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Course Outline

 The Basics
— Define advocacy and related terms
— Quick political science review

e Real Facts on the Issues and Candidates

* Advocacy Toolbox
— How to DO advocacy!!






Advocacy Definitions

The act or process of supporting a
cause or proposal

Activity that is intended to reduce
death or disability and improve
the quality of life in groups of
people and that this activity is not
confined to clinical settings

The act of taking the problems that
one faces day to day and
pursuing their resolution outside
their usual place of presentation




Advocacy Levels

Self-advocacy

Individual or case-based advocacy
Community advocacy

Administrative and regulatory advocacy

Legislative or Political advocacy —lobbying

— Goal to influence the voting actions of
governmental representatives



Why Is Advocacy Important?

uH . HHSV WKH ZHOO EHLQJ R
IDPLO\ DW WKH IRUHIURQMW

H3URPRWHYV FKDQJH DW WK

HL(QKDQFHV WKH LPSDFW RI
HITRUWYV

H:RUNV WR RYHUFRPH V\VW



From Gruen et al, “Physician-Citizens...” JAMA 2004: 291(1)94-98

Figure. Model of Physician Responsibility in Relation to Influences on Health
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How Advocacy Works

 Advocacy seeks to change upstream factors like
aws, regulations, policies, and institutional
oractices, and standards that influence the
nersonal health, environments and choices of
often millions of individuals.

 An advocate seeks to use and maximize all of the
avenues available to help patients achieve their
goals. They must become skilled at presenting
their cases. They should also teach and
encourage (empower) the patient and caregivers
to be advocates.




Political Science Review

e 3 branches of government
— Legislative
— Judicial
— Executive

e Legislative and Executive are requwed to
pass legislation (most of the time)

 Judicial branch interprets the law
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Congressional Make-up

e House « Speaker of the House:
Nancy Pelosi, D-CA

e Minority Leader: John
Boehner, R-OH

— 202 Republicans
— 233 Democrats

* Senate « Majority Leader: Harry
— 49 Republicans Reid, D-NV
— 49 Democrats e Minority Leader: Mitch
— 2 |ndependents MCCOnne”, R-KY




Types of Bills

e Authorizations
— Provides the authority for a

« Appropriations
— Provides the legal authority

program or agency to exist
and determines its policy

Recommends non-binding
spending levels to carry out
the defined policy

May be annual, multi-year,
or permanent

EXxpiring programs require
re-authorization
Authorizations need to be

In place before final funding
decisions are made

needed to spend or
obligate U.S. Treasury
funds

There are 12 annual
appropriations bills that
together fund the entire
federal government

These 12 bills must all be
enacted prior to the start of
a new fiscal year,
designated as October 1
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. Bill introduction

. Referral to committee(s)
. Committee hearings

. Committee mark-up

. Committee report

. Scheduling legislation

How a Bill Becomes a Law

House: special rules, suspension of the rules, or
privileged matter

Senate: unanimous consent agreements or motions to
proceed

. Floor debate

-u%l



How a Bill Becomes a Law

8. Floor amendment

9. Vote on final passage

10. Reconciling differences
between the house and senate

-Amendments between the houses, or
Conference committee negotiations

11. Floor debate on conference report
12. Floor vote on conference report




How a Bill Becomes a Law

13. Conference version presented to the president
14.

OR President vetoes bill

15. If vetoed then First chamber votes on
overriding veto then Second chamber votes on
overriding veto
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Hot Buttons....

* Presidential Candidate positions on
— Healthcare policy
— Education policy
— Fiscal/tax policies
o State Child Health Insurance Program
— a congressional issue




The US Education System

—6 million children reading below grade level
—American 15 year olds 28/40 in math globally
—-30% high school drop out rate

—-30% of new teachers change professions
within 5 years

—Soaring college costs

—DC public education elementary school system
» 88% below reading level



Education Policy - Obama

s
Early Childhood (ages birth to 5)

$10 billion/year

—Create early learning challenge grants
—Quadruple enroliment in Head Start
—Improve quality of Head Start

—Provide high quality affordable childcare
» Refundable tax credit for childcare




Education Policy - Obama

Kindergarden through 12t grade

— Reform and fully fund No Child Left
Behind

— Improve assessment scales
— Make math/science national priorities
— Address drop out crisis

— Expand after school
programs/improve quality

— Support college outreach programs

— Recruit, prepare, retain and reward
teachers

— New teacher service scholarships
» $1 billion for mentoring programs

Higher Education
American Opportunity Tax
Credit
*Free community college
*Pay 2/3 of most public
universities

«Simplify financial aid process

*Expand Pell grants

sLower interest rates on loans



Education Policy - McCain

Empower parents with |
choice a7
— Makes schools accountable ~ Encourage alternative
» Funds follow students teacher certification
— Empower principals and hold methods

them accountable — 5% title 2 funds for states

Pursue reform for cultural recruiting teachers in top
problems 25%
— Economy of choice — 60% title 2 for incentive
bonus for teachers raising
— Empower tea(?hers/parents performance
Change No Child Left — 35% funding for teacher
Behind professional development
— Emphasis on accountability Enhance virtual classroom
instead of group standards technology
a . — $500 Million
A State grants to establish
% o s g

online programs
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e Millions uninsured/underinsured |
e Healthcare costs skyrocketing

* Insufficient funds for preventative care and
public health

—Chronic conditions account for 2/3 national
costs of healthcare
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Healthcare Policy - Obama

Affordable, portable
coverage for all
— Guaranteed eligibility

— Comprehensive benefits
(similar to federal
government plan)

— Affordable premiums, co-
pays, deductibles

— Subsidies if don’t qualify
for SCHIP or Medicaid
(based on income)

— Simplified paperwork/easy
enroliment

— Reign in costs
— Quality and efficiency

National Health Insurance
Exchange

—Helps purchase private
insurance

— Creates watch dog group
— Creates rules and standards

— Advertise the difference
between available plans

Insurers Must
offer every applicant a policy

provide fair/stable premiums
not based on health

Provide a minimum array of
benefits



THE DIFFERENCE BETWEEN THE PRESIDENTIAL




Healthcare Policy - McCain

Access to healthcare for all
— Option of employer based plans

Restore control to the patients

— Direct refundable tax credits
« $2500/individual or $5000/family
* Money directed to provider of choice
o Extra directed to FSA

State run GAP (guaranteed

access plans)

— Based on income

— Insures those otherwise denied

Focus on Chronic Disease

— Increase funding for
research/care/prevention & early
intervention

— Higher funding for coordinated
care

0

Increase drug competition

Promote greater access &
convenience

Increase information
technology

Reform Medicare/Medicaid

Increase smoking
cessation programs

Improve tort reform
Provide “transparency”
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with the price of health insurance on the rise and over 40 million Americans without

coverage, health care is one of the top issues on the minds of votars in this election cyele.

Below, we provide a summary or direct quote of each candidate's position.
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DEMOCRATS

~ Barack Obama

Promizes to reduce cozt of health
care by demanding private
inFurance companies stop liking
stronomical profits,

FULL FROFILE

oe Biden

roposes health care punch card
vatem that would make your fitth
izit to the emergency room free.

FULL FROFILE

I Print This

REFLIBLICANS

ohn MeCain

Cupports universal health care for all
urrent and former POYYs.

FULL PROFILE

arah Palin
Vhiatewver ME. MoCain thinks iz best

FULL FROFILE




The US and Disability ‘-_p

* 54 Million Americans have a disabillity

« 2006 employment rate was 40 points
lower In the disabled vs non-disabled
iIndividuals

* Average household income is 50% less for
employees with disabllities




“Equalize opportunities for all Americans”
4 Part Plan

Disability Policy - Obama

1) Provide education

support

Full funding of IDEA

— Less fighting between parents
and cash-strapped schools

Early intervention

Support for Universal
(re)screening at 2 years old

Support voc rehab funding

Strengthen community
colleges

Improve college opportunities

> 4

2) End discrimination &

promote equal opportunity
ADA Restoration Act

U.S. to sign UN convention on rights
of persons with disabilities

Appoint judges respecting the
disabled

Fully fund and staff the Equal
Employment Opportunity Commission

Increase funding for disability rights

Supports/cosponsored the Genetic
Information Nondiscrimination Act

Improve mental healthcare



Disability Policy - Obama

“Equalize opportunities for all Americans”

N

3) Increase employment

rate
. gct)f”eengetgen community - Establish national commission on
g disabilities

* Authorize a comprehensive
transition study

* Improve college opportunities

 Reinstate executive order
13173 of Clinton

 Tax credits and education for
employers

o Support small businesses
« Expand Family Medical Leave Act

— Mandate for places employing
25 or more people

* Protect against caregiver
discrimination

 Mandate paid sick leave at 7
days/year, available hourly

 Encourage states to adopt paid
sick leave assistance - and will
fund start up



Disability Policy - Obama

“Equalize opportunities for all Americans’

" 4

4) Support Independent

community based living | | |
e Assure Olmstead Vs L.C. » Streamline Social Security
approval

e Give $150 million increase to

« Support Community Choice Act Social Security Administration

: . — Vetoed by Bush
— Allows community based living .
rather than in institutions * Amend Medicare Homebound

— Expand community services Rule _ o
— Increase pay for attendant care * Investin assistive technology
« Strengthen Veterans
Administration specialty care
and expand centers of
excellence

» Grants for building or expansion of
programs



Disability Policy - McCalin

No Formal Policy, but....

4

e McCain retired from

the military with a » Sarah Palin has a
full disability baby with Down
discharge syndrome and has

D N promised that

A parents of children
“&  with disabilities
have a “friend” In
her £ s




Taxes and Fiscal Policy - Obama
» Reinstate PAYGO nk

rules
e Cut earmarks e Reverse Bush tax cuts

e Force federal for the wealthy

e Restore top two tax
contracts >$25,000 to srackets 36%. 39.6%

go to bidding -
« Cut wasteful ) écrgegzn(qe”(ﬁgtnate tax at
spending I'. _ f
. End tax haven abuse ~ ° Eliminate taxes for
. seniors making
_|:hl_md treasury to fight <$50.000
this I, |
» Eliminate special « Eliminate marriage
penalty

Interest loopholes _ _
o Extend child tax credit



Taxes and Fiscal Policy - McCalin

a7
e Cut corporate taxes from

04H-2K0
35@ 25/0 | Keep top tax bracket at
* Maintain 15% capitol 3504

gains tax
o Stop earmarks

Reform the estate tax

| —Reduce to 15%
 Phase out Alternative —$10 million exemption

Minimum Tax .
_ « Allows families to keep
e Allow 1st year deduction businesses

for equipment and
technology

Ban internet taxes

Prohibit new cell phone
taxes

Summer gas tax holiday



The Story of SCHIP

A tale of intrigue, politics, and the
Incessant quest for a happy ending....




State Children’s Health Insurance
Program (SCHIP)

Once upon a time (well, really 1997),
legislation was introduced by Sen. Ted
Kennedy, along with Sen. Orrin Hatch

The bill would provide health care for
children of the working poor (too rich for
Medicaid, too poor for private insuranes
by increasing taxes on tobacco

After an initial defeat and subsequen
serious lobbying, SCHIP was passet
part of the Balanced Budget Act of 199



How SCHIP works....

Federal requirements permit states to choose
— A stand-alone SCHIP program o
— Expanded Medicaid programs >
— A combination of the two Y

 Each state decides the particular eligibility
guidelines

e Must first demonstrate that child does not
qgualify for Medicaid



10 Years of SCHIP

e $40 billion price tag

e 6.6 million children served in 2006

— Wider insurance coverage

* For those at 100-200% of federal poverty level, the
uninsured dropped from 23% to 17%

— But there were still 9 million uninsured
children in 2007 |




10 years of SCHIP # ﬂ

e Controversy over actual outcomes

— 2007 BYU/Ariz State study reports greater
costs to states for children who drop out of
SCHIP due to increased utilization of
emergency services

— 2007 Congressional Budget Office reports
loss of 25-50 children in private health
iInsurance for every 100 new SCHIP
enrollees; also reports increases in Medicaid
enrollment for eligible children.



What was all the SCHIP fuss in 200777

 |n fall 2007, HR 976 passed both houses of Congress
— expanding SCHIP to more than 4 million chlldren by 2012
— with a 5 year budget of $60 billion, '
— still by taxing tobacco products.

e Criticisms:
— Cost! A $35 billion increase in 5 years
— Too many adults in state expansion programs
— Coverage for illegal immigrants
— Eligibility for families at higher income levels
(up to 300% of federal poverty level or $62K for family of 4)
— Slippery slope of socialized medicine




(NG comics.com EMAIL hpaynsdalrninws com



The Drama

October 3, 2007: President Bush vetoes HR 976
=< ; .-? ’ut ""‘:{ ‘v GoocHie

— only the 4th veto of his administration



Act ||

e October 18, 2007: the House of
Representatives is 13 votes short of the
necessary 2/3'% needed to override the
veto [229 Democrats + 44 Republicans]







The follow-up

 HR 3963 with firmer caps on income and
exclusions for adults and illegal
Immigrants passes both houses but is also
vetoed by President Bush in December
(veto #7) and a January House vote again
fails to reach the 2/3rds clearance.

« HR 3584 was signed by President Bush
on December 21, 2007 extending funding
for the current SCHIP until early 20009.
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The 5 Step Program

* Decide on topic(s) to advocate/lobby for

 Join forces with those share your
advocacy goals

* Develop credibility

U 6SHDN RXW

 Develop a good relationship
with the media




You Can Be an Advocacy Star




Step 1

Decide on 1 or 2 topics that you are passionate
about and become knowledgeable
— Learn the literature
» Peer-reviewed and gray literature

— Know the players
« Key constituent groups, key political figures
— Understand the policy trends
« Have finger on the pulse

— Become an EXPERT




Step 2

« Join forces with groups that share your
advocacy goals

\




The Value of Coalitions

U RUNLQJ WRIJHWKHU SHRSOH DQ
OLNHO\ WR EH HIIHFWLYH

u  QFUHDVHG UHVRXUFHV VKDUHG

U 9DULHW\ RI SHUVSHFWLYHV DQG
DUH EURXJKW WR WKH WDEOH

' (QKDQFHG FUHGLELOLW\

UL )RFXV RQ WKH LPSRUWDQFH RI K
PHGLFDO FDUH LQ PXOWLSOH VH\

U S3URPRWH HGXFDWLRQDO YRFDW
VXFFHVYV RI FKLOGUHQ ZLWK GLVI






Step 3

* Develop credibility

' % HFRPH WKH *R 7R SHUVRQ
' IHWZRUNLQJ
I
I

'"HYHORS UHODWLRQVKLSV Z
OQRQJRYHUQPHQWDO RUJDQI
RIILFLDOV

'HYHORS D VWURQJ WUDFN |
%H WKH (:3(57




Step 4

U 6SHDN RXW DQG VSHDN XS
' 3XEOLF IRUXPV
' 2QJRLQJ DGYLVRU\ FRXQFLOV
' 6SHFLDO FRPPLVVLRQV RU ERDU

' 8VH WKH LQWHUQHW
U )YDFHERRN
U <RX7XEH

I % H WKH 7UXVWHG 6R



Be a Trusted Source

U . HHS XS ZLWK NH\
FRQWDFWY DGYRFD

U 6HQG LQIRUPDWLR
DVNLQJ DQ\WKLQJ

u ,GHQWLI\ ZRUN Z
HOQFRXUDJH QHZ L
ZLWK DQ LQWHUH
DQG XVH \RX DV D UHVRXUFH
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Develop The Message

OHDQLQJIXO
SQDPELJXRXYV,
(OHJDQW VN
8Q GHUVWD ONWAK
&RQYLQFLQE




Tell a Story

HL,GHQWLI\ WKH XU.
SUREOHP

o bl qu $YRLG XVLQJ FOL¢
gy ¥ ODQJXDJH
S L %ULHIO\ GHVFULE
" RU FKLOG WKDW E
LOOXVWUDWHYV WK

U 6WDWH \RXU SURSE
VROXWLRQ FOHDU!




The Elevator Speech

-




Step 5

» Develop a good relationship with _ %4
the media A

' HYHORS QHZY UHOHDVHYV UF
DGYRFDF\ JRDO WKDW FDQ E

. QRZ \RXU GHSDUWPHQW=-V 3

21THU WR EH LOQWHUYLHZHG F

HLOE6HQG WKDQN \RX OHWWHUV WE
DUH LOQWHUYLHZHG




Why Will Legislators Listen to You?

* Legislators want to be re-elected and you
are a constituent

* You also know people who are
constituents

 Your voice matters!!
 You also know about the Issue

e Legislators and their staff need
experts like you to inform them




When Working with Legislators

'RQ-W SHUVRQDOO\ DWWDEFN
'RQ-W SOD\ RQH OHJLVODWRU D.
"'RQ-W TXHVWLRQ WKHLU LQWHJL

1HYHU DVVXPH D SRVLWLRQ RI D
ZLWKRXW DWWHPSWLQJ WR FRPS

H &RQVLGHU LQFOXGLQJ WKH RWK
\RXU SUREOHP DQG GHYHORSLQJ

v
vl
vl
v




Remember Your Opposition

U ([SODLQ KRZ \RXU SRVLWLRQ FD(
WKHLU SRVLWLRQ LGHQWLI\ PXW

H +HOS WKHP UHFRJQL]H WKDW LC
KHDOWK PDNHV JRRG VHOVHo

U ([SODLQ SRWHQWLDC UH
SUREOHPV RI WDNLQ. d VLR
FRXOG SRWHQWLDOO (LO

U SGHPHPEHU WKDW \RX ¥ V D L
PD\ EH \RXU IXWXUH 1V



Some “Knows” of Advocacy

Know the subject e Know how to

Know the players and compromise

decision-makers  Know how to listen to

Know how to form what is (not) being

coalitions said

Know the political * Know how to make
voice hea

—.'-'_.ITF-_

situation/climate your oice
Know how to oy j g
anticipate opposition




When Working with Legislators

 Make sure to answer three important questions for
them s

— Is this bill a good idea? ]9:

— Is this a good use of the  (aw
tax ? \W,)
payers money" Ny

— Will a majority of my constituents &
support it? %

Remember, it is GOOD to talk with their aides (Legislative
Assistants)....those are the people who do the work!



The Elevator Speech

A "hook"

— A statement or question that pigues their interest to
want to hear more.

About 150-225 words
— Your speech should go no longer than one minute.

Passion
— Be energetic and caring

A request

— You must ask for something —
a vote, a meeting....




> Do

Write and revise your
Speech

Practice it so It
sounds effortless,
natural and like a
conversation

Make it memorable

Be flexible to fit your
audience

_ g
e e

Elevator Speeches

Don't
Don’t ramble or rush

Don’t use jargon or
acronyms

Don’t focus on
yourself

Don’t present
outdated information

Don’t leave the
listener thinking “so
what?!”



Elevator Speeches

 Don’t have to happen in an elevator

— Chat up your topic at dinner parties, work
functions, little league games...

— Leave a voicemall for your representative

— Talk to the intern or aide to your
representative

— Send an emaill or letter

 Include a fact-sheet with 2-3
key points and what you are
asking for




P
Letters 4
=i

Similar rules as elevator speeches

ldentify yourself as a constituent and a health
care professional in the first paragraph

Keep it short, concise and personal to that
legislator

Thank the legislator for something they have
already done on the behalf of children/disabled

Make sure you include your contact information
and send along a fact-sheet



‘HDU SHSUHVHQWDWLYH 6HQDWRU

$V D FRQVWLWXHQW DQG SHGMD@WRY PAR QJ H, DXXW\IKR\RLY] HA
&KLOGUHQ-V +HDOWK ,QVXUDQFH 3URJUDP 6&+,3

2YHU WKH SDVW \HDUV 6&+,3 KBKRSBRXO0GHRBWKKHLLIZG b
EHHQ XQLQVXUHG ZLWK D YLWMHOKWDXOUNFK LRQ VPRPBQRHK |
SHDXWKRUL]DWLRQ RI 6&+,3 RIIHRIS/SRR Q/XCHWA DV R LR/RAPF
RQFH DJDLQ 'RQ D ELSDUWLVDRX EQFUW QR UNWR KB DDV R
OHGLFDLG V UHPDUNDEOH VXFFHVVHYV

1LQH PLOOLRQ FKLOGUHQ FXWY B QW QRUOS X HOZLPNVKKHRXOW
(YHU\ GD\ WKDW &RQJUHVV IDLORUWD WOQREGWDERRWK HHL
$PHULFDQ FKLOGUHQ DUH DG GHWRMR XV KRN B SIRD@INVL F D
VWDWH DGG SHUVRQDO WKDQNY IKIQGH6 &W,R QRWX\R K RS
JDLQ EXW EHFDXVH LW LV WH K WKW VW WKH. QJ WR GR D

6LQFHUHO\

<RXU QDPH WLWOH FRQWDFW LQIV




In Person VisIts

One of the most valuable
lobbying/advocacy opportunities

Might meet with the legislator or their aide
or intern

Focus on 1 issue

Be prepared for anything

— In the hallway, in a meeting room sk
walking and talking '

— 5 minutes versus an hour




In Person VisIts

Provide the information they ask for and the
Information that they don’t know to ask for

If you don’t have the information they want, say
that you will get back to them with the answer
and do it

Leave your fact-sheet, more 8L ;5"”- -.
: : . H -~ >

detailed information, and your { Lqt '

contact information :

Send a thank you note
Offer to assist in the future
Stay In contact




Be Pragmatic & Compromise

U SULRULWL]JH NH\ HOHPHQWYV

U, GHQWLI\ LVVXHV RI ORZHU ¢
JURXS WKDW VHHP WR KDYH
\RXU DGYHUVDU\ WKH DUW R

u $VVHVV WKH SRVVLELOLW\ R
HOHPHQW DW D ODWHU WLPH
VXEVHTXHQW OHJLVODWLRQ




Advocate for a Cause

Not yourself....

HL)RFXV RQ EHQHILWY WR FKLC(

H 8VH UHDO OLIH H[DPSOHV WI
PHVVDJRHYV

U ([SODLQ LPSDFW RQ WKH FRI






Barriers to Advocacy

P

 Not enough time

* Not enough resources

* Not enough knowledge
— About the population
—About how to reach out
— About who to connect with




A pessimist sees difficulty In

every opportunity, an optimist

sees the opportunity Iin every
difficulty.

-Sir Winston Churchill



Fitting Advocacy Into Your Life

Talk and tell stories C : !

Vote /IV —
Wear a button or a badge

Encourage the families of your patients to
advocate

Put up posters and have handouts
avallable in your office

Create a fact sheet to pass around



Review of What to Do

ldentify the issue and know it
Find partners/coalitions
Craft the message

Deliver the message

Communicate the message through the
media



Planning an Advocacy Strategy

« Comprehensive
change is difficult
to achieve

e Think small,
Incremental steps




—The Advocacy Map

Take piece of paper and fold it in half
twice, you should now have 4 quadrants

In the upper left corner, list 3 iIssues that
are important to you

In the upper right corner, list a supporter
of each of those Issues

In the lower left corner, list opposition
In the lower right corner, list next steps




Building an Advocacy Plan

Who will invite other potential partners to join?

Who will invite local/state groups to
collaboratively advocate?

W
W

W
W

nat Is the local/state legislative process?
nere IS your issue in this process?

nat key contacts do we need to make?

nat opportunities can we use to advocate for

the Issue?

What opportunities do we have for media
exposure?






