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State advocates for health care reform can take pride
in their efforts which have helped move reform to the
national agenda. As a result of our collaborative work,
there is an increased public awareness and greater
consumer demand for a stronger, more accessible, and
more affordable health care system. This heightened
demand has resulted in President-elect Obama
stating that health care reform will be one of the first
four things he will take up. For the first time in many
years, there is a reason to believe that meaningful
health reform may be on the national political agenda
come January 2009.

But what is this reform likely to look like? What will
this mean at the state level where access expansions
are already in play? What role can and should
state-based advocates play in a national debate and
decision making? How should state-based consumer
health advocates plan for the future? And, assuming
national health care reform does happen in the next
presidential term, how will their work change?

The last national reform effort ended fourteen years
ago. Few advocates during the 1993-1994 Clinton
health care reform initiative had the benefit of
previous experience working on national health care
reform. In contrast, many of today’s advocates have
direct experience or have access to those who do —
including individuals sitting around their conference
room tables, working in partner organizations or
connected through state and national collaborations.
While those of us who worked on the Clinton initiative
lacked a road map for our advocacy efforts, the wealth
of existing expertise means that advocates today need
not operate without a playbook.

It is for this reason that Community Catalyst set out
to write a handbook for state advocates. We asked

the veterans of the previous national reform efforts

to evaluate their work to assess their strengths and
weaknesses so we can do a better job this time around.

“All of us In the
'92,'93, and '94
battle — [that]
was our first
battle. When

| look around,
I've been doing
this for 25
years, and that
was our first
battle in terms
of national
health care.”

Jim Duffet
Executive Director
Campaign for Better
Healthcare, lllinois
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What you will find in this handbook is a
compilation of lessons learned from
previous federal and state reform efforts
along with words of wisdom from “the
survivors of health care reform” (those
who worked on the Clinton health care
initiative and SCHIP) relating to:

n A history of health care reform
advocacy and lessons learned

n The outlook for national health care
reform in 2009

n Implications for state-based advocacy
moving forward

n The role of state advocates — including
what they could do, should do and
should not do

We hope this handbook will serve as a
helpful resource to you in preparation for
2009 and beyond. We are confident that
you will find the first-person accounts
and advice from your colleagues across
the country to be invaluable. We sincerely
thank those who shared their time,
experiences, and expertise with us to make
this handbook possible. Although not all
of them are quoted, their insights are
reflected in these pages.

“So much of what

we did in 1993 was

not productive...
In 1993-94 at Health Care
for All, we spent hours at
board meetings discussing
the fine points of the
various health reform
proposals. We debated
what was an acceptable
bottom-line at a number
of meetings. The discussion
often was dominated by a
few very strong-willed
people — many of whom
were unwilling to
compromise. Finally, after
some very contentious
debate, we endorsed the
Clinton plan. After the dust
settled and nothing passed
Congress, we realized that
we spent too much time in
the weeds processing what
our position should be and
not enough time focused on
building support for
universal coverage.”

Rob Restuccia
Executive Director
Community Catalyst




History of Health Care
Reform Advocacy

Utilizing the past as a prologue to future
reform is a useful exercise to instruct us on
how national reform efforts might proceed
in 2009. There have been four major
attempts at national health care reform
over the last 60 years, beginning with
President Harry Truman in 1946. While
the social and economic fabric of the
country has changed dramatically since
then, the problem of uninsured and
underinsured Americans persists.

One significant lesson from looking back at
the history of national reform efforts in our
country is that attempts at federal reform
have occurred many years apart. While
hopes are high for the year to come,
advocates should remember Jonathan
Oberlander’s cautionary note: “...the
window for enacting a comprehensive plan
for health care reform never stays open for
long, so failure comes at a high price —
namely, the loss of political will to do
anything meaningful about the uninsured
for some time to come”.!

4 )
Year(s) What was proposed What happened
1946-1949 Truman’s National Health Insurance: Never came to a vote in Congress
Proposed national health insurance as
part of Fair Deal initiative
1962-1964 Medicare/Medicaid: Health insurance Signed into law on July 30, 1965,
coverage to people who are either age 65 by President Lyndon B. Johnson
and over, or who meet other special criteria
1991-1994 Clinton health plan: President Clinton, Never came to a vote in Congress
with First Lady Hillary Clinton leading the
initiative, set out to pass a plan for universal
health care.
. J

1 Jonathan Oberlander, “Learning from Failure in Health Care Reform™, New England Journal of Medicine, October 25, 2007.
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In particular, understanding the dynamics
that led to the failure of the Clinton plan
can help us avoid the same outcome next
time. Among the elements that likely
contributed to the failure of the Clinton
plan were:

n Many of the elements of the Clinton plan
were new and complex, which made the
plan an easy target for fear-mongering
by opponents.

n The complex compromise between
market-oriented and government-
centered reform put many intended
supporters on the defensive.

n The Clinton Administration took too
long to get a plan on the table and the
attempt to mobilize political support was
too little and too late for it to be
successful.

n Other political priorities, including the
North American Free Trade Agreement
(NAFTA) and the budget took precedence.
These efforts not only distracted
lawmakers and the public, they also
eroded the administrations’ support
among potential reform supporters and
sacrificed the administration’s
negotiating leverage with business.

n While supporters were divided and
ambivalent, opponents were united and
determined to stop reform.

Meanwhile, there have been a number of
at least partial successes at the state level.
Although the structure and reach of reform
has varied across states, there have been a
number of ingredients common to success
that will also play a critical role in federal
reform including:

n The presence of organized consumer
activism

n The ability of consumers to find common
ground with other stakeholders

n Political leadership

n The willingness of a critical mass of both
policymakers and interest groups to not
let the perfect be the enemy of the good

n A “must do” moment that kept the
parties from walking away from the table

It is clear from these two lists that
consumer advocates do not control all of
the factors necessary for success. However,
there some over which we can exert
substantial influence. First, we can urge
the President and Congress to act quickly
on health care reform. Second, we avoid
falling into the trap of allowing excellent
to become the enemy of good. Third, we
can reach out to other stakeholders in the
debate and seek common ground.

What are the key factors
that will influence what
national health care reform
might look like in 20097

Seven major factors will influence what
national health care reform might look like
in 2009, some of which can be influenced by
state advocates:

€@ A concerned general public

@ An organized activist base

€© Presidential leadership

@ Congressional leadership and
cooperation

© How various interest groups position
themselves

@® The U.S. economy and the budget
deficit
@ State action
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® Concerned General Public

While the public is broadly supportive of
the goal of coverage for all, they are also
susceptible to attacks on reform proposals.
Public opinion research consistently shows
that people attach more weight to the fear
of loss than to the hope of gain. This truism
played out at the national level when
opponents to the Clinton plan effectively
shifted the debate so that rather than
being concerned about the problems of
access, cost or quality in the existing health
care system, the general public feared that
reform would make too much change.

In order to maintain public support in
2009 and beyond, health care reform must
build clearly on programs and ideas that
are known and supported by the public.
Equally important, successful reform must
avoid disrupting arrangements consumers
have become comfortable with, such as
their current source of insurance coverage
and current networks of and access to
physicians and hospitals, and also avoid
any substantial increase in cost-sharing.

While state advocates will have limited
ability to influence the details of a federal
reform proposal, we can control the way we
talk about reform to our supporters and
the members of the public. It is important
to reassure people that their own coverage
will not be negatively impacted before

you can successfully engage them in a
discussion about coverage for all. Valuable
advice on crafting messages that reassure
the public and disarm attacks is available
from the Herndon Alliance.?
(www.herndonalliance.org)

“You need to
understand where
people are at now.
People who are
already covered
don’'t see it as
much of a need.
You have to
explain in a
broader sense
what's broken
about the system
so that even folks
who are covered
can develop a
sense of empathy
to want to change
the system.”

Tom Vitaglioni
North Carolina

2 One useful Herndon document is “Words Make a Difference” which can be found at
http://www.herndonalliance.org/sidePages/presAndTrain/WordsMake%20Difference.pdf




@ Organized Activist Base

Federal action will not occur unless
policymakers see a high level of public
concern and feel a significant level of
political pressure. State advocates will
need to play a leadership role in effectively
mobilizing and targeting public concern.
This focus will need to continue beyond
passage, through implementation,
monitoring, and follow up of federal reform.

© Presidential Leadership

President-elect Obama has made a
substantial commitment to health reform.
He devoted a significant portion of his
advertising budget to health care con-
cerns, featured the subject regularly in his
speeches and listed it as a priority during
the presidential debates.

President-elect Obama’s health care plan
includes expanded options for affordable
group health coverage and greater
regulation of the private insurance
industry. Health care is also a high
priority to the Democratic base, as well as
among Independents.; a fact that should
play a significant role in an Obama-
sponsored or supported reform plan.

State activists can capitalize on the
opportunity presented by the Obama
election to organize and direct grassroots
activity to urge him to make health reform
a major policy priority. This can start during
the transition period. There is no need to
wait for Inauguration Day. (See model
letter Appendix C)

O A New Congress

The Congressional make-up in 2009 will
also play a significant role in shaping
federal health care reform. As of this

writing it appears that in the new Congress,
Democrats will increase their majorities

in both the Senate and House, with an
estimated 57 Democratic senators and 256
Democratic Representatives, or an increase
of 6 and 20 seats respectively(with
several races still undecided). While this
represents a substantial increase, it is not
enough to give Democrats the ability to
end debate in the Senate.

Perhaps more important than the raw
numbers in Congress is the willingness of
members of Congress to work together both
within and across parties. The composition
of Congress is similar in terms of partisan
balance to what it was during the first two
years of the Clinton administration. During
that time there was not only a lack of
cooperation between Democrats and
Republicans, but also within the Democratic
Party. State advocates have a key role to
play in communicating clearly to their
elected representatives the importance of
the health care issue and the necessity of
avoiding a gridlock.

© Interest Groups

Understanding the “bottom lines” of various
interest groups is key to crafting a reform
initiative that can pass. Organizations and
interest groups that will exert political
pressure throughout the health care
reform process in 2009 include:

n Providers: Providers generally support
expanded coverage; however, they are
concerned about government price
controls and potential revenue impacts.

n Insurers: Insurers are split on the
iIssue of coverage for all, but there is
support among some. Insurers are
concerned about competition from public
coverage.
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n Employers: While employers are
increasingly disenfranchised with the
status quo, they are divided on many of
the key issues in health care reform,
including continuation of an employer-
based system, “pay or play” requirements,
and the role of government. Employers
are generally interested in delivery
system reform and are sympathetic to
increased consumer cost sharing and
more “market” mechanisms.” Small
employers, however, are very concerned
about their ability to maintain their own
coverage.

n Labor: Labor activists support universal
coverage and are actively involved in
multiple health care reform coalition
efforts. Many unions are seeking new
alliances with employers on reform.

n Consumer Organizations: Consumer
organizations are concerned about
under-insurance and high out-of-pocked
costs, as well as the uninsured. In
addition, these groups have concerns
about potentially regressive financing.

State advocates must reach out to other
stakeholders in their states to build
alliances for reform that are as broad as
possible while seeking to minimize
opposition.

O Economy and the Budget
Deficit

Financing health care reform is perhaps

the greatest challenge. Congressional

“PAYGO” (pay as you go) budget rules

require most new spending to be “paid for”

with either budget cuts or tax increases,
which also make passage of reform difficult.

Given the current economic status of the
nation and the recession, there could be
pressure to delay action on health reform.
However, the current period of economic
turbulence could affect the prospects for
reform in unpredictable ways. While state
activists cannot directly affect the economy,
they can and should consistently resist
the suggestion that our current economic
problems make health care reform “too
expensive” or unfeasible. Instead, advocates
should cast health reform as part of the
solution to getting the American economy
going again.

@ State Action

State efforts have advanced health care
reform in several significant ways, including:

n Expanded coverage for children and
adults

n Reformed insurance markets

n Improved quality and cost effectiveness
of care

Policy and political lessons from the states
are a valuable resource for federal policy
makers. Going forward, state activity can
influence federal policy in several ways.
States are under significant financial
pressure. While many states expanded
children’s health coverage under Medicaid
or SCHIP, the economic downturn is
simultaneously increasing the need for
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public coverage while reducing the ability
of states to finance it. How state
policymakers address this problem and
the extent to which they use the national
reform debate to strengthen financing for
Medicaid will be very important.

State-based activists are ideally positioned
to push back against Medicaid cuts, while
promoting reforms in care delivery that
can influence federal policy. State advocates
can also directly reach out to and recruit
state and local political leaders to add their
voices to those calling for reform. Continued
activity around state reform will also help
build a stronger consumer activist base
that can be engaged at the federal as well
as state level.

“In Massachusetts
our congressional
targets were limited
because most of the
delegation was
Democratic. But we
used the opportunity
to put pressure on
Governor Weld, a
Republican, who
played an inyuential
role in the National
Governor’s
Assoclation.”

Rob Restuccia
Executive Director
Community Catalyst




How does 2009 compare to previous
health reform efforts?

The chart below compares 2009 to earlier reform debates across key factors.

r

1965

1993-1994

\
2009

Level of Public
Concern

Presidential
Leadership

Congressional
Makeup

Organized
Political
Pressure

Economy and
the Budget
Deficit

Pressures from
States

\

..........................

..........................

..........................

..........................

..........................

¢ Enormous public support
for the elderly

................................................

¢ Landslide victory

¢ Strong commitment to reform

¢ Democrats:
68 Senate ¢ 295 House

................................................

e Strong labor support

¢ Strong opposition from
the AMA

¢ Hospital and Blue Cross
neutralized

................................................

e Economy strong, budget
deficit not yet a major
concern

e States not a major actor
in the debate

¢ Strong support for the
uninsured, but not as strong
as in 1965

..................................................

e Plurality

¢ Strong commitment to reform

..................................................

e Democrats:
57 Senate ¢ 258 House

..................................................

e Strong opposition from
insurers and PhMRA

¢ Lukewarm support from
Labor and other progressives

..................................................

e Significant concern about the
budget; rebounding economy

..................................................

e States play a more prominent
role in health debate as a
result of Medicaid

e Concern has shifted
more to cost,
rather than coverage

....................................

e Solid victory

e Strong commitment
to reform

¢ Democrats:
58 Senate*
255 House*

....................................

e Health industry
supports coverage,
worried about cost
containment

¢ Labor/consumers
mobilizing

e Major economic
upheaval

....................................

e State fiscal
conditions and role
of Medicard/SCHIP
are major issues )

* At printing, 2 Senate and 5 House races were undecided.
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Tips for State Advocates:
Dos and Don’ts

Do set up meetings with your national
delegation. If you don’'t know them already,
begin building strong working relationships
with your congressional delegation, key
stakeholders, and decision-makers who
can apply pressure for national reform. It
is ideal to initiate this work before a
national reform proposal begins to move in
Congress. As you're getting to know your
congressional delegation, pay particular
attention to their health policy staff. These
relationships will be essential when
national reform starts to move, but they
can also be useful in your state advocacy.
It can be helpful, especially in early
meetings, to go with someone who already
has a good relationship with the member
and/ or staff.

Be careful to track any time and resources
spent on these efforts to ensure that funds
from grants that do not permit lobbying
efforts are not used.

“No matter how much people
want to talk about something
that might be wonderful, the
lesson for me is that it's not
going to happen that fast at the
national level.”

Tricia Brooks
CEO
New Hampshire Healthy Kids

Do identify the key issues that are “make or
break” for your constituency and your
organization. While we cannot control all of
the details of a national proposal, we can
identify a limited number of core issues

and work to educate decision-makers as

to their importance. Work with trusted
national organizations to assist you in
understanding and evaluating the proposals.
If you have the resources, have a national
organization assist you in developing an
analysis of the implications of reform in
your state.

Do be sure you have a clear process for
decision making regarding federal reform. If
you have an independent board, determine
their role in making policy. How much
latitude will the executive director have?

“That light at the end of the
tunnel is shining ... [but] I'm not
sure how long it is going to take —
| realize that it is going be a

phase-in.”

Jim Duffett
Executive Director
Campaign for Better Healthcare, lllinois

Do reach out to other stakeholders. At the
end of the day, a successful national reform
effort will require support beyond “the
usual suspects” of consumer groups, labor
and faith. Segments of business, insurance,
hospitals, doctors and other major
stakeholders will need to be engaged. It
may be challenging to maintain collaborative
relationships with some organizations on
the national level even if you work with
them on state issues; they may be reluctant
to break away from their national
associations which tend to embrace
“lowest common denominator” positions.
Nonetheless, it is still worth meeting with
them and exploring common ground.

Do engage with state and local political
leaders on national reform. Advocates should

10
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schedule a meeting with their governor
and urge him/her to weigh in directly with
the state’s congressional delegation and
through the National Governor’'s Association
to support strong financing for health
reform that will strengthen and stabilize
Medicaid. It can also be helpful to engage
local and state elected officials in reaching
out to the congressional delegation and
speak directly with the Members on the
impact national health reform will have
on their state. In addition, advocates could
garner support for legislatures or local
governments to pass resolutions calling
for comprehensive health reform and
emphasizing the key aspects of a strong
federal partnership.

Do develop a calendar of outreach events
that can help you build your grassroots base.
Playing an active role in national reform
can help attract new activists to your
organization. Use house parties, town hall
forums, webinars and other events to
recruit supporters. Make your events
“action oriented” by including an easy
follow up action for individuals to take.

Do prepare for requests for consumers willing
and able to talk about health care issues.
With their grassroots connections, state
advocates will be asked to provide consumers
who have been impacted by various health
care problems for interviews or hearings.
Start identifying possible spokespersons

and preparing them for this important role.

Don’t give up on your state efforts. The
outcome of national health care reform
remains uncertain and, as noted above,
state efforts help drive the debate at the
national level.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

“We had made some good strides
at the state level to pass
universal health care. We ended
up probably after November '92,
we put 95% of our eggs in the
national health care basket. We
all felt something was going to
pass. When reality struck that
nothing was going to happen,

it was a very difficult '94, 95,
and '96... and it probably wasn't
until the middle of 1996 that we
came out of it with some very
minute initiatives and were still
standing as an organization and

didn’t close our doors.”

Jim Duffett
Executive Director
Campaign for Better Healthcare, lllinois

Don’t get too bogged down in the details of
national reform. As individual state
organizations we will have limited ability
to influence the details of a plan. A “my
way or the highway” approach is more
likely to contribute to an ongoing stalemate
than success.

Don’t try to do everything yourself. Detailed
analysis of federal proposals and advice on
messaging will be available from national
organizations. There is no need to reinvent
the wheel or duplicate efforts. Urge the
national organizations to coordinate their
efforts in your state.

Don’t set yourself or your base up for failure
by assuming that everything will happen
quickly or all at once.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Check out the Community Catalyst website, www.communitycatalyst.org for additional information and tools
on national and state health reform or to sign up to receive updates and alerts from Community Catalyst

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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Appendix A: Key Questions and Strategies

r

Key Questions

Major Strategies

Research and
Data Collection

Coalition
Building and
Maintenance

...........................

Grassroots
and Key
Contacts

e What political research/data do
you need?

e Voter polling & focus groups?

e What information do you need
about opposition?

e What scientific research/data do
you need?

e Are your policy goals data-driven?

¢ Do you have relevant local, state

and national data?

e What information do you need

about opposition?

e What information do you need
on decision-makers?

¢ Have you “Googled”, legislative
targets, potential coalition
partners, key media & grasstops
to create “power profiles”?

Based on MOTIVATED

SELF-INTEREST

¢ Are there other organizations that
share your mission?

¢ Are there other organizations that
share your vision?

e Are there other organizations that
embrace your tactics and
strategies as means for fulfilling
their own mission and vision?

.............................................................

e Who is your core constituency?
e Who is your target constituency?

¢ Look to national partners and allies

for detailed national reform proposal
analyses.

e Get to know more about your congressional

delegates and their views on health care
and health care reform. Identify their
previous votesrelative to health care issues.

¢ Reach out to a broad base of constituencies

with a vested interest in national reform
as well as state reform. Meet with as
many as possible - including opponents -
so you can gather information about their
concerns and disagreements.

¢ Develop profiles for all key stakeholders

and decision makers: what do they
care about? Who has access to them?

.......................................................................

e Clearly developed and agreed upon

Statement of Principles for all coalition
partners. The Statement should include
the “must have’s” and “can’t have’s” for
support of reform proposals.

¢ Be realistic
e Create mechanisms and guidelines for

centralized staff, national advocates
and state advocates communicating
with one another to ensure that
communications are timely and effective

¢ Determine how national organizations

that have state chapters will involve
their state advocates.

¢ Consider regionalized alliances where

they make sense - this can help reduce
workloads (shared tasks by many),
increase consistency in messaging, and
strengthen advocacy efforts.

.......................................................................

¢ Develop one online system for grassroots

advocacy within each state and/or region.

12
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Appendix A:

Key Questions and Strategies

(continued)

..........................

Fundraising
and
Development

..........................

4 )
Key Questions Major Strategies
Grassroots e Where/how can you find them? ¢ Develop one online system for grass
and Key ¢ How can you organize them? roots advocacy within each state and/
Contacts * How can you connect them to or region.

relevant decision-makers?

¢ Do you have easy-to-reach grassroots
& key contacts in all key voting
districts?

¢ Do you have district captains in key
districts?

....................................................................

Are you keeping past, current and pro-

spective funders in the loop — sharing

good news & needs?

¢ Before approaching prospects, do
you have 2 budgets?
¢ Bare bones
¢ Fantasy

e What are potential sources of funding
to cover those expenses?

¢ Do you have the skills’/lknowledge/
relationships to tap into potential
funding?

e What might you get others to kick in
for free (in-kind)?

e How can the donors to key decision
makers be engaged as advocates?

¢ How can your donors be engaged as
advocates?

....................................................................

Media ¢ Do you have the tools to “do” media e Message development work up front
Advocacy advocacy well? ¢ Develop tailored messaging for the
e How-to's of press releases, editorial state/region
board visits, media advisories, e Spokesperson trainings and media
letters to the editor, etc. advocacy trainings for advocates
e What are your key message points? e Develop a calendar of communications,
¢ Do you have relationships with key including monthly webinars or
media? conference calls to provide updates
¢ Do you have credible spokespersons to all
for key topics?
\

e Keep grassroots advocates and key
contacts appropriately informed and
activate them frequently but judiciously
(e.g. don’t “press the panic button”
frequently). In addition to sending
action alerts, send information alerts
so all feel part of the campaign.

....................................................................

¢ Trainings for advocates on fundraising
and development (how to fund reform
efforts)

e Develop a bare bones and fantasy
budget and plan early about how you
will fund those advocacy activities.

¢ Look at your donor lists and ask your
coalition partners to do the same — who
contributes to Congressional leaders?
Identify ways you can tap into these
individuals as advocates.

e Search donor files of your Congressional
leaders to see who sits in your district
and discover any connections you
might have.

....................................................................

J

13
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Appendix A: Key Questions and Strategies

4 )
Key Questions Major Strategies
Decision Maker | ¢ How much do you know about your e Secure lawmaker support early.
Advocacy decision-makers (legislative/executive/ e Clearly communicate to state
regulatory)? lawmakers that you will not and
e How will you get to know those targets, cannot wait for national reform - and
their key staff, etc? be sure they understand why the
¢ How much do your targets know about state’s residents cannot wait.
you? e Conduct frequent outreach to the
e Have your legislative allies been health staff of Congressional targets.
briefed on pending campaign actions?
¢ Are you proactively creating HERO
OPPORTUNITIES for allies and
would-be allies?
e Are you a “presence” in spheres
of influence?
\ J

14
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Appendix B: Tips for Building
Relationships with Congressional

Leaders

@ Start early — Begin developing
relationships with the health staff in
congressional offices before you ever need
to make an “ask” of them. Get to know
them first by doing research, then request
time to meet with them in person. Because
most of these staff members are located in
Washington, making travel arrangements
to meet with them is key. Next, invite the
staff members to join a coalition meeting
to meet your local partners either by
teleconference or in person.

@ Try to be useful/helpful to them — What
can you give to them to make their jobs
easier? Do you have grassroots stories?
Do you have compelling research or data?
Can you help them solve constituent
problems? Can you provide them with
opportunities to meet constituents or
participate in media events? Send emails
with copies of relevant news stories,

offer information and resources, and
always ask, “How can we be helpful to
you?” Be sure not to bombard them,
however — nobody wants their inboxes
overflowing with documents too lengthy to
read. If you can’'t provide what they need,
try to find others who can. For example, if
a staffer is seeking grassroots stories and
you are a policy organization rather than
a grassroots organization, try to link that
staffer with a partnering grassroots
organization.

€ Summarize reports and studies or
highlight key findings for them —
Demonstrate that you can not only be a
resource, but also a gatekeeper of the most
important information.

O Get to know the individual and how he/
she operates — Get to know the staffer and
what they like, what they don't like, what
works best for them. For example, if they
prefer email to voice mail, be sure to
respect that and only phone when
necessary.

© Be respectful of communication tools —
If a staffer provides you with a direct line
to reach them by phone, never share that
number with anyone else.

@ Respect confidentiality — If a staffer
shares something with you in confidence
you must not pass along that information.
Trust is essential.

@ Be consistent in getting attention —

Don’t be afraid to call occasionally just to
say, “Haven’t spoken to you in a while and
wondered if you've heard anything new?”

@ Pay attention to their other priorities —
Remember that there are other health
issues they are working on and let them
know you are paying attention. If they
have a “win” on another issue, for example,
congratulate them for their hard work.

15
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Appendix C: Template Letter to Transition Team
(Adapted from a letter by Florida CHAIN)
Sign On to Prioritize Health Reform

Your organization’s help is needed in signing on to a letter to the Presidential
transition team, urging them to tell President-elect Obama to make comprehen-
sive health reform the earliest and top domestic priority in his Administration.

This letter has been vetted with legal counsel to ensure it is 501c3-safe. Please
sign your organization on by emailing your organization’s name to by [date].

Letter to be sent to transition team member(s) in charge of health policy:

Dear:

Families across [your state] are increasingly anxious about their access to
high-quality, affordable health care, as you no doubt heard directly from voters
during the primary season.

Health care premiums are rising much faster than wages, and everyone is
feeling the effects. Businesses that offer health insurance see it in their
bottom lines, and family budgets are strained by rising out-of-pocket costs.
For the small businesses and individuals who do not have coverage, the
possibilities of obtaining coverage grow ever dimmer.

The recent downturn in the economy has compounded these problems. Chief
among the worries that people express about their family’'s economic security is
the fear of not being able to take their child to the doctor or get the medications
they need to stay healthy and take care of their loved ones.

We, therefore, urge President-elect Obama to make comprehensive health
reform the earliest and top domestic priority in his administration. We ask you
this on behalf of [your state’s] children, seniors, people with disabilities, and
families.

Sincerely,

(list of cosigners—name and organization)
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