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Chapter 1 - APE Portfolio Products 

During my APE/ILE experience, I worked with Connie Satzler, President of EnVisage 

Consulting, Inc., to better understand the impact of the COVID-19 pandemic on immunizers 

throughout the state of Kansas. EnVisage Consulting, Inc. is located in Manhattan, KS, and 

through this agency, Connie has worked for over thirty years in public health. She supports 

programs and initiatives such as Healthy Kansans 2020, the Maternal Child Health Council, the 

Riley County Community Health Improvement Plan, and the Immunize Kansas Coalition.  Connie 

is passionate about public health and has served many of these organizations to help promote 

the health of their constituents. Connie is a member of the K-State Industrial and Manufacturing 

Systems Engineering (IMSE) Professional Academy, the IMSE Advisory Council, and she was 

recognized as the 2025 Outstanding IMSE Alumnus. Connie enjoys mentoring undergraduate 

and graduate students in fields including engineering and public health. 

I have promoted vaccines and helped provide education to health care providers for the 

last eleven years across the state of Kansas. My interest in increasing vaccine adherence 

influenced my decision to research what impact the COVID-19 pandemic has had on routine 

childhood immunization rates from the perspective of Kansas immunizers. In consultation with 

Connie, I created a seventeen-question survey which would be used during in-person interviews 

with immunizers in the state of Kansas (Appendix A). We determined that health departments 

and private pediatric clinics would be the primary targets for interview participation. During the 

summer of 2025, I conducted twenty-two interviews at Kansas health departments, and eight 

interviews at private pediatric clinics. These interviews were recorded on an Apple iPad and 

later transcribed to a Word document. The study protocol was approved by the institutional 

review board (IRB#12927) of Kansas State University, and informed consent was obtained by all 

participants. 

I analyzed the data collected from the interviews using both quantitative and qualitative 

analysis and compiled the results into fifteen tables and figures. 

Immunize Kansas Coalition (IKC) is a non-profit organization working to improve 

vaccination rates. IKC is made up of groups and individuals from across the state of Kansas who 

work to ensure that there is equitable vaccine access across the population of the state. Public 
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health workers in Kansas trust this organization to provide evidence-based information to 

support decision-making when it comes to immunizations. 

On November 7, 2025, I presented a summary of my findings to IKC during the virtual 

quarterly meeting. I created a one-page summary of my findings (Appendix B), and I made 

several PowerPoint slides to present the highlights of my project (Appendix C). The presentation 

lasted approximately fifteen minutes, including time for questions at the end. The one-page 

summary was offered as a resource for anyone who was interested. 

 

 Table 1.1 Summary of Portfolio Products 

Portfolio Product Description 

1 Survey 

The seventeen-question survey was created 

in consultation with Connie Satzler, 

President of EnVisage Consulting, Inc. 

Interviews were conducted in person using 

this survey, and responses were recorded 

and later transcribed. Quantitative and 

qualitative analyses were used to organize 

the data. 

2 One-page summary of results 

This one-page summary was created to 
show the major themes and take-home 
messages which resulted from interviews 
conducted with the survey questions. This 
summary was made available to the 
Immunize Kansas Coalition and any other 
organization interested in Kansas. 

3 Presentation to Immunize Kansas Coalition 

I presented a summary of my findings from 
APE project to Immunize Kansas Coalition 
on Friday, November 2025 at their virtual 
quarterly meeting. This was a fifteen-
minute presentation with time for 
questions at the end. 
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 Table 1.2 Portfolio Products and Competency Addressed 

Portfolio Product Number and Competency Addressed 

1 Survey 
2 

Select quantitative and qualitative data 
collection methods appropriate for a 
given public health context. 

16 
Apply leadership and/or management 
principles to address a relevant issue 

2 One-page summary of results 

4 
Interpret results of data analysis for 
public health research, policy or 
practice 

19 

Communicate audience-appropriate 
public health content, both in writing 
and through oral presentation to a non-
academic, non-peer audience with 
attention to factors such as literacy and 
health literacy 

3 
Presentation to Immunize Kansas 
Coalition 

4 
Interpret results of data analysis for 
public health research, policy or 
practice 

13 

Propose strategies to identify relevant 
communities and individuals and build 
coalitions and partnerships for 
influencing public health outcomes 

16 
Apply leadership and/or management 
principles to address a relevant issue 

19 

Communicate audience-appropriate 
public health content, both in writing 
and through oral presentation to a non-
academic, non-peer audience with 
attention to factors such as literacy and 
health literacy 
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Chapter 2 - APE Competencies 

The competencies described in Table 2.1 below were demonstrated throughout my APE 

experience as I applied the knowledge I gained from my MPH courses. Communication skills, 

biostatistics analysis, epidemiological research and the study of vaccines were valuable tools 

that I used to research the impact of the current issue of childhood vaccine hesitancy in Kansas. 

 Table 2.1 Demonstration of APE Competencies 

Number and Competency Description 

2 
Select quantitative and qualitative data 
collection methods appropriate for a 
given public health context 

I conducted surveys with thirty immunizers 
from across the state of Kansas in order to 
evaluate themes of vaccine hesitancy 
challenges. Quantitative data was 
organized to determine common use of 
standing orders, location and type of 
clinics, use of public-pay versus private-pay 
vaccines, and time spent giving 
immunizations. I used inductive thematic 
analysis to categorize emerging themes 
found in qualitative data. These themes 
allowed me to integrate both data 
collection methods to evaluate challenges 
that immunizers experience as a result of 
the COVID-19 pandemic. 
 

4 
Interpret results of data analysis for 
public health research, policy, or practice 

I compiled survey data and presented 
information to Immunize Kansas Coalition. 
This data was organized in a manner to 
evaluate recent challenges that immunizers 
encounter with their patients in Kansas 
regarding childhood vaccine hesitancy and 
possible solutions to overcoming barriers 
they experience. This information will help 
create updated resources for healthcare 
workers in combating vaccine hesitancy. 
 

13 

Propose strategies to identify relevant 
communities and individuals and build 
coalitions and partnerships for 
influencing public health outcomes 

Strategies for increasing routine childhood 
immunization rates were identified through 
analyzing the data collected from 
interviews during my APE. These strategies 
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include additional training for immunizers 
in tracking adherence rates and 
communicating with patients on the 
importance of vaccines, use of social media 
to address vaccine hesitancy, and useful 
resources for immunizers in Kansas. These 
strategies were presented to the Immunize 
Kansas Coalition. 

16 
Apply leadership and/or management 
principles to address a relevant issue 

Working with both physicians and nurses 
who immunize children in Kansas allowed 
me to categorize current vaccine hesitancy 
challenges they are facing. After organizing 
emerging themes, I discussed possible 
solutions and increased collaboration with 
Immunize Kansas Coalition. 

19 

Communicate audience-appropriate 
public health content, both in writing and 
through oral presentation to a non-
academic, non-peer audience with 
attention to factors such as literacy and 
health literacy 

I organized the data gathered from my APE 
research and compiled the findings in a 
one-page document. This document was 
created to assist public health workers 
manage resistance to routine vaccines for 
children in Kansas. Current objections and 
recent successes are described in the 
document. I also had the opportunity to 
present these findings to the Immunize 
Kansas Coalition at their quarterly meeting 
virtually. A summary of my research and 
the one-page document were both 
presented at this meeting with an 
opportunity to address any questions from 
this organization. 
 

 

 

 

 

Below is a list of the 22 Public Health Foundational Competencies, the competency 

number, and the courses in which they are taught. 
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 Table 2.2 MPH Foundational Competencies Course Mapping 

22 Public Health Foundational Competencies Course 
Mapping  

MPH 
701  

MPH 
720  

MPH 
754  

MPH 
802  

MPH 
818  

Evidence-based Approaches to Public Health  

1. Apply epidemiological methods to settings and situations in public health practice  x    x      
2. Select quantitative and qualitative data collection methods appropriate for a given public 

health context  
x  x  x      

3. Analyze quantitative and qualitative data using biostatistics, informatics, computer-based 

programming and software, as appropriate  
x  x  x      

4. Interpret results of data analysis for public health research, policy or practice  x    x      

Public Health and Health Care Systems  
5. Compare the organization, structure and function of health care, public health and 

regulatory systems across national and international settings  
  x        

6. Discuss the means by which structural bias, social inequities and racism undermine health 
and create challenges to achieving health equity at organizational, community and 

systemic levels  

        x  

Planning and Management to Promote Health  

7. Assess population needs, assets and capacities that affect communities’ health    x    x    

8. Apply awareness of cultural values and practices to the design, implementation, or critique 

of public health policies or programs  
        x  

9. Design a population-based policy, program, project or intervention      x      

10. Explain basic principles and tools of budget and resource management    x  x      

11. Select methods to evaluate public health programs  x  x  x      

Policy in Public Health  
12. Discuss multiple dimensions of the policy-making process, including the roles of ethics 

and evidence   
  x  x  x    

13. Propose strategies to identify stakeholders and build coalitions and partnerships for 

influencing public health outcomes  
  x    x  x  

14. Advocate for political, social or economic policies and programs that will improve health 

in diverse populations  
  x      x  

15. Evaluate policies for their impact on public health and health equity    x    x    

Leadership  

16. Apply leadership and/or management principles to address a relevant issue    x      x  

17. Apply negotiation and mediation skills to address organizational or community challenges    x        

Communication  

18. Select communication strategies for different audiences and sectors   DMP 815  

19. Communicate audience-appropriate (i.e., non-academic, non-peer audience) public health 

content, both in writing and through oral presentation  
DMP 815 

20. Describe the importance of cultural competence in 

communicating public health content  
  x      x  

Interprofessional Practice  
21. Integrate perspectives from other sectors and/or professions to promote and advance 
population health  

  x      x  

Systems Thinking  
22. Apply a systems thinking tool to visually represent a public health issue in a format other 

than a standard narrative  
    x  x    
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Appendix 

Appendix A: 

Survey Questions 

1. Health department, FQHC, private practice (pediatric, family practice), other? 

2. Type of provider – physician, nurse, MA, supervisor, etc.? 

3. Do you offer all CDC recommended childhood vaccines? If not, which ones are not 

offered? 

4. Could you describe your process for recommending available vaccines for children, from 

the time a family walks in the door through vaccination? 

5. Approximate racial/ethnic population that is served? 

6. What percentage of your vaccines are VFC? What percentage is private pay? Other? 

7. Approximately how much time is spent for each child immunization visit? 

8. Are standing orders utilized in your practice? For which vaccines? How? 

9. Do you track adherence rates for recommended immunizations for children?  

10. Have you seen a difference in adherence rates in children from 2019 to 2024? If so, 

which vaccine adherence rates have changed? Can you share specific data? 

11. Describe changes in the conversations with parents when it comes to routine childhood 

immunizations over the past five years. 

12. What new challenges have you experienced since 2019 when it comes to following 

standard immunization schedules for children? 

13. What reasons are given by parents when not accepting all recommended childhood 

immunizations for their children? 

14. Are patients experiencing any barriers to receiving routine childhood immunizations in 

the last five years? And if so, what are they? 

15. Other than Covid, what routine immunizations are parents either denying for their 

children or delaying? 

16. What resources do you need to help combat vaccine hesitancy? 

17. What else would you like to share? Is there anything else you think would be important 

for me to know? 

 

Thank you for your time! These will be the next steps… 
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Appendix B: 
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Appendix C: 
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