the curriculum is designed in a way 

to prepare the students for both academics and their careers. Additionally, it was noted by 

the author that educators and curriculum developers, to align the curriculum with the 

hands-on experiences that students take part in. This provides an experience where the 

students are learning through various types of instruction. The students get the lessons 
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instructions from their educator and then get to explore in the physical healthcare facility 

to give the students a real-life experience that cannot be emulated. 

 

 

Theme 5: Metrics to follow the effectiveness of the HSA program 

The fifth theme deals with the discussion of metrics and how to quantify the 

effectiveness of the Health Science Academy program. From the data, four sub-themes and 

ideas immerged through data collection and measurements that should provide a way to 

provide baseline criterion and a strategic plan to continue to collect data, in a systematic 

way. The sub-themes include; the graduate rate of the HSA students, post-secondary school 

success, student satisfaction, and HSA graduate feedback, including career outcomes.  

 The first sub-theme identified what the compilation of the HSA student 

graduation rates of the students that are accepted into the Health Science Academy to 

compare to the data set of those who finish the program. This metric would allow the 

teachers to keep record of why students are not successfully completing the program, 

which could potentially lead to identifying successes, failures and gaps. The author did 

recognize that the HSA observers felt that this was an important metric, but the 

participants did not mention this sub-theme. This is an area that could be explored further 

to determine why the alumni and alumna did not mention HSA student graduation rates. 

 The second sub-theme identified was the success that students have in their post-

secondary education experience, including grades and classes. This sub-theme was 
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mentioned by 50% of the key informant interviewees and the insight was popular 

amongst the HSA director, School District Representative and student parent. It is the 

author’s belief that this reflects student success in the general sense that can be measured 

by grades and classes taken. The alumni and alumna were more concerned about the 

satisfaction the HSA students have in the program. There are two varying perspectives 

that highlights the differing ideas and insights of importance, within the key informant 

interviewees. 

 The third sub-theme identified was the collection of indicators of student 

satisfaction from the current student population participating in the Health Science 

Academy. This suggestion to collect student satisfaction data was popular amongst the 

alumni and alumna. The author believes this is due to their perspective of portraying the 

program’s success. It is natural that they would answer in a way that would demonstrate 

that their satisfaction in the program would be key in its evaluation. This would be 

another area that could be explored further to obtain information from the students that 

could identify successes, failure and potential gaps, from the student’s perspective. 

 The fourth sub-theme identified is the collection of HSA graduate feedback that 

would include career outcomes. This was the most mentioned method of obtaining data 

that would assist in the evaluation of the HSA program. 100% of the key informant 

interviewees suggested that the graduate communicated with and surveyed in a 

systematic way. Staying in contact with the students has been an underlying theme 

throughout the interviews, as they have information on how their high school education is 

applied, in various environments. 
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Theme 6: Resources Needed for the Health Science Academy to remain viable 

The sixth theme involved resources that Health Science, has and will potentially 

need, in the future to remain viable. Three insights were recorded as resources and sub-

themes included financial support, physical space, competent high school teachers and 

healthcare professionals. These three aspects of the Health Science Academy must remain 

the same or improved for the program to remain viable and progressive.  

The first sub-theme identified was the need for financial support of a program like 

the Health Science Academy. 100% of the key informant interviewees mentioned the 

importance of financially supporting the program through in-kind and financial means. 

The author noted that the school district representative and HSA director both discussed 

the importance of the community being invested in the program financially. The 

organizations are making an investment in the young people in our community and it is 

important to continue to do so, especially if we are hoping to recruit and retain the 

students after they have completed their post-secondary education.  

 The second sub-theme surprised the author as 50% of the key informants 

mentioned that physical space a resource needed. This was another scenario where the 

HSA observers identified this need, but the alumni and alumna made no mention of the 

need for more physical space to hold the program. The 3 key informants that mentioned 

the space limitations are highly involved with the scheduling and development of the 

HSA curriculum. These individuals understand the difficulties and nuances of scheduling 

a non-traditional cohort on a university campus, where they are the lowest priority. The 

author also noted an insight from the school district representative that described the ideal 
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state of the Health Science Academy would be located on the one of the healthcare 

facilities locations, or potentially both. There would be a dedicated meeting/physical 

space that the HSA would meet as a cohort/academy and the healthcare organizations 

would own the program and the school district would provide the curriculum educators. 

 The third sub-theme is dedicating resources to competent high school teachers 

and healthcare professionals. This is an investment in staff to increase the value of the 

program. All six of the key informants spoke about the importance of having quality and 

qualified staff to teach the HSA students. The author made notes that this may also come 

in the form of having advocates of the program, like the hospital administration and 

physician leaders. It is suggested that if the staff can offer a quality experience, the 

student’s satisfaction will be improved, as well. 

Theme 7: Improvements for consideration involving the Health Science Academy  

 The final theme included the improvements to be considered for future Health 

Science Academy academic years. The key informants gave examples of what would have 

provided an improved experience from their personal perspectives. Two main 

considerations were offered during the key informant interviews. The improvements 

included increasing the admissions into the program and expanding the curriculum to offer 

more college credits and certification trainings.  

 The first sub-theme identified was the suggestion to increase the number of students 

that are admitted into the HSA program. This would allow more students to benefit from 

the program. In theory, opening the registration for more students does add pressure to the 

existing resources that are being drawn from. These resources are limited and include 
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finances the theme and sub-themes of the resources needed that include, but are not limited 

to finances, physical space and competent staff and teachers. This is another suggested area 

of study and strategic planning suggested by the author.  

 The second sub-theme identified was the suggestion to expand the current 

curriculum to include dual credits (both high school and college credit) and addition 

certification programs. The author noted that throughout the years, the curriculum has been 

adjusted and expanded upon as opportunities have arose. This has happened because of the 

leadership within the school district, HSA program and healthcare professionals who offer 

their expertise to the programming details. The author noted that 100% of the key 

informants provided insight into continually adapting what is offered as the times change, 

to be able to provide the most up to date and current information, as the healthcare industry 

increasing uses technology and artificial intelligence. 

Recommendations 

 The author utilized the both the retrospective data and prospective data 

(identified 7 themes) which were used in deriving recommendations. These 

recommendations were established through the analysis of Section III and the data 

provided in Tables 3.1-3.8 and Figure 3.1. These recommendations will be included in 

the Executive Summary Report in Appendix J. 

Recommendation #1 

It is recommended that the proposed advisory board or committee explore the 

opportunity of potentially increasing the number of students that are admitted into the 

Health Science Academy as Juniors. This recommendation is derived from both the 
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retrospective data that portrayed the increasing number of students who are successfully 

joining and completing the program. Additionally, this data was found within the 

prospective data. It is important to note that currently, only 50 new students are admitted 

each year, with more than 150 that apply. Each year, it become increasingly more 

difficult to narrow the class down to 50 students from across 9 school districts. The 

students that are turned down from the participation of the program would benefit from 

the early career exploration and curriculum provided in the program. This would be a 

more involved project that would require additional time and resources to accomplish. 

Recommendation #2 

 It is recommended that the Health Science Academy Director creates an official 

group, (that will be referred to as an advisory board or committee) of professional 

advocates of the program. Currently, a group of this kind convenes once a year to discuss 

the schedule for the upcoming academic year. This advisory board or committee would 

differ from what current exists. The group would be comprised of teachers, 

administrators, healthcare professionals who would meet regularly (monthly) and 

participate in the program in an advisory role or committee. This group can assist in the 

development of creating supports and resources for the students after graduation that 

would include but not limit to provide students resources to healthcare professionals and 

potential pipeline programs that would feed into the local health care organizations. 

Recommendation #3 

It is recommended that Mayo Clinic Health System and Gundersen Health System 

Health Science Academy recruit and retain students through a program and process that 
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would need to be developed. The purpose of the program would be to identify key 

population targeting of graduates of the Health Science Academy. This is an effort that 

the proposed advisory board or committee could focus their efforts on. If the advisory 

board or committee could successfully develop a program for the students after 

graduation, it would provide a source of data, by creating communication modes and 

follow up measures. 

Recommendation #4 

It is recommended that the Health Science Academy continues to provide post-

secondary academic skill building for the student population. It is an aspect of the 

program that is done well and that is reflective in the key informant interviews. The 

program should continue with providing advance curriculum along with dual credits for 

college. A suggested change for the progression of post-secondary skill building 

opportunity would include expansion of the current curriculum and certifications. 

Unanimously, the key informants described the importance of the opportunities that are 

provided to prepare the students for post-secondary schooling; including being immersed 

in the healthcare setting and participating in an academic setting where the students are 

physically located amongst college level students. 

Recommendation #5 

It is recommended that the Health Science Academy students will be provided the 

opportunity to develop their professional skills through the participation in certification 

programs. Additionally, it is recommended to utilize the above-mentioned advocate 

group or advisory committee, to discuss new opportunities that would be of interest to the 
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students. These suggestions could include Emergency Medical Technician, Pharmacy 

Technician or Phlebotomist. Career exploration is another aspect of the HSA that is 

identified as a strength of the program. The proposed advisory board or committee could 

utilize the list of activities and opportunities that students participate in Appendix C. This 

group can then identify up and coming professions that should be added the HSA 

schedule. 

Recommendation #6 

It is recommended that the HSA program continues to offer experiential and 

immersive program, partnered with the advanced curriculum. This is a recommendation 

to maintain the level of hands-on-activities including the mentorships and job shadows. 

Additionally, it was noted for consideration that in the ideal state, the Health Science 

Academy would be owned by the two healthcare organizations and take place on the 

either campus versus the UW- La Crosse campus. This would allow for more immersion 

into the health and science professions. This concept is something to keep top of mind 

and strive for.  

Recommendation #7 

It is recommended that the identified advisory board or committee, along with the 

HSA director develops metrics to track the effectiveness of the Health Science Academy 

program, along with the success of the program. It is increasing important to understand 

the full scope of the impact that the Health Science Academy is having on the community 

and students that participate in the program. The advisory committee or advocate group 

would develop the key metrics that should be collected to validate the value of the 
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program and ensure that the program continues. The two top sub-themes that were 

identified as important metrics to follow are Health Science Academy student career 

outcomes and graduate feedback. This can be accomplished by identifying a means of 

communication with the graduates and developing a survey to be sent out in a clear and 

systematic manner. With the increase in technology to reach these students, the author 

suggests that a survey be developed electronically and shared with graduates. This could 

be a potential project for a graduate candidate in the Master of Science with a focus on 

Community Health Education program at the University of Wisconsin – La Crosse. 

Recommendation #8 

It is recommended that the proposed advisory board or committee, create a 

mapping of the resources Health Science Academy needs to succeed, noting their 

limitations and barriers. The program is currently limited to 100 students due to the 

limited in resources. It is recommended that the Health Science Academy continue to 

obtain financial support from both healthcare facilities, provide transportation for 

students that need it, and provide competent teachers and healthcare professionals.  

Recommendation #9 

It is recommended that the advocate board or advisory committee considers 

planning for a physical space for the Health Science Academy program to be held on the 

healthcare facilities campuses. This would allow for the students to be immersed further 

into the health care industry. Having the students on the campus would allow for easy 

travel to job shadows and mentorship opportunities. Creating a physical space for high 

school students could open the career pipeline that was referred to in recommendation #2. 
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These students could obtain their certifications and find work within the organization that 

trained them. 
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INTERVIEW GUIDE/EVALUATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



77 
 

 
 
 
 
 
 
 
 

 
INTERVIEW GUIDE/EVALUATION 

Health Science Academy 
 
 
Name of Student:  _______________________________  Rating: 1 2
 3 
Name of Interviewer (optional):  
______________________________________________ 
 
 
Please tell us a little about yourself and why you are interested in the Health Science 
Academy. 
 
 
 
 
Knowing that this can change, what is a career goal you have for yourself after high school? 
 
 
 
 
What three words would you use to describe yourself? 
 
 
 
 
What excites you about being part of the Health Science Academy? 
 
 
 
 
What are you most nervous/unsure about if accepted in the academy? 
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What is one of your weaknesses?  What have you done to improve? 
 
The Health Science Academy takes place in the HSC building right next to the UWL 
campus. We also go on tours and job shadows in the hospitals. Sometimes we have clinicals 
or labs in another building at UWL. How do you feel about a changing environment?  
 
The Health Science Academy takes place daily from approximately 7:15-10:15 AM. 
Academy students need to balance the Academy schedule and your home school schedule. 
If accepted into the Academy, how will you stay organized? 
 
 
 
What would your teachers tell us about your attendance and participation in class? 
 
 
 
 
 
 
What would you do if you were half-way through the first year of the academy, and 
decided you did not like it or that healthcare wasn’t for you? 
 
 
 
 
Why should we choose you to be part of the academy? 
 
 
 
 
How did you hear about the Health Science Academy? 
 
 
 
 
What questions do you have for us? 
 

 
 
 
 

SUMMARY 
 
Comments: 
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APPENDIX B 

2020-2021 HSA FIELD EXPEREINCE REQUESTS 
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2020-2021 HSA Field Experience Requests 
Tour Times 7:45-10:00 (in most cases) 

(first draft 3-2-2020) 
 

2019-2020 
Requested 

Dates 

Gundersen Mayo Other/Notes 

Mon May 18 
(2020) 

  HOLD DUE TO COVID-19 
HSC—new HSA student/parent 
orientation 6 PM 

Tues May 19 
(2020) 

  HOLD DUE TO COVID-19 
HSC—new HSA student/parent 
orientation 6 PM 

Wed August 
26 
 

 Orientation  
4:00 set up 

Location—Requested Mayo 
Marycrest 
5:00-6:30 Senior Orientation 
6:30-8:00 Junior Orientation 

Fri 
September 4 

 Interview 
seniors for 
job shadows 
(@ HSC) 

 

Fri 
September 
11 

 First Aid 
Training 

 

Fri 
September 
18 or 25 

 CPR/AED 
Training 

NEW DUE TO CANCELLATION OF 
MARCH 2020 TRAINING (need 
to get seniors trained) 

To be 
determined 

Job Shadow #4 Job Shadow 
#4 

NEW—NEED TO WORK WITH 
HOSPITALS MAY MOVE TO 
OCTOBER FOR FIRST JOB 
SHADOW 

Tues Sept 29 2 groups: Oncology, 
CLT/Histology 

3 groups: 
Oncology, 
CLT, 
Histology 
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Thurs Sept 
24 or Wed 
Sept 30 

 REQUEST 
MAYO ER 
Tour 

 

Same dates 
as above 

  Request tour of Western’s 
Paramedic Program 

Mon & Tues  
Oct 5 & 6 

  Fire Tower (SRAHEC)—
requested through Laura 
Petterson 
Jim Hillcoat 
Captain/EMS Coordinator 
La Crosse Fire Department 
hillcoatj@cityoflacrosse.org 
(608)789-7274 Fire Station 
#4 
(608)397-4578 cell 
 
 

Thurs 
October 1 or 
Thur Oct 8 

  Ft. McCoy—confirmed (through 
Laura Petterson SRAHEC) 

Tues Oct 13 2 groups: 
Dermatology tour & 
Derm presentation 

2 groups: 
Dermatology 
tour & Derm 
presentation 

 

October 
Dates tbd 

  Disaster Drill—scheduled 
through Dr. Kim Lansing 

Wed Oct 7 
to  
Wed Dec 9 

Mentorship Term 1 
 

Mentorship 
Term 1 
 

9 weeks (not to include 
November 21) 

October 18-
21 

  Pine Ridge Fall Trip 

Tom 
schedules 

  Western Radiology (Kammer 
Bone Day) 

Tues Nov 10 2 groups: Imaging & 
Chiropractic (or 
ortho) 

2 groups: 
Imaging & 
orthopedic 

 

tbd LiveStream (8 spots)   
Wed Oct 28 Pathways Event  8 HSA students needed 
tbd Job Shadow #5 Job Shadow 

#5 
 

Tues Dec 8 2 groups:  
Sports Med & 
Physical Therapy 

2 groups: 
Physical 
Therapy & 
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Occ. 
Therapy 

tbd LiveStream (8 spots)   
Tom 
schedules 

  Cadaver Lab UWL 

Wed Dec 6   Mentorship Presentations 
Tues Jan 26 3 groups: ENT, 

Neurology, Optical 
3 groups, 
ENT, Sleep 
Lab, Optical 

 

Wed Jan 27 
(if two 
dates) 
Wed Feb 3 

  Tomah VA—requested through 
Laura Petterson (SRAHEC)—
contact is Jennifer Conzemius. 
Jennifer.Conzemius@va.gov 
 

February 
 

  Western Surgical Tech & 
Respiratory—contact Steve 
Thompson and Franz 
Schuttenhelm 
(schuttenhelmf@westerntc.edu) 

tbd Job Shadow #1 Job Shadow 
#1 

 

Tues Feb 2 3 groups: surgical 
ICE House lab, 
anesthesiology, 
pre/post-op, Surg 
Tech/OR (8-9:40) 

2 or 3 
groups: 
Surgery 
tour, CRNA, 
Pre-post op 

 

(Tom 
schedules) 

  Western CLT, Blood typing 

Wed Feb 10 
to Wed April 
7 

Mentorship Term 2 Mentorship 
Term 2 

 

Tues 
February 16 

ICE House Lab #1 
(laparoscopy, 
intubation, iStan 
assessment, 
ultrasound) stagger 
start group 1 7-8:55 
and group 2 9:05-11 

  

Thur March 
11 

 CPR Training This is for juniors 

Tues March 
16 

Cardiology 
Presentations: 

2 or 3 
groups: Cath 
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Resuscitation Team 
(Mock code) & Dr. 
Chamberland 

Lab, Echo, 
Exercise 
Rehab 

Wed Mar 17   Alternative Healing Lab 
tbd Job Shadow #2 Job Shadow 

#2 
 

March 21-24   Spring Pine Ridge Trip 
Tom 
schedules 

  Western MLT lab 

tbd Job Shadow #3 Job Shadow 
#3 

 

Tues April 
20 
 

 3 groups: 
Respiratory, 
Dietician, GI 
(all juniors) 

 

Wed April 
21 

  Mentorship Presentations 

Wed April 
21 

Pathways Event  HSA Volunteers 

Fri April 16  ICE Lab #2 Suture 
Lab: Suture, casting, 
infection/inoculation 
Everyone 7:30-9:30 

  

Fri May 7 
 

ICE Lab #3—New 
Life: Group 1 7:00-
8:55 Group 2 9:05-
11:00 
(NICU, Birthing, 
Genetics, C-section) 

  

Mon May 3  Family 
Birthplace 

Senior tour? 

Mon May 17  Exit 
Interviews 

 

Tues May 18 OPEN HOUSE OPEN 
HOUSE 

Look at Black River BeachHouse 
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APPENDIX C 

SAMPLE FIELD EXPERIENCE AGENDA 
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Health Science Academy Field Experience 
 

Tuesday, February 4, 2019/7:30a-10:00a Regula Conference Room 
 

Chaperones:   Heidi Odegaard and Barb Frahm 
 
Attendees:       HSA Seniors 
 

 

Time  Location 
 
 

7:30a-
7:55a 

 
 

 
 
Meet with Chaperones – Professional Arts Building - 1st Floor                                                                       
                                          

 
 
Regula Conference 
Room 

 
 

8:00a-
8:50a 

 
 

 
Group 1: CRNA – Michelle Dahl, CRNA, A.P.N.P. 
 
Group 2: Surgery Tour - Chrissy Nelson, RN Clinical Educator 
                                         Tanya Berg, RN 
               Surgical Tech/Circulating Nurse – Wendy Nicolai,  
                                                                       Surgical Technologist 
 

  
3rd Floor - CAMS 
both groups 
 
Alternative – 
Auxiliary Conf. 
Room (CRNA) 

 
 

9:00a-
9:50a 

 
 

 
 
Group 1: Surgery Tour - Chrissy Nelson, RN Clinical Educator 
                                          Tanya Berg, RN 
               Surgical Tech/Circulating Nurse – Wendy Nicolai,  
                                                                       Surgical Technologist 
                                                                         
Group 2: CRNA – Michelle Dahl, CRNA, A.P.N.P. 
 
  

 
 
3rd Floor - CAMS 
both groups 
 
Alternative – 
Auxiliary Conf. 
Room (CRNA) 

 
 

9:50a-
10:00a 

 
 
Debrief/Wrap-up/Depart – Professional Arts Building – 1st Floor                             
                                             
                                                                           

 
Regula Conference 
Room 
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APPENDIX D 

MENTORING PLAN TEMPLATE 
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Mentoring Plan Template  

 

This Mentoring Plan was created to ensure mentees and mentors develop a mutual 
understanding of expectations from the beginning of their relationship. Additionally, it 
creates a series of identifiable benchmarks and goals to work towards and evaluate 
progress.  
 
This contract will help each mentee/mentor pair:  

• Establish communication expectations  
• Identify goals for this mentoring relationship  
• Outline skill areas to be enhanced or developed through this partnership  

 

Once completed, the template will be reviewed and updated. The Health Science 
Academy Committee members will assess how well the mentee and mentors have 
followed the Mentoring Plan and suggest how it might be altered to attain new or 
different goals. 

 

 

Section 1: Identifying Information 

 

Mentee:  

 

Primary Mentor:  

 

Secondary Mentor:  

 

Department:  

 

Focus Area(s):  
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Department Visits: 

Date Details 

 Who/Contact: 

What: 

When: 

Where: 

 

 

 

 

Who/Contact: 

What: 

When: 

Where: 

 

 

 

 

Who/Contact: 

What: 

When: 

Where: 

 

 

 

 

Who/Contact: 

What: 

When: 

Where: 

 Who/Contact: 

What: 

When: 

Where: 

 Who/Contact: 

What: 

When: 

Where: 

 Who/Contact: 
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What: 

When: 

Where: 

 Who/Contact: 

What: 

When: 

Where: 

 Who/Contact: 

What: 

When: 

Where: 

 

 

 

Section 2: Mentee Goals 

 

I. Overall: 
 

 

 

Section 3: Student Reflection 

Mentorship students reflect each week using a 3-2-1 model: 
 

 What are three things that I learned this week on my mentorship 
placement? 

 What are two interesting things that I learned/experienced during my 
experience? 

 What is one question that I have for my instructor or mentor for next 
week? 

 
These reflections are turned in to their mentorship coordinator each week (a copy 
can also be provided to the mentor at the placement site.) 
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 The mentorship student will also prepare a short presentation to give to 
their class about their experience at the completion of their nine-week 
experience. 

 

Health Science Academy 

Surgical Services Mentorship 

Fall Course Curriculum 

Week Activity Time Individuals Involved 
1 

October 4 
Introduction 
Day Surgery 

 

0715-1030 Chrissy Nelson 
Kris Khulman 

 
2 

October 11 
 

OR 
Debrief 

 

0730-1030 Chrissy Nelson 

 
October 18 

 

Pine Ridge   

3 
October 25 

 

Surgery Clinic 
Debrief 

0745-1030  Cathy Leibl 
Sandy Jennings 

4 
November 1 

 

Mock Code – Sim Lab 
Debrief  

0800-1030 
 

Bob Milisch 
Marlis O’brien 

  
5 

November 8 
 

OR 
Debrief 

0730-1030 Chrissy Nelson  

6 
November 15 

 

PACU 
 

0730-1030 Chrissy Nelson 
Adam Huth 

7 
November 29 

 

OR 
Debrief 

0730-1030 Chrissy Nelson  
 

8 
December 6 

OR 
Debrief 

 
 

0730-1030 Chrissy Nelson 

9 
December 13 

 
 

OR 
Debrief 

0730-1030 Chrissy Nelson 

 
Nursing Education and Professional Development Contacts: 
Jamie Ludlum:  608-392-6907 
Barb Reardon 608-392-6904 
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Lisa Pedersen-Boske:  608-392-2381 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX E 

PROJECT TIMELINE/GANTT CHART 
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Project 
Timeline/Gantt Chart     

    

  

 Start Date: 2/18/2020     
      

 
    

      

General Project Tasks 

2019 February March April May 

 

 
June 

Come up w/ preceptor project idea        

Meet with Dr. Gilmore      

Write the Preceptorship Proposal      

Interview with Dr. Gilmore      

Set up meetings w/ Faculty  
      

Interview Faculty - pitch the ideas,  
    check for workstyles, content,  
    experience 

     
 

Determine a Chair       

Paperwork for Chair        

Meet with HSA Representatives   
     

 

Met with Dr. Gilmore on bi-weekly  
     basis 

     
 

Literature Review         

Re-work and Revise Project   
      

Implement Project       

Clean, sort and analyze       
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Write results and conclusions   
      

Oral Defense       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX F 

STUDENT EVALUATION ASSESSMENT EXAMPLE 
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APPENDIX G 

HEALTH SCIENCE ACADEMY SCHOLARSHIP APPLICATION EXAMPLE 
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APPENDIX H 

NATIONAL HEALTH SCIENCE STANDARDS 
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NATIONAL HEALTH SCIENCE STANDARDS 
May 2015 

 

The National Health Science Standards provide a clear and consistent understanding of 
industry and post- secondary expectations for teachers and students. These standards are 
designed to provide the essential knowledge common across health professions to prepare 
and increase the number of students that are college and career ready. 

 
Foundation Standard 1: Academic Foundation 
Understand human anatomy, physiology, common diseases and disorders, and medical math 
principles. 

 
1.1 Human Anatomy and Physiology 
1.11 Identify basic levels of organization of the human body. 

a. Chemical 
b. Cellular 
c. Tissue 
d. Organs 
e. Systems 
f. Organism 

1.12 Identify body planes, directional terms, cavities, and quadrants. 
a. Body planes (sagittal, mid-sagittal, coronal/frontal, transverse/horizontal). 
b. Directional terms (superior, inferior, anterior/ventral, posterior/dorsal, medial, 

lateral, proximal, distal, superficial, and deep). 
c. Cavities (dorsal, cranial, spinal, thoracic, abdominal, and pelvic). 
d. Quadrants (upper right, lower right, upper left, and lower left). 

1.13 Analyze basic structures and functions of human body systems (skeletal, 
muscular, integumentary, cardiovascular, lymphatic, respiratory, nervous, 
special senses, endocrine, digestive, urinary, and reproductive). 
a. Skeletal (bone anatomy, axial and appendicular skeletal bones, functions of 

bones, ligaments, types of joints) 
b. Muscular (microscopic anatomy of muscle tissue, types of muscle, locations 

of skeletal muscles, functions of muscles, tendons, directional movements) 
c. Integumentary (layers, structures and functions of skin) 
d. Cardiovascular (components of blood, structures and functions of blood 

components, structures and functions of the cardiovascular system, 
conduction system of the heart, cardiac cycle) 

e. Lymphatic (structures and functions of lymphatic system, movement of lymph fluid) 
f. Respiratory (structures and functions of respiratory system, physiology of respiration) 
g. Nervous (structures and functions of nervous tissue and system, organization of nervous 

system) 
h. Special senses (structures and functions of eye, ear, nose and tongue; 

identify senses for sight, hearing, smell, taste, touch) 
i. Endocrine (endocrine versus exocrine, structures and functions of endocrine 

system, hormones, regulation of hormones) 
j. Digestive (structures and functions of gastrointestinal tract, chemical and 

mechanical digestion, structures and functions of accessory organs) 
k. Urinary (structures and functions of urinary system, gross and microscopic 

anatomy, process of urine formation, urine composition, homeostatic 
balance) 
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l. Reproductive (structures and functions of male and female reproductive 
systems, formation of gametes, hormone production and effects, menstrual 
cycle, and conception) 

1.2          Diseases and Disorders 
1.21        Describe common diseases and disorders of each body system (such as: cancer, 

diabetes,  
               dementia, stroke, heart disease, tuberculosis, hepatitis, COPD, kidney disease, 

arthritis, ulcers). 
a. Etiology 
b. Pathology 
c. Diagnosis 
d. Treatment 
e. Prevention 

1.22 Discuss research related to emerging diseases and disorders (such as: autism, 
VRSA, PTSD, Listeria, seasonal flu). 

1.23 Describe biomedical therapies as they relate to the prevention, pathology, and treatment of 
disease. 
a. Gene testing 
b. Gene therapy 
c. Human proteomics 
d. Cloning 
e. Stem cell research 

 
1.3 Medical Mathematics 
1.31 Demonstrate competency in basic math skills and mathematical 

conversions as they relate to healthcare. 
a. Metric system (such as: centi, milli, kilo) 
b. Mathematical (average, ratios, fractions, percentages, addition, subtraction, 

multiplication, division) 
c. Conversions (height, weight/mass, length, volume, temperature, household 

measurements) 
1.32 Demonstrate the ability to analyze diagrams, charts, graphs, and tables to interpret 

healthcare results. 
1.33 Demonstrate use of the 24-hour clock/military time. 

 
Foundation Standard 2: Communications 
Demonstrate methods of delivering and obtaining information, while communicating effectively. 

 
2.1 Concepts of Effective Communication 
2.11 Model verbal and nonverbal communication. 
2.12 Identify common barriers to communication. 

a. Physical disabilities (aphasia, hearing loss, impaired vision) 
b. Psychological barriers (attitudes, bias, prejudice, stereotyping) 

2.13 Identify the differences between subjective and objective information. 
2.14 Interpret elements of communication using basic sender-receiver-message-feedback model. 
2.15 Practice speaking and active listening skills. 
2.16 Modify communication to meet the needs of the patient/client and be appropriate to the 

situation. 
 

2.2 Medical Terminology 
2.21 Use common roots, prefixes, and suffixes to communicate information. 
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2.22 Interpret medical abbreviations to communicate information. 
a. Common abbreviations 
b. Joint Commission official “Do Not Use List” 

 
2.3 Written Communication Skills 
2.31 Utilize proper elements of written and electronic communication (spelling, grammar, and 

formatting). 
2.32 Prepare examples of technical, informative, and creative writing. 

 
Foundation Standard 3: Systems 
Identify how key systems affect services performed and quality of care. 

 
3.1 Healthcare Delivery Systems 
3.11 Compare healthcare delivery systems. 

a. Non-profit and for profit (such as: hospitals, ambulatory facilities, long-term 
care facilities, home health, medical and dental offices, mental health 
services) 

 
b. Government (such as: CDC, FDA, WHO, OSHA, Public Health systems/Health 

Departments, Veteran’s Administration) 
c. Non-profit (such as: March of Dimes, American Heart Association) 

3.12 Describe the responsibilities of consumers within the healthcare system (such as: 
self-advocacy, patient compliance, provider and consumer obligations). 

3.13 Assess the impact of emerging issues on healthcare delivery systems 
(such as: technology, epidemiology, bioethics, and socioeconomics). 

3.14 Discuss healthcare economics and common methods of payment for healthcare. 
a. Private health insurance (such as: Blue Cross, Affordable Care Act - ACA) 
b. Managed care (such as: HMOs, PPOs, medical home) 
c. Government programs (Medicare, Medicaid, Tricare, and Workers’ Compensation) 

 
Foundation Standard 4: Employability Skills 
Utilize employability skills to enhance employment opportunities and job satisfaction. 

 
4.1 Personal Traits of the Health Professional 
4.11 Identify personal traits and attitudes desirable in a member of the career ready healthcare 

team. 
a. Acceptance of criticism 
b. Competence 
c. Dependability 
d. Discretion 
e. Empathy 
f. Enthusiasm 
g. Honesty 
h. Initiative 
i. Patience 
j. Responsibility 
k. Self-motivation 
l. Tact 
m. Team player 
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n. Willingness to learn 
 

4.12 Summarize professional standards as they apply to hygiene, dress, language, 
confidentiality and behavior. 

 
4.2 Employability Skills 
4.21 Apply employability skills in healthcare. 

a. Chain of command 
b. Correct grammar 
c. Decision making 
d. Flexible 
e. Initiative 
f. Integrity 
g. Loyalty 
h. Positive attitude 
i. Professional characteristics 
j. Prompt and prepared 
k. Responsibility 
l. Scope of practice 
m. Teamwork 
n. Willing to learn 

4.3 Career Decision-making 
4.31 Research levels of education, credentialing requirements, and employment trends in health 

professions. 
4.32 Distinguish differences among careers within health science pathways (diagnostic 

services, therapeutic services, health informatics, support services, or biotechnology 
research and development). 

 
4.4 Employability Preparation 
4.41 Develop components of a personal portfolio. 

a. Letter of introduction 
b. Resume 
c. Sample Projects 
d. Writing Sample 
e. Work-based Learning Documentation 
f. Oral Report 
g. Service Learning/Community Service 
h. Credentials 
i. Technology Skills 
j. Leadership Examples 

4.42 Identify strategies for pursuing employment (social media, personal networking, job sites, 
internships). 

 
Foundation Standard 5: Legal Responsibilities 
Describe legal responsibilities, limitations, and implications on healthcare worker actions. 

 
5.1 Legal Responsibilities and Implications 
5.11 Analyze legal responsibilities and implications of criminal and civil law. 

a. Malpractice 
b. Negligence 
c. Assault 
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d. Battery 
e. Invasion of privacy 
f. Abuse 
g. Liable 
h. Slander 

 
5.2 Legal Practices 
5.21 Apply standards for the safety, privacy and confidentiality of health information 

(HIPAA, privileged communication). 
5.22 Describe advance directives. 
5.23 Summarize the essential characteristics of a patient’s basic rights within a healthcare setting. 
5.24 Define informed consent. 
5.25 Explain laws governing harassment and scope of practice. 

 
Foundation Standard 6: Ethics 
Understand accepted ethical practices with respect to cultural, social, and ethnic 
differences within the healthcare environment. 

 
6.1 Ethical Practice 
6.11 Differentiate between ethical and legal issues impacting healthcare. 
6.12 Identify ethical issues and their implications related to healthcare (such as: organ donation, 

in vitro 
fertilization, euthanasia, scope of practice, ethics committee). 

6.13 Utilize procedures for reporting activities and behaviors that affect the health, 
safety, and welfare of others (such as: incident report). 

6.2 Cultural, Social, and Ethnic Diversity 
6.21 Discuss religious and cultural values as they impact healthcare (such as: ethnicity, race, 

religion, gender). 
6.22 Demonstrate respectful and empathetic treatment of ALL patients/clients (such as: 

customer service, patient satisfaction, civility). 
 

Foundation Standard 7: Safety Practices 
Identify existing and potential hazards to clients, co-workers, and self. Employ safe 
work practices and follow health and safety policies and procedures to prevent injury 
and illness. 

 
7.1 Infection Control 
7.11 Explain principles of infection control. 

a. Chain of infection 
b. Mode of transmission (direct, indirect, vectors, common vehicle [air, food, 

water], healthcare- associated infections [nosocomial], opportunistic) 
c. Microorganisms (non-pathogenic, pathogenic, aerobic, anaerobic) 
d. Classifications (bacteria, protozoa, fungi, viruses, parasites) 

7.12 Differentiate methods of controlling the spread and growth of microorganisms. 
a. Aseptic control (antisepsis, disinfection, sterilization, sterile technique) 
b. Standard precautions 
c. Isolation precautions 
d. Blood borne pathogen precautions 
e. Vaccinations 

 
7.2 Personal Safety 
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7.21 Apply personal safety procedures based on Occupational Safety and Health 
Administration (OSHA) and Centers for Disease Control (CDC) regulations. 

7.22 Demonstrate principles of body mechanics. 
 

7.3 Environmental Safety 
7.31 Apply safety techniques in the work environment. 

a. Ergonomics 
b. Safe operation of equipment 
c. Patient/client safety measures (check area for safety, 

 
7.4 Common Safety Hazards 
7.41 Observe all safety standards related to the Occupational Exposure to Hazardous 

Chemicals Standard (Safety Data Sheets (SDSs)). (www.osha.gov) 
7.42 Comply with safety signs, symbols, and labels. 

 
7.5 Emergency Procedures and Protocols 
7.51 Practice fire safety in a healthcare setting. 
7.52 Apply principles of basic emergency response in natural disasters and other 

emergencies (safe location, contact emergency personnel, follow facility protocols) 
 

Foundation Standard 8: Teamwork 
Identify roles and responsibilities of individual members as part of the healthcare team. 

 
8.1 Healthcare Teams 
8.11 Evaluate roles and responsibilities of team members. 

a. Examples of healthcare teams 
b. Responsibilities of team members 
c. Benefits of teamwork 

8.12 Identify characteristics of effective teams. 
a. Active participation 
b. Commitment 
c. Common goals 
d. Cultural sensitivity 
e. Flexibility 
f. Open to feedback 
g. Positive attitude 
h. Reliability 
i. Trust 
j. Value individual contributions 

 
8.2 Team Member Participation 
8.21 Recognize methods for building positive team relationships (such as: mentorships and 

teambuilding). 
8.22 Analyze attributes and attitudes of an effective leader. 

a. Characteristics (interpersonal skills, focused on results, positive) 
b. Types (autocratic, democratic, laissez faire) 
c. Roles (sets vision, leads change, manages accountability) 

8.23 Apply effective techniques for managing team conflict (negotiation, assertive 
communication, gather the facts, clear expectations, mediation). 

 
Foundation Standard 9: Health Maintenance Practices 
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Differentiate between wellness and disease. Promote disease prevention and model healthy 
behaviors. 

 
9.1 Healthy Behaviors 
9.11 Promote behaviors of health and wellness (such as: nutrition, weight control, exercise, sleep 

habits). 
9.12 Describe strategies for prevention of disease. 

a. Routine physical exams 
b. Medical, dental, and mental health screenings 
c. Community health education outreach programs 
d. Immunizations 
e. Stress management 
f. Avoid risky behaviors 

9.13 Investigate complementary and alternative health practices as they relate to  
 wellness and disease prevention (such as: Eastern medicine, holistic medicine, 
homeopathy, manipulative and natural therapies). 

 
*Foundation Standard 10: Technical Skills 
Apply technical skills required for all career specialties and demonstrate skills and knowledge 
as appropriate. 

 
10.1 Technical Skills 
10.11 Apply procedures for measuring and recording vital signs including the normal  
 ranges (temperature, pulse, respirations, blood pressure, pain). 
10.12 Obtain training or certification in cardiopulmonary resuscitation (CPR), automated  
 external defibrillator (AED), foreign body airway obstruction (FBAO) and first aid. 
             *Additional technical skills may be included in a program of study based on career  

specialties. 
 

Foundation Standard 11: Information Technology Applications 
Utilize and understand information technology applications common across health professions. 

 
11.1 Key Principles of Health Information Systems 
11.11 Identify types of data collected in Electronic Health Records/Electronic Medical 

Records (EHR or EMR) (such as: history and physical, medications, diagnostic 
tests, patient demographics). 

11.12 Explore different types of health record data collection tools (such as: patient 
monitoring equipment, telemedicine, phone application, and medical wearable 
devices). 

11.13 Identify the types and content of an EHR/EMR (such as: pharmacy, laboratory, radiology). 
11.14 Create documentation in EHR/EMRs that reflect timeliness, completeness, and accuracy. 
11.15 Adhere to information systems policies, procedures, and regulations as required by 

national, state, and local entities. 
 

11.2 Privacy and Confidentiality of Health Information 
11.21 Apply fundamentals of privacy and confidentiality policies and procedures (HIPAA). 
11.22 Identify legal and regulatory requirements related to the use of personal health 

information (such as: Health Information Technology Act [HITECH Act], 
American Recovery and Reinvestment Act [ARRA]). 

11.23 Identify common policies and procedures for proper access, disclosure and protection 
of personal health information (such as: passwords, administrative safeguards, 
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database security). 
11.24 Describe consequences of inappropriate use of health data in terms of disciplinary action. 
11.25 Understand the principle to correct inaccurate information/errors entered an 

EHR/EMR (such as: adding, clarifying, and correcting information). 
 

11.3 Basic Computer Skills 
11.31 Apply basic computer concepts and terminology necessary to use computers and other 

mobile devices. 
11.32 Demonstrate basic computer troubleshooting procedures (such as: restart, check 

power supply, refresh browser, check settings). 
11.33 Demonstrate use of file organization and information storage. 
11.34 Identify uses of basic word processing, spreadsheet, and database applications. 
11.35 Evaluate validity of web-based resources. 
11.36 Demonstrate appropriate usage of email and social media in a work environment 

(such as: work-related communications, personal texting on own time, appropriate 
language and content, use full language sentences). 
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EMAIL INVITATION 

Good Morning/Afternoon/Evening. 

My name is Heidi Odegaard and I am a candidate for the Master of Science program in 
Community Health Education at the University of Wisconsin - La Crosse. I am currently 
completing my capstone project and collecting data via key informant interviews to 
integrate findings into my final report on the Health Science Academy. The report will 
provide insights about the program, along with advancing recommendations for program 
enhancement in the forthcoming academic years. 

You have been identified as an essential person who could provide important insights 
about the program through a virtual key informant interview.  With that, I would like to 
invite you to serve as a key informant during which time I would ask you 10 questions 
over Zoom Virtual Meeting, which I would establish.  Your answers would need to be 
recorded for the sake of accuracy, and I would assure you complete 
confidentiality.  Following transcription, the recording would be destroyed. 

Given the tight timeline, all things considered, please let me know as soon as possible if 
you would be willing to participate.  Below you will find the dates and times that are 
available for the interview. If you could choose a date and time, I will make sure to 
schedule and send a calendar invite. If the dates below do not work, please let me know 
and I can send a new set of dates and times. 
 

        [Dates] 
 

Thank you so much for your time and consideration. I look forward to hearing from you 
and discussing the Health Science Academy. 

Sincerely, 

 

Heidi Odegaard 
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KEY INFORMANT INTERVIEW SCRIPT/QUESTIONS 

Hello______. Thank you for joining me today in a key informant interview for my 
capstone project and completion of a degree in the Master of Science in Community 
Health Education, with Dr. Gary Gilmore as Director.  Today's key informant interview 
will enable you to provide insights from your perspective regarding the Health Science 
Academy.  

The interview includes a list of 10 questions that have been developed using the SOAR 
model. The model and questions are set up to explore the strengths, opportunities, 
aspirations and results, of the Health Science Academy. 

To begin, I want to let you know that this discussion will be recorded and transcribed. It 
is important to also note that your answers will remain confidential. Do you agree to this 
conversation being recorded and transcribed? 

No... Thank you for your time. We will be unable to proceed without your permission to 
record this conversation. 

Yes... Thank you very much.  I have 10 initial questions for you.  Please feel free to ask 
me to clarify any question that I pose to you.  I may also need to ask you follow-up 
questions for the sake of further clarification. 

Questions: 

Background 

1. I would like to begin by asking you to provide your experience with the Health 
Science Academy. Can you describe your current experience? 

Strengths 

2. Reflecting on your experience, what makes you the proudest of the Health 
Science Academy program? 

 

3. What is unique about the experience the Health Science Academy provides for the 
students who are accepted into the program? 

Opportunities 

4. How does the Health Science Academy continue to provide opportunities that add 
value to the Health Science program, as the healthcare industry continues to 
evolve? 
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5. How can the Health Science Academy distinctly differentiate itself from existing 
or potential programs (e.g., West Salem Health Career Pathways)? 

Aspirations 

 

6. Reflecting on our conversation about strengths and opportunities, in an ideal state, 
what could the program look like for the future students of the Health Science 
Academy? 

 

7. As the program currently exists, what is an addition that would provide 
significance to the program that would fulfill the aspirations of the program, 
regardless of resources (e.g., allow students to have a hands on experience in the 
health care that is unlike what they would experience in a traditional school) 
 
 

Results 

8. Considering our conversations about strengths, opportunities, and aspirations, 
what meaningful measures could indicate the degree to which the HSA is 
achieving its mission and goals? 

 

9. What resources are needed to achieve the mission, goals and continually improve 
the Health Science Academy program? 

 

10. Overall, do you have any additional ideas or insights regarding the value added by 
the HSA for the students and the HSA stakeholders? 
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APPENDIX J 

EXECUTIVE SUMMARY REPORT 
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