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The California Endowment places a strong emphasis on policy change activities,
including advocacy, with the belief that policy change is necessary to make meaningful
and lasting improvement in the health of Californians. Although no single policy or
system change will achieve the ultimate goal of a healthier California, The Endowment
firmly believes that everyone has a role to play and that all organizations can participate

in the advocacy process.

To that end, The Endowment’s Public Policy Department and the Center for Healthy
Communities have developed Advocating for Change as part of the Center’s Health
ExChange Academy. Designed to provide you with the fundamentals of advocacy
and the tools to put that knowledge into practice, Advocating for Change | Persuading
Decision Makers to Act for Better Health is the second in a series of trainings to
help staff at nonprofit organizations become more effective leaders in improving

community health.

Special thanks are due to Harry Snyder, an advocate well-known for his prior work at
Consumers Union, and Carl Oshiro for writing this manual. The training program itself
was developed by Harry and the team at the National Community Development Insti-

tute: Omowale Satterwhite, Shiree Teng and Diana Lee.

It is our hope that this manual and training will help you in your work in advocating for

improved health outcomes in California’s most underserved communities.

Sincerely,

SN L

Robert K. Ross, M.D.
President and Chief Executive Officer
The California Endowment
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This manual is one in a series of publications to help grantees of The
California Endowment and others understand the world of health poli-
cy advocacy. Health policy consists of the rules governing health issues.
For example, these rules determine how a diverse population receives
appropriate health care, what worker safety protections will be in place
and how much pollution can be released into the air. Policy change is
a shift in the rules that allows for new ways of doing things, such as
more culturally and linguistically appropriate health services, stronger
measures to prevent repetitive stress injuries or stricter standards for
release of pollutants. Advocacy is a way to change both the health pol-
icy rules and resource allocation decisions of government and private
institutions.

The first manual in this series, Understanding How to Impact Health
Policy, covers the basics of how to be an advocate for better health (get-
ting the facts, building support, making a plan, and communicating
your message to inform the public and decision makers). Understand-
ing How to Impact Health Policy also describes different advocacy
places where decisions are made (working with health care institutions,
government agencies, and private businesses; changing the law; using
the ballot box; using the courts; and taking direct group action) and
provides guidance on choosing among these different options.

This manual focuses on how to persuade decision makers. Whether you
are trying to get the legislature to pass a new law, an agency to adopt a
new rule, or a company to change the way it is doing business, you will
need to persuade decision makers to take actions that will improve the
health of people in your community. This manual discusses how to:

« identify health policy decision makers
« find the right decision makers for your issue
« frame key persuasion points

« figure out what decision makers respond to



There are certain restrictions on lobbying:(or
advocating) by 501(c)(3) organizations'in the
legislative branch of governhment. Lobbying
refers to talking to or communicating with:leg-
islaters and their aides and trying to convince
them: to  act in support. of .your. position on
legislation, It:is important to understand that
these restrictions_do.not apply to the many
other forms.of health policy advocacy such.as
using the courts or petitioning an agency like
the: Department of Health.

It is_also important. to-understand that the
restrictions - on lobbying . are- not - intended
to prevent: legislative "advocacy -or.lobbying.
According to the Alliance for Justice’s Worry-
Free Lobbying for Nonprofits, “Congress has
stated that influencing legislation-is an appro-
priate and legitimate “activity for- charitable
organizations. . In 1976, it passed legislation
giving public charities the right to lobby up to
a defined percentage of their annual expendi-
tures.” - The Alliance for Justice has published
this and other materials that clearly describe
the guidelines for 501(c)(3) organizations to
follow-whien advocating in the California:Leg-

islature or Congréss. (See References p..30 for

Altiance for Justice.)

o determine what actions to take before, during
and after meeting with decision makers

« avoid some traps in the advocacy process and
define the best style for your campaign

The References listed in Chapter 9 provide addi-
tional resources for in-depth guidance on specific
issues.

THE GOAL OF ALL
ADVOCATES IS TO PERSUADE

As you know, an advocate is one who is called
upon to speak or plead on behalf of another. To be
effective, a health policy advocate must persuade
key decision makers to take certain actions that
will improve the health of people in the commu-
nity. Depending on the problem you are trying to
solve, you may need to persuade:

« legislators to pass new or different laws

« agency heads to adopt new or different
regulations

o directors of health care institutions to provide
new or different services, or existing services
in new ways

« local officials to work more closely with
community-based organizations in designing
programs, allocating resources and delivering
needed services

« executives to reduce toxic emissions, improve
working conditions or stop a harmful business
practice such as marketing unhealthy products

2 Advocating for Change | Persuading Decision Makers to Act for Better Health



Advocacy, Persuasion and Change: an Introduction

Bringing about change, especially meaningful change, is not easy. Orga-
nizations that are doing well under existing laws and rules have no reason
to welcome any change in the status quo. Sometimes, even providers
who are struggling to survive may feel threatened by proposed changes
because of their precarious financial position. New approaches, new pro-
cedures and community input may upset long-standing arrangements.

As an advocate you don't have the power to adopt solutions on your
own, but you do have the power (through research, planning, organi-
zation, communication, follow-through and commitment) to persuade
people who have this power to take the needed actions. Understand-
ing How to Impact Health Policy describes how to define the problem
by getting and understanding the facts, choosing an advocacy strategy,
and organizing your community. The next step is to identify the key
decision makers for your particular campaign.



A key strategic decision for your campaign is to agree on the best pos-
sible way to bring about the health policy change you seek. Will the
solution to the problem you identified require a new law or regulation
or does a health care institution need to change its procedures? Have
you tried everything else and now find you must file a lawsuit to solve
the problem? Wherever you choose to focus your campaign, success
requires hard work, thoroughness, clear communication among co-
workers, and attention to detail.

Keep in mind that when the policy change has been made there is
still work to be done. You will need to follow up to see that the change
is implemented. Where appropriate, you may need to advocate for
enforcement and evaluation of the new policy. In the planning stages
of the campaign, be sure to acknowledge that the job will not be done
until the new health policy has been adopted and its implementation is
solving the problem you originally identified.

One way to bring about change is to persuade the state legislature, city
council or county board of supervisors either to pass a newlaw or change
existing laws. To be effective in the legislature, you will need to per-
suade one or more legislators to introduce the measure and work hard
for its passage. Typically, proposed laws are assigned to committees, so
you will have to persuade a majority of the committee members to vote
in support of the law. As the measure progresses to the full assembly or
senate, you will have to persuade more legislators to support your mea-
sure. If your measure passes the legislature, you may need to persuade
the governor to sign it into law. The legislative process at the local gov-
ernment level follows a similar process involving city council members
and county supervisors.

At both the state and federal levels, there are government agencies
(departments, commissions, boards, etc.) that either have general
responsibility for protecting the public at large or specific responsibil-



ity for overseeing parts of the health
care system. They also issue regulations
and implement or enforce laws. Estab-
lished by Congress, the state legislature,
alocal city council or a county board of
supervisors, administrative agencies are
usually given broad powers to address
problems in their designated areas.

Many agencies are headed by a single
person. The head of an agency may
be called an agency secretary, director
or commissioner. Some agencies are
headed by several people who may
be called commissioners or board
members, one of whom serves as chair.
The executive branch (the governor or
mayor) usually appoints the heads of
agencies, sometimes with the approval
of the legislature.

Most agency heads serve “at the
pleasure” of the governor or mayor;
therefore, they can be removed at
any time. In these situations, agency
heads are likely to consult with the
governor or mayor before making a
controversial decision. To promote
agency independence, the heads of
some agencies are appointed for a set
term of years and some agency heads
are elected. However, even these
agencies are not totally independent.
All administrative agencies are subject
to legislative oversight, and every year
the legislative branch appropriates the
budget for each agency.

Depending on the size of the agency,
there will be various subunits (divisions,
sections, etc.) with more specialized
responsibilities. These subunits will be
headed by deputy directors, section

Who Are the Health Policy Decision Makers?

In 1998,  the -California'Center for Public Health: Advo+
cacy (€CCPHA) began taying the groundwork for:legislation
to fight the obesity epidemic among children. By strate-
gicatly organizing local residentsin six state assembly
districts that were home to-the most powerful and influ-
ential policymakers, CCPHA set out:to educate legislators.
Using data from fifth-, seventh- and ninth-grade physical
education tests, CCPHA created fact sheets that-discussed
the hedlth conditions of children.in each of ‘the state’s
120 legislative districts.:The fact sheets charted the per-
centage of overweight.and unfit students by grade, gender
and'ethnicity.

When ‘community teams' presented this information to

legislators, their jaws dropped. In California, on average,

over 25.pereent of children are‘overweight and 40 percent
are unfit. Senate Health Committee ‘Chair. Martha Escu-
tia stepped forward to.author a bill based on the health
information:she received from‘CCPHA.

The CCPHA also formed the School Nutrition Consensus
Panel, which included 10 nationally'respected nutrition
experts, who ‘surprisingly -reached total consensus. on
healthy -food standards for children in just two months.
Building on this consensus, Senator’Escutia introduced
SB.19 requiring nutritional standards for foods sold at
elementary. schools and:limiting .the availability.of soda
in middle schools.

After the introduction of SB 19, reporters asked legisla-
tors and other elected officials what they were doing to
promote child nutrition in their districts. Fourteen pilot
programs were started that totally banned junk food and
soda in schools, the Los-Angeles Unified School. District
banned sodas in schools -and the :CaliforniaLegislature
overwhelmingly passed SB,19.

Advocating for Change | Persuading Decision Makers to Act for Better Health 5



In an effort to provide betterhealth for
the Fresno community, the Local Health
Care+ “Coalition - (LHCC), :an umbrella
organization: of the Fresno. Metro. Min-
istry, brought together more than'40
local health care:providers, administra-
tors ‘and. health care consumers to advo-
cate for the creation of a full-time pub-
lic health officer in Fresno County. The
coalition. met-with individual members
of the Fresno County Board of Supervi-
sors to discuss community-concerns’and
explain why this position was important

for: 'so‘many county residents. During

these::.meetings the coalition members
presented fact sheets and other mate-
rials they' created using‘information on
state public:-health.rules:and laws.

They then created the Public Health Offi-
cer Task Force and wrote letters and gave
testimony before the Board:of Supervi-
sors.. At the hearings, LHCC presented
a’ number 'of charts and-graphs based
on their research ‘and:discussions-with
health care leaders to'show the need for
a public health officer. The coalition pro-
vided interpreters for community mem-
bers who chose.not to speak in English.
As a result of their'broad support-base,
LHCC was successful.in creating a health
officer position to.monitor and advocate
for public health in.Fresno_County.

chiefs, etc., who ultimately report to the agency head.
For example, San Francisco Department of Public
Health is organized into separate sections for Hospital
Systems, San Francisco General Hospital, Jail Health,
Community Health Programs, AIDS Services, and
Community Health & Safety, each with a section head
reporting to the director of health.

WORKING WITH PRIVATE COMPANIES

Private businesses have an enormous stake in improv-
ing the delivery of health care in California. Many
businesses either provide or would like to provide
health insurance for employees and their families.
Other businesses, such as pharmaceutical companies,
managed care companies, hospitals and nursing home
chains, provide the products and services that make up
our health care system. Other companies may not be
directly related to health care but could have a nega-
tive impact on the health of Californians by producing
products that are harmful to consumers or using pro-
cesses that harm workers, the surrounding community
or the environment.

Working with private businesses could involve chang-
ing their policies to help solve a particular problem. Or
it may involve urging a business to be part of a larger
alliance to reform the system through new laws and
rules, structural changes, or incentives.

Working with a small, local business may simply mean
convincing the owner, partners or manager. For exam-
ple, families living in the Tenderloin area of downtown
San Francisco wanted to end disorderly conduct on
their streets. Community groups formed a coalition
and convinced liquor-store owners in their neighbor-
hood to stop selling fortified wines, which had become
a community plague. The result was a cleaner and
healthier place to live. On the other hand, working with
a Fortune 500 company may mean getting the attention
of and persuading executives who are located hundreds
or possibly thousands of miles away.

6 Advocating for Change | Persuading Decision Makers to Act for Better Health



WORKING WITH HEALTH
CARE INSTITUTIONS

In some cases, the problem may involve a for-profit or
nonprofit institution that is providing a critical service
in your community (e.g., a hospital, health center or
clinic) and the people you need to persuade are its
management (director, chief executive officer, general
manager) and governing board (board of directors).
If the institution is accountable to a state or local
government agency or a local city council or board of
supervisors, you might seek help from those bodies
as well.

USING THE COURTS

Another method of changing the status quo is to file
a lawsuit. Typically, lawsuits are brought either to stop
actions that violate existing law(s) or to require actions
that are mandated by existing law(s). In California, cas-
es are usually decided first by a Superior Court judge.
Appeals of Superior Court decisions are decided by the
three-member panels made up of justices of the Court
of Appeal. The seven justices of the California Supreme
Court decide appeals of Court of Appeal decisions. All
judges and justices are appointed by the governor and
stand periodically for election.

Judges are not legislators or policymakers; they apply
existing law (constitutional law, statutes, ordinances,
common law). Sometimes, they apply the law to new
situations and, on occasion, appellate courts interpret
the law in a new or different way. Courts are not sup-
posed to make new policy (for example, deciding on
the “best” health policy). Instead, their job is to decide
if a practice is “legal” under the existing law.

After a lawsuit is filed, communications between the
parties and the court are usually conducted through
the attorneys and are subject to strict rules. In cases
with broad public importance, courts generally allow
nonparties to file amicus curiae (friend of the court)
briefs. These briefs can be highly persuasive, especially

Who Are the Health Policy Decision Makers?

Concerned " about .the . problems low-
income  people were facing ‘when they
needed hospital care'but were uninsured,
Oregon Health Action Campaign ‘worked
with.-Community Catalyst to research-local
hospitals -and determine . whether they
had explicit ‘free-care policies, :who ‘was
covered. by those policies, and whether
they:had procedures. and ‘processes -in
place for facilitating access to free: care.
Finding' that there -were: barriers to free
or réduced-cost. care, . Health Action
Campaign - worked:with ;hospital, leaders
in Marion and Polk counties'to develop a
model free-care policy that included:

¢ eligibility for completely free care at

150-percent of theiFederal Poverty
Leyvel-and a sliding fee scale above that

* a commitment to‘negotiating reason-
able payment arrangements, i.e., based
on the individual’'s ability to pay rather
than a hospital-imposed.formula

3 uniform application and a: commit-
ment‘to staff education about:free-care
policies and the application process

¢ visible postings abolit free care

The model policy was subsequentlyadopted
by ‘hospitals in the Portland metropotitan
area-and in Lincoln County. (For more about
this and other locally based projects on
free care in hospitals see Not There When
You ‘Need -It: The. Search for Free Hospital
Care, October 2003, Community Catalyst,

at www.communitycatalyst.org.)

Advocating for Change | Persuading Decision Makers to Act for Better Health 7



when they are filed by credible organizations and present the public
policy arguments for or against a particular decision in a compelling
manner.

If the court schedules a hearing or oral argument, be present if you can
and ask others to attend. Even though you will probably not have an
opportunity to speak, a respectful presence will show the judges that this
is a matter of broad public importance. You'll also be able to hear first-
hand the arguments made by the attorneys (yours and the other side’s)
and how they respond to the questions put to them by the judges.

In most cases, the decision maker will have one or more people on his
or her staff. Their role is to assist the decision maker in carrying out his
or her responsibilities. Decision makers often rely on staff members to
gather and analyze the facts, assess the arguments both in favor of and
against your proposals, make a recommendation on the course of action
to take, and follow through with implementation. While the decision
maker is in charge, a strong recommendation from a trusted staff mem-
ber will influence the decision maker. Consequently, while they are not
decision makers per se, it is very important to identify key staff mem-
bers and include them among the people you need to persuade.

The good news about working with staft is that staft members are usually
more accessible than legislators, agency heads and other decision mak-
ers. The bad news is that you must constantly gauge whether the views
communicated by a staff member accurately reflect those of the deci-
sion maker. Staff can also be used to insulate the decision maker from
contact with the public, and they may give you a false sense of security
regarding the decision maker’s sympathy to your cause. For this reason,
working with members of a decision maker’s staff, however closely, is
no substitute for also being in contact with the decision maker.



The person you need to convince depends on your particular issue
and the specific advocacy strategy you choose. For example, if you are
targeting an administrative agency, the decision maker is typically the
agency head. If you are targeting a health care provider, it is typically
the CEO. In the legislative process, the particular decision makers will
change after a proposed law is introduced and makes its way from com-
mittee to the full legislative body and on through the process.

Be sure that the decision makers you are targeting have the power to
make the decisions you need to achieve your health policy goals. As part
of your planning, list all of the actions that you want the decision mak-
ers to take (e.g., introduce legislation, hold hearings, change company
policy, adopt new rules, enforce existing law, etc.). And, unless it’s obvi-
ous, write down the source of their authority for taking each action.

After you have identified the decision makers, conduct some research
to find out:

o their backgrounds
« whether they have taken a position on this issue or related issues

« if the decision makers are elected officials, what voters in their
district think about the issue or how people in their district are
affected by the issue

« who their key staff people are
« what the role of staff is likely to be
« what interests or motivates the decision makers

» whether there are people whose views or opinions they
particularly value

« whether anyone in your coalition or among your supporters
knows the decision makers or their staff



Some of this information is readily available. For example, brief biogra-
phies of agency heads and legislators often appear on Web sites. Other
information might be obtained by conducting a LexisNexis or other
database search of news articles. Find out as much as you can by asking
knowledgeable people who support what you are trying to accomplish.
If the decision maker is appointed, check who made the appointment
and whether it can be revoked. Consider all the information you've
gathered to plan your campaign strategy and guide your efforts as you
go forward.

You can use Identifying the Key Decision Maker(s) for Your Issue
on p. 38 of the Worksheets to guide your work.



The Seven Key
Persuasion Points

While the details will vary from issue to issue, health policy advocates Health po li cy

need to convince decision makers of the following seven points.

1. There is a serious public health problem. advocates need to
2. The decision maker is responsible for addressing this problem. pers uade decision

3. The decision maker has the power to take the actions you malkers to su pport
are requesting.

4. The actions you are requesting are feasible and meaningful. the commun iys

5. There is broad public support for the actions you are seeking. posi tion.
(Public support means reward or profit from positive public
recognition and safety from attack.)

6. The arguments (if any) against the requested actions should
be rejected.

7. The decision maker must act and follow through on any
promises made to address the problem.

Each of these points is critical. In planning your campaign, give thought
to how you can make these points (in multiple ways, if possible). For
example, to convince decision makers that a serious health problem
exists you might have written and video statements from doctors,
researchers, and community clinic directors. To show public support
for your campaign you could hold a large community meeting or deliv-
er letters of support from local leaders.

Advocating for Change | Persuading Decision Makers to Act for Better Health 11



Decision makers are human. They are rational and emotional. They
act with courage, empathy and principle, but they also act out of
fear, ego and sheer calculation. Every decision maker will weigh the
consequences of taking the actions you are requesting against the con-
sequences of not doing so. Some of the questions they will be asking
themselves are:

» Will I gain or lose politically or economically?
» How will this hurt or help my supporters?

» What will my superiors and colleagues think?
» How will I look to the media?

» Will the public support this?

« Do I have to do something now?

« What will happen if I do nothing?

o Is there a better option?

While each decision maker is different, generally, all respond to the
following.

Solid facts, unassailable analysis and a compelling story are the best
ways to show that there is a serious problem that the decision maker
needs to address immediately. There are a number of tools available
to communicate your facts, analysis and story to decision makers,
including:

« fact sheets or Q&As that document the issue

o research papers

« data on successful solutions

« charts, graphs, photos and other visual material

« personal accounts



These tools can also be used to convey information to supporters,
potential supporters and the media. It is a good idea to always have a
document to hand decision makers to make or reinforce your point.
It may be a one-page fact sheet, letter from a new supporter, editorial
cartoon or recent news article.

You can use What Decision Makers Respond To: Facts, Analysis
and a Compelling Story and Your Research Findings starting on
p- 42 of the Worksheets to guide your work.

Public support can make it easier for a legislator, governor, city council
member, mayor or agency head to take necessary action. Strong, ongo-
ing and mounting public support can be very powerful in overcoming
internal resistance and external opposition to change. Some ways to
communicate public support for what you are seeking are:

« a list of supporters including influential community leaders
« town hall meetings and community forums

« public hearings

o letters and phone calls

« e-mails and faxes

« pickets and demonstrations

You can use What Decision Makers Respond To: Strong Public
Support on p. 46 of the Worksheets to guide your work.

Decision makers respond to media coverage in several ways. First,
newspaper articles and broadcast coverage validate the seriousness of
the problem, making it more difficult for opponents to dismiss you. Sec-
ond, media coverage shines a spotlight on the decision maker, making
it more difficult for him or her to avoid taking serious action on your
proposals.

What Do Decision Makers Respond To?



Many of the tools that you develop to communicate your facts, analy-
sis and story also can be used to inform reporters about your issue.
Some additional tools that you can use to get media coverage on your
issue are:

« news releases
« news conferences
« on-site briefings for reporters

« editorials and opinion editorials

You can use Media Attention—Reaching Your Audience on p. 49
of the Worksheets to guide your work.

Decision makers respond to advocates who are credible. To be credible,
what you communicate orally and in writing to supporters, reporters
and decision makers must be accurate. If you make a mistake, be the
first to correct it. If you aren’t sure about a certain fact, you might say,

“Senator, I believe it’s , but I want to make sure so I'll check it out

and get back to you.” Follow through. If you were wrong, get him or her
the correct answer or data. If you were right, let him or her know that
you did check it out and the information you gave was correct. Keep in
mind that you will likely advocate for other issues and your credibility
will enhance your effectiveness now and in the future.

Decision makers also respect and respond to advocates who seek solu-
tions with integrity and principles. Basing your campaign on facts rather
than feelings, putting forth a thoughtful set of solutions, being open to
other solutions if they are equally or more effective, bringing together
different parts of the community, following through on promises, and
showing your commitment to solving the problem strengthens your
ability to persuade decision makers.



Decision makers expect follow-through and commitment. For exam-
ple, in the legislative process, legislators who agree to introduce your
legislation will expect you to help convince other legislators, gather the
broadest possible support, keep the issue in the news, and appear and
speak at committee hearings. If the measure fails in one session, they
may reintroduce it in the next session requiring the same effort (if not
more) again. If an agency head agrees to hold hearings as a prelude to
taking action on your issue, he or she will expect you to present a com-
pelling case for taking action, refute the oppositions showing and keep
the issue in the public eye. If the agency head takes the actions you are
seeking, you will be expected to defend the agency’s decision against
criticism and attack. Change is difficult and you must be in it for the
long haul.

In some cases, direct group action can be an effective means of focusing
media and the decision maker’s attention on the issue. Demonstrations,
sit-ins, protests, picketing and boycotts have brought about far-reach-
ing changes when other strategies were unavailable or ineffective. These
tactics must be used with great care and judgment. They can alienate
the public at large. Also, if your rhetoric is exaggerated or if you attack
an individual, you may anger decision makers to the point where they
are unwilling to work toward constructive solutions. But, if these direct
group actions are based on facts, present a compelling health prob-
lem and demonstrate strong public support, decision makers will pay
attention to you and your campaign.

What Do Decision Makers Respond To?



At some point, it will be important to meet face-to-face with the deci-
sion maker. The meeting is an opportunity to

« inform and educate the decision maker directly

o show public support and commitment

« respond to questions and concerns

« gauge the decision maker

« directly ask the decision maker for a commitment to take action

Be aware, however, that decision makers and their staff may have dif-
ferent reasons for meeting with you. These reasons might be to

» measure the strength, unity and resolve of your coalition

« give the appearance of action and ease public concern without
meaningful change

« discourage you from pressing forward

o deflect your coalition to another issue that the decision maker is
concerned about

Meetings can come about in two ways. First, you could request a meet-
ing with the decision maker. For example, if meeting with a legislator
would be useful, see if any members of your coalition know the leg-
islator and ask them to arrange a meeting. If no member knows the
legislator, choose someone who has some connection with the legisla-
tor (e.g., someone who lives, works or has a business in the legislator’s
district).

Before anyone picks up the phone to make the call, give some thought
to and make some tentative decisions about:



Meeting with Decision Makers

o the purpose of the meeting

« when you would like the meeting (Is it important to meet right
away or can the meeting be held sometime in the next couple
of weeks?)

« who should be attending on your side

« how much time you will need with the decision maker (in some
cases, a few minutes may be enough)

« where you would like the meeting

Most meetings are held in the decision maker’s office. In some instances,
you might want to invite the decision maker to a site within the com-
munity, such as a hospital, health center or clinic, so he or she can see
the problem and/or solutions firsthand. Some decision makers have
more than one office; for instance, legislators have an office in their
district and another in the state Capitol. Consider the advantages and
disadvantages to meeting in each place.

Unless there is an overriding reason not to, be flexible. For example, if
the decision maker’s schedule makes it difficult to have the first meet-
ing in the community, arrange the meeting for the decision maker’s
office. Perhaps a subsequent meeting could be held in the community.
If all you can get with the decision maker is a short meeting, you might
want to take it. That meeting could lead to longer, more substantive
meetings with the decision maker or his or her staft.

The second way is for the decision maker to initiate the meeting. For
example, if you filed an administrative petition with an agency, the staff
of the agency might call and invite you to discuss the petition. In that
situation, you should find out:

o the purpose(s) of the meeting as they see it
« the date, time, place and expected duration of the meeting

« the names, titles and affiliations of people who will be at the
meeting (Will the decision maker be present? Will there be other
staff members attending? Will representatives from the opposi-
tion be present? Has anyone else been invited?)

« if there is any specific information or a person who would be
helpful to bring to the meeting



« if necessary, ask about logistics (directions, transportation, park-
ing, check-in procedures, how much time to allow)

Learning as much as you can about the meeting will help you prepare
and, if necessary, give you a chance to change any arrangement that
would place you at a serious disadvantage. For example, if this is your
first and possibly only meeting with the decision maker and you learn
that a number of lobbyists for the opposition will be present, you may
want to request that your side be allowed to meet with the decision
maker first. The decision maker can meet with the opposition after-
ward, if necessary. This will allow you to focus on the decision maker
and make your case without hostile attacks from the opposition. If the
decision maker insists on having the opposition present, you may want
to request certain ground rules so you have a fair opportunity to pre-
sent your issue. For example, you could ask that the decision maker
limit the number of people the opposition can bring to the meeting,
allow opponents to speak only after you have completed your pre-
sentation, and provide you with the chance to rebut or correct what the
opposition presents.

You can use Meeting with Your Decision Maker(s) on p. 55 of the
Worksheets to guide your work.

Because face-to-face meetings are important opportunities to convince
the decision maker and move your issue forward, they require careful
planning, disciplined participation and follow-through. Every meeting
is also a chance to build an ongoing relationship with decision makers
and their staff. Use the following list to help you prepare.

Know What You Want

What do you want from the meeting (e.g., a commitment to introduce
or support legislation, adopt or repeal regulations, change a specific
business practice, provide a new service or increase funding, hold hear-
ings, order an investigation, etc.)? Be specific. If you don’'t have a good
idea of what you want, chances are decision makers won't either.

Structure Your Presentation

How will you tell your story given the time that you will have? What
should come first, second, third ... last? Do not assume that the deci-



sion maker understands and accepts that there is a problem. This is an
opportunity to educate and convince the decision maker and to find out
what he or she knows about the issue. You can offer additional facts and
analysis or attempt to correct any misconceptions. Anticipate and be
prepared to bring up and address arguments that opponents will raise.

Assign Roles

Who are the best people to present the information and arguments
to the decision maker? Depending on what has to be communicated,
one person may be the best because of his or her firsthand experi-
ence, expertise, moral authority, relationship with the decision maker,
or general speaking and persuasive ability. Decide who will take the
lead in certain situations (for example, getting the discussion back on
track). Assign one person the responsibility to ask for a commitment
from the decision maker at an appropriate point in the meeting. Also,
assign someone the responsibility to take notes and briefly summarize
the outcome(s) and any item(s) that require follow-up at the end of
the meeting. Make sure all participants know their role and what is
expected of them.

Prepare Materials

Prepare a one-page summary of the problem, the actions you are seeking
and a list of supporters. Make enough copies to distribute at the meet-
ing. Are there charts, graphs, photos or other visual materials that can
be used to present the information you are trying to communicate?

Decide on a Media Strategy for the Meeting

Do you want to notify the media about the upcoming meeting? Do
you plan to inform the media about the outcome? If so, let the decision
maker know in advance so he or she does not feel ambushed.

Know the Politics

If you are asking a decision maker to vote for or against a measure,
know who supports and who opposes your position and why.

Practice

Go over the plan. Prepare, rehearse and role-play so everyone on your
side understands his or her role and how it relates to what others will be
doing. Make trial runs of different situations (e.g., if someone on your
side is late to the meeting, if you have less time than you expected, if the
decision maker or staff asks questions, is hostile or evasive, etc.).
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Sometimes, meetings have to be rescheduled for legitimate reasons.
Stay focused and be ready. Be prepared to wait or come back later in
the day or, if necessary, another day.

If people will be going through a lot of trouble to attend the meeting,
confirm the day before that the meeting is going forward as planned.
Let the people attending from your side know that the meeting is on. If
possible, arrange to meet together beforehand at a nearby location and
walk or drive to the meeting together. This will allow you to exchange
any last minute information, minimize the possibility that people will
get lost or be late, and alleviate some anxiety for people who have never
been to the place where the meeting will be held.

Be on time, patient if you need to wait and gracious if you need to meet
with staff. Before the meeting begins, make sure you know all of the
people who are there. If it is not clear why someone is there, ask how
they relate to what is going to be discussed at the meeting. Circulating
a sign-in sheet with names, titles and contact information will make
follow-up easier.

Sometimes, decision makers (intentionally or not) will be present for
the beginning of the meeting, excuse themselves after a while and leave
before the advocates have had a chance to make their critical points
or ask for the decision maker’s position. To avoid this kind of sur-
prise, before the discussion gets going in earnest, ask how much time
the decision maker has before his or her next appointment. (“Senator,
thank you for taking the time to meet with us this morning. The meet-
ing is scheduled to go to 10:30 a.m. Will you be able to be with us until
then?”) If necessary, adjust your presentation accordingly. Keep track of
the time. Cover the crucial points and ask for a commitment while the
decision maker is present.

During the meeting, stay focused, keep the discussion on track and
implement the plan. Always present a united front. Make sure that at
an appropriate point you or someone in your coalition directly asks for
a commitment. (“Senator, now that you understand the seriousness of
the problem, willyou ___ ?”

If the decision maker agrees, thank him or her and close the deal by
focusing on the next steps that need to be taken. (For example, “Can we
inform the media? What is going to be the process for setting strategy



and planning?”) At the conclusion of the meeting, the person assigned
the role of taking notes should briefly summarize the items requir-
ing follow-up. (“My notes indicate that there are five follow-up items.
Item 1 is we will get the commissioner more information about the
extent of this problem in rural areas, including ... Item 2 is we will
convene a meeting within the next two weeks with public health
officials and health professionals to begin mobilizing those networks.
Item 3 is...”) Be sure there is a specific person that is responsible for
following through on every item and include a deadline that is both
specific and realistic.

If the decision maker declines, says he or she will have to think about it
or says he or she will keep your points in mind in deciding the matter,
be gracious. Thank him or her for meeting with you, ask if there is any
more information that would be helpful and leave open the possibility
that he or she will support you in the future. (“Thank you for letting us
know your position/thinking on this issue. We hope that you will be with
us especially after learning more about how lack of adequate services is
hurting families in your county.”) Unless there are strong reasons to do
otherwise, don’t burn your bridges. Keep the lines of communication
open. A decision maker might not support you right now on this issue,
but he or she might help you later or on some other issue.

You can use Meeting with Your Decision Maker(s): Planning for
the Meeting on p. 57 of the Worksheets to guide your work.

It’s always a good practice to follow up with a letter thanking the deci-
sion maker for the meeting. If the meeting was positive from your
standpoint, the follow-up letter is an opportunity to confirm any com-
mitments that were made; if not, it's an opportunity to keep the door
open. The follow-up letter is another chance to get information to and
persuade the decision maker. For example, the letter might include a
recent news story, editorial or newsletter piece on the issue.

Get back to the decision maker with any information that you said you
would provide. You want the decision maker and staff to receive the
additional information while the arguments and commitments made
at the meeting are still fresh in their minds. Meet all deadlines that you
agreed to and if you find you can't, let the decision maker’s staft know

Meeting with Decision Makers



when you will be able to provide the information. Depending on the
type of information, a good rule is to provide it within 24 hours of the
meeting. Other information, of course, might take longer to prepare.

Follow through on any actions that you promised to take during the
meeting and let the decision maker know what you have done. Follow-
ing through in a complete, timely and accurate manner conveys to the
decision maker that you are committed to the issue and that you will be a
reliable partner if the decision maker takes the actions you are seeking.

Meeting with a decision maker can be heady stuft. After all, most peo-
ple don’t spend time with a governor, senator, chief executive officer
and his or her staff every day. Keep in mind that the meeting, while
important, is only a means to your goal. As an advocate, your goal is to
persuade the decision maker to take the actions that will improve the
health of people in your community. If the meeting was encouraging,
make sure that the decision maker actually follows through on his or
her commitments. If the decision maker is resisting taking the actions
that are needed, take the information that you've learned and devise a
new strategy to keep moving forward. Stay in touch with the decision
maker. Regular, personal contact, especially on difficult and controver-
sial issues, is important in making sure that he or she stays committed,
is informed of the latest developments and keeps your issue at the top
of his or her list. If you disappear, his or her commitment to the issue is
likely to disappear as well.

As you work on issues important to the health of your community
you are building relationships for future campaigns. Very often, deci-
sion makers and their staff will work on health issues throughout their
careers. A collegial, respectful and well-executed campaign now builds
relationships that will help you advocate successfully on the next issue.

You can use After the Meeting: Follow-Up and Follow-Through on
p- 61 of the Worksheets to guide your work.



There are different styles of advocacy and each has its advantages and
disadvantages.

The harder style is a confrontational, make-no-concessions approach
to persuading decision makers. Generally, this approach:

« views the decision maker as an adversary
o personalizes the problem

» makes nonnegotiable demands

« applies pressure

« distrusts others

A harder style may be effective in motivating recalcitrant decision mak-
ers, but it may also make them distrustful, angry, hostile and frustrated.
Any of these emotions can make it significantly more difficult for a
decision maker to agree that there is a problem and work construc-
tively with you to solve it.

A softer style is more cooperative and assumes good faith on the part of
decision makers. Generally, advocates who use this approach:

« view the decision maker as neutral or on their side
« are willing to make concessions

« assume the decision maker will do the right thing
o will not rely on pressure tactics

A softer approach might work when there’s reason to believe a decision
maker will take the actions that advocates seek even without outside
pressure. For example, a member of your coalition may have a strong,



personal relationship with the decision maker and be able to achieve
results through quiet, one-on-one communication. Keep in mind that
these relationships are rare and, even when they do exist, may not be
enough to overcome strong opposition.

While it requires skill and judgment, it is possible to adopt a style that is
both hard and soft. Following are some ways to strike a balance between
the two approaches:

Attack the Problem

Be accurate and uncompromising in your description of the seri-
ousness and importance of the problem. For example, attacking the
problem of lack of information about free hospital care, as described in
the sidebar on p. 7, Community Catalyst reported that “Callers to the
hospitals invariably were told that free care was not available. If there
was a free-care policy, front-line staftf were almost universally unaware
of its existence, nor did they know who at the hospital the monitors
could be referred to for information about free care” Have the facts to
back up your statements.

Focus on the Power/Responsibility
of the Decision Maker

Without making a personal attack, show how the decision maker has
the power and responsibility to address the problem. For public officials,
specifically point to the law setting out their authority and the respon-
sibilities of their office. Focus on the law and office, not the person. For
business leaders, show how their businesses caused or contributed to the
problem or point out how they have a moral responsibility for improv-
ing the situation.

Insist on Solutions That Will Be Effective

Put forward the solutions that you think are necessary but be open
to other solutions. If possible, set out objective, principled criteria for
judging any set of solutions. For example, “Any solution should reach at
least __ percent of families in this district before the onset of flu season
on December 17 Stick to your principles and demand that any solution
adopted by the decision maker meet the objective criteria.



Be Trustworthy But Not Naive

Communicate clearly and carefully—especially about what you want,
what you will or will not accept and what you will or will not do. Follow
through on your commitments. Avoid dishonesty, deception or duplic-
ity. Many decision makers want to do the right thing even though there
are political, economic or institutional forces that oppose change. As an
advocate, your task is to counter those forces and convince the decision
maker (through facts, analysis, public support, media coverage and
other tools described in this manual) to take the necessary actions.

Be Soft, Then Harder if Necessary

If you have reason to believe that a soft approach might be successful,
try it first. This may give the decision maker the chance to take the
actions and the public credit without appearing to have been pressured
into it. It is usually sound strategy to start by trying to work together.
But if this approach does not succeed, you can take a harder, more
public approach.

Advocacy Styles



In the course of an advocacy campaign, you and your supporters will
prepare a number of documents (fact sheets, briefing papers, newsletter
articles or updates, news releases, e-mails, letters) to communicate with
supporters, potential supporters, reporters, editorial writers, decision
makers and staff. Some of the information might even be posted on Web
sites so supporters can access it and keep track of upcoming events.

You should assume that anything you write down, circulate or post
on the Internet can and probably will find its way to a wider audience.
Fact sheets meant for supporters may make their way to reporters.
Articles in newsletters may make their way to decision makers. Oppo-
nents as well as supporters will access information on the Internet.
Opponents will read letters and fact sheets sent to decision makers
and highlight mistakes.

Before distributing any document, ask whether there is anything in
the document that could be used to discredit, undermine or embar-
rass your campaign. Regardless of the document and audience with
whom you are communicating, make sure that your facts are accurate.
While it is entirely appropriate to highlight specific aspects for a given
audience, inaccurate, contradictory or inconsistent statements can ruin
your credibility.

Check the tone of your document. There’s a difference between being
strong and being offensive, holding decision makers accountable and
attacking them personally, and applying pressure and making threats.
Review your documents constantly and update or remove any outdated
information, especially in documents posted on the Internet, because
opponents will use outdated documents to discredit a campaign. One
way to prevent this is to put the date on each version of a document.



Reporters, opponents and decision makers may want you to discuss
an issue “off the record” This is a trap for the unwary. Too often, “oft
the record” statements appear in news stories, are repeated to decision
makers and are discussed in public hearings. The only way to avoid
these problems is to be careful in what you say and treat all conversa-
tions as “on the public record”

You may be asked “off the record,” “What will you settle for?” Your
answer will establish your position even if you think you are answering
“off the record” A good way to handle this potential trap is to say, “We
have suggested a solution that we think is needed to address the prob-
lem. But there may be other solutions. Tell us what you have in mind
and we will give it serious consideration”

Making threats usually backfires. Decision makers resent threats and
remember them for a long time. If you have done the research, prepared
a compelling story, marshaled public support and obtained media cov-
erage, the consequences of not taking the actions you are requesting
will be plain to the decision maker.

While they are not decision makers, staff members are important. They
sift and funnel information to the decision maker, schedule meetings,
recommend actions, and serve as a sounding board for issues, ideas
and concerns. Treat all staff members with professional respect. What-
ever their specific responsibilities, staft can help or hurt your cause. At
some point, the decision maker’s secretary may be the critical person
who decides whether or not you get a meeting with the decision maker.
The staff person who opens and prioritizes the decision maker’s mail
may determine whether or not the information you sent gets to the
decision maker in time.

Tips and Traps



In 2003, the California Legislature
enacted SB 2, which - expanded
healthinsurance ‘to more than 1
million. Catifornians :by: requiring
businesses - with. 200 ' .or - ‘more
employees: to.provide  health-care
coverage - for workers and. their
families. beginning in 2006 or:to
pay ‘into a state insurance fund. In
2007, companies.-with 50 te 199
employees. would be: required to
cover their workers. After, losing
in- the:Legislature,.a" coalition of
business groups ' collected -more
than * 600,000 . signatures.*for -a
ballot ‘measure: to" repeal” SB. 2.
Sponsors of SB 2 were vigilant and
stayed on the job. They filed suit
to challenge the repeal effort. In
December - 2003, .the Sacramento

Superior Court issued an injunction

barring - the referendum, . finding
thatthe description was misleading
to signers.

As an advocate, you represent a community of interests
on an important health issue. Through your actions, try to
encourage everyone you contact to support your work and
treat your issue with respect.

DIRTY TRICKS

Opponents may resort to falsehoods, deception and other
dirty tricks to attack and undermine you, especially when
it looks as if you have a real possibility of winning. Respond
forcefully. Expose the misrepresentations, trickery and scurri-
lous tactics for what they are. Document the truth to decision
makers, reporters and the public. Don't fall to the level of those
who play dirty tricks.

WATCH OUT FOR YOUR OPPONENTS
TRYING TO UNDERMINE YOUR PROGRESS

If youre winning, watch out for your opponents trying to
undermine your progress. For example, if you are suc-
cessfully persuading decision makers in an administrative
agency, your opponents might go to the legislature or the
courts to try to block the agency from acting. If you're win-
ning in the legislature, they may try to get an administrative
agency to take some sort of pre-emptive action (e.g., issue a
report, start a proceeding, take some ineffective action, etc.).
Often, you can head off these types of maneuvers by paying
an early courtesy visit to key legislators or agency officials to
inform them of the problem, why it’s controversial and how
it is being addressed in another forum. Under these circum-
stances, many decision makers will be just as happy to stay
out of the fray and some may even be helpful. After the visit,
stay in touch. Don’t be outmaneuvered and, above all, don’t
be complacent.
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Getting the Facts

Alliance for Justice: The Nonprofit Advocacy Project
www.allianceforjustice.org/nonprofit

Provides tax-exempt organizations a better understanding of the laws
that govern their participation in the policy process through workshops,
fact sheets, publications and more.

Bardach, Eugene. The Eight-Step Path of Policy Analysis. Berkeley
Academic Press, 1996.

Berring, Robert C. Finding the Law. (11th ed.) St. Paul, MN. West
Group, 1999.

Updates available at: www.law.berkeley.edu/faculty/berringr/
findingthelaw/menu.html.

The Budget Process: A Citizen’s Guide to Participation. Senate Select
Committee on Citizen Participation in Government, 1996.

California Health Interview Survey (CHIS), UCLA Center for
Health Policy Research, the California Department of Health
Services, and the Public Health Institute

www.chis.ucla.edu

CHIS is an important source of information on health and access to
health care services. Its telephone survey of adults, adolescents and
children from all parts of the state is conducted every two years.

Data Center: Impact Research for Social Justice
www.datacenter.org

E-The People
www.e-thepeople.com

Executive Office of the President. A Citizen’s Guide to the Federal
Budget, Fiscal Year 2002. Office of Management and Budget, 2001.
www.whitehouse.gov/omb/budget/fy2002/guide.html.

Federal and State FOI Resources and Guides. The Freedom of
Information Center. School of Journalism, University of Missouri.
foi.Missouri.edu/laws.html.



The Freedom of Information Act: A User’s Guide. Washington, D.C.,
Freedom of Information Clearinghouse, 1997.
www.citizen.org/litigation/free_info/articles.cfm?ID=5208.

Hane, Paula ]. Super Searchers in the News: The Online Secrets of
Journalists and News Researchers. Medford, NJ. CyberAge Books, 2000.

Health DATA Program, UCLA Center for Health Policy Research
www.healthpolicy.ucla.edu/HealthData/index.html

The programs’s goal is to build the capacity of advocates, organizations and
coalitions to use health research data to address public health policy issues
important to the communities they serve.

The Health Policy Guide

www.healthpolicyguide.org

Provides evidence-based, peer-reviewed policy guidance and resources to
support advocacy and decision making at the state and local levels.

Safir, Adam. State Profile of California. Urban Institute, 2004.

US Blue Pages
www.usbluepages.gov
“Your online guide to the U.S. Government.”
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Building Support

Activist Center for Training In Organizing and Networking
www.actionpa.org

Bobo, Kim, Jackie Kendall, and Steve Max. Organizing for Social
Change. Seven Locks Press, 2001.

Center for Community Change
www.communitychange.org

Center for Third World Organizing
Www.ctwo.org

Center on Budget and Policy Priorities

820 First Street N.E., Suite 510, Washington, D.C., 20002
(202) 408-1080, Fax (202) 408-1056

bazie@cbpp.org, www.cbpp.org

Community Building Tools
Community Toolbox, University of Kansas
http://ctb.ku.edu/tools

Kahn, Si. How People Get Power. (revised) NASW Press, 1994.

The Midwest Academy
www.midwestacademy.com

National Organizers Alliance
www.noacentral.org

The Ruckus Society
www.ruckus.org

Making a Plan

The Democracy Center. Strategy Development: Key Questions for
Developing an Advocacy Strategy.
www.democracyctr.org/resources/strategy.html.

Public Policy Grantmaking Toolbox. Northern California Grantmakers.
www.ncg.org/toolkit/home.html.

Schultz, Jim. The Democracy Owners’ Manual. Rutgers University
Press, 2002.



Communicating Your Message

Berkeley Media Studies Group
www.bmsg.org

Connecticut Health Policy Project
www.cthealthpolicy.org/toolbox

Frameworks Institute
www.frameworksinstitute.org

Media Advocacy Manual. American Public Health Association.
www.apha.org/news/Media_Advocacy_Manual.pdf.

Manual outlining ways advocacy groups can effectively use radio,
television and print media.

Public Media Center
www.publicmediacenter.org

Saasta, Timothy. How to Tell and Sell your Story Part I: A Guide to
Media for Community Groups and How to Tell and Sell your Story
Part II: A Guide to Developing Effective Messages and Good Stories
about your Work. Center for Community Change, 1998.

Salzman, Jason. Making the News: A Guide for Nonprofits and
Activists. Westview Press, 1998.

Fund Raising

Klein, Kim. Fundraising for Social Change. Chardon Press, 2001.

Klein, Kim. Grassroots Fundraising Journal. Bi-monthly publication.

Seltzer, Michael. Securing your Organization’s Future: A Complete
Guide to Fundraising Strategies. Foundation Center, 2001.

Warwick, Mal. Ten Steps to Fundraising Success: Choosing the Right
Strategy for your Organization. Jossey-Bass, 2002.

Using the Courts

American Bar Association
www.abanet.org/legalservices
Consumers guide to legal help on the Internet.
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Changing the Law

Harmon, Gail, Jessica Ladd, and Eleanor A. Evans. Being a Player: A
Guide to IRS Lobbying Regulations for Advocacy Charities. Alliance
for Justice, 1995.

The Legislative Process: A Citizen’s Guide to Participation. Senate
Select Committee on Citizen Participation in Government, 1996.

Kent, Dierdre. The Joy of Lobbying. Gateway Lobbyskills. Wellington,
New Zealand, 1998.

Kingsley, Elizabeth, Gail Harmon, John Pomeranz, and Kay Guinane.
E-Advocacy for Nonprofits: The Law of Lobbying and Election-Related
Activity on the Net. Alliance for Justice, 2000.

Working with Private Companies

Corporate Accountability Project
www.corporations.org/research.html

Couey, Anna. Hands-On Corporate Research Guide. CorpWatch.
www.corpwatch.org/research/PRD.jsp?articleid=945.

Endgame Research Services
A Project of the Public Information Network
www.endgame.org

Environmental Defense Fund

Alliance For Environmental Innovation
www.environmentaldefense.org/alliance

Provides concrete examples of partnering with businesses and sample
forms for working with businesses.

Working with Government Agencies

Snyder, Harry, Carl Oshiro, and Ruth Holton. Getting Action: How to
Petition Government and Get Results. 2002.
www.consumersunion.org/other/g-actionl.htm.

A guide for health care advocates to work successfully with

government sources.



Using the Ballot Box

California Secretary of State
Initiative Update
www.ss.ca.gov/elections/elections_initiatives.htm

Initiative & Referendum Institute

18251 Street N.W.,, Suite 400, Washington, D.C., 20006
(202) 429-5539, Fax (202) 986-3001
infor@iandrinstitute.org, www.iandrinstitute.org

The Public Charity’s Guide to California Initiative Process.
Northern California Grantmakers.
www.ncg.org/assets/NCGpubliccharityguide.pdf.

Shultz, Jim. The Initiative Cookbook: Recipes and Stories from
California’s Ballot Wars. The Democracy Center/Advocacy Institute
West, 1996.

Using the Internet

Benton Foundation

950 18th Street N.W., Washington, D.C., 20006
(202) 638-5770, Fax (202) 638-5771
benton@benton.org, www.benton.org

Bimber, Bruce A. Campaigning Online: The Internet in U.S.
Elections. Oxford University Press, 2003.

Bimber, Bruce A. Information and American Democracy: Technology
In the Evolution of Political Power. Cambridge University Press, 2003.

Browning, Graeme. Electronic Democracy: Using the Internet to
Transform American Politics. (2nd ed.) Medford, NJ. CyberAge
Books, 2002.

The Civic Web: Online Politics and Democratic Values. Eds. Anderson,
David M., and Michael Cornfield. Rowman & Littlefield, 2003.

Davis, Steve, Larry Elin, and Grant Reeher. Click on Democracy:
The Internet’s Power to Change Political Apathy into Civic Action.
Westview Press, 2002.

Net Action

601 Van Ness Avenue, #631, San Francisco, CA 94102
(415) 775-8674, Fax (415) 673-3813
audrie@netaction.org, www.netaction.org
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Worksheets

The Worksheets outline tasks that will help to organize your
research, writing, decision making and actions. Your answers
will provide a convenient summary of your findings and
strategy, and will form the basis for your plan.

1. IDENTIFYING THE KEY DECISION MAKER(S) FOR YOUR ISSUE 38

2. WHAT DECISION MAKERS RESPOND TO 42
Facts, Analysis and a Compelling Story 42
Your Research Findings 44
Strong Public Support 46

3. MEDIA ATTENTION—REACHING YOUR AUDIENCE 49

4. MEETING WITH YOUR DECISION MAKER(S) 55
The Meeting Arrangements 55
Pre-Meeting Communications 55
Planning for the Meeting 57
Marshal Support 60

5. AFTER THE MEETING: FOLLOW-UP AND FOLLOW-THROUGH 61

6.IF YOUR SOLUTION IS ADOPTED 64

7. IF YOUR SOLUTION IS DENIED 65

Advocating for Change | Persuading Decision Makers to Act for Better Health 37




1. Identifying the Key Decision Maker(s) for Your Issue

1. Who do you need to persuade to achieve your health policy goals?

Decision maker 1:

Decision maker 2:

Decision maker 3:

2. What actions do you want the decision makers to take (e.g., introduce legislation, hold hearings,
change company policy, adopt new rules, enforce existing law, etc.)?

Decision maker 1:

Decision maker 2:

Decision maker 3:

3. What is the source of their authority for taking each action?

Decision maker 1:

Decision maker 2:

Decision maker 3:

4. Now that you have identified the decision makers, conduct some research to find out
a. Their background:

Decision maker 1:
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1. Identifying the Key Decision Maker(s) for Your Issue

Decision maker 2:

Decision maker 3:

b. Whether they have taken a position on this issue or related issues:

Decision maker 1:

Decision maker 2:

Decision maker 3:

c. If the decision makers are elected officials, what do voters in their district think about the issue or
how are people in their district affected by the issue:

Decision maker 1:

Decision maker 2:

Decision maker 3:
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1. Identifying the Key Decision Maker(s) for Your Issue

d. Who their key staff people are:

Decision maker 1:

Decision maker 2:

Decision maker 3:

e. What the role of staff is likely to be:

Decision maker 1:

Decision maker 2:

Decision maker 3:

f- What interests or motivates the decision makers:

Decision maker 1:

Decision maker 2:

Decision maker 3:
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1. Identifying the Key Decision Maker(s) for Your Issue

g Whether there are people whose views or opinions they particularly value:

Decision maker 1:

Decision maker 2:

Decision maker 3:

h. Whether anyone in your coalition or among your supporters knows the decision makers or their staff:

Decision maker 1:

Decision maker 2:

Decision maker 3:
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2. What Decision Makers Respond To

Facts, Analysis and a Compelling Story

1. The following people are being hurt by the current situation:

a.

Because

b.

Because

C.

Because

2. The people listed in No. 1 are able/unable to protect themselves because:

3. This is a serious problem because:

42
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2. What Decision Makers Respond To

4. The following people and organizations are benefiting from the current situation:

a.

Because

b.

Because

C.

Because

5. How widespread is the problem?

6. If left unattended, the problem is likely to get worse/stay the same/get better because:

7. What has been done elsewhere to solve the problem?
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2. What Decision Makers Respond To

8. What could be done to solve the problem?

Your Research Findings

Note: Using credible sources (including information from community organizations as well as individuals,
books, the Internet, government documents, databases and academic sources) is essential when getting
the facts. Proper referencing is also important to build the case for why action should be taken.

1. Key facts about the problem:

a.

Reference source
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2. What Decision Makers Respond To

Reference source

Reference source

Reference source

et
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2. What Decision Makers Respond To

Reference source

2. How will you present your research to the decision maker?

|| Fact sheets

| ] Qeas

|| Research papers

|| Charts, graphs, photos and other visual material
|| Personal accounts

|| Data on successful solutions

Strong Public Support

1. The following people/groups are likely to be interested in supporting your advocacy efforts:

a.

Because

b.

Because

C.

Because
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2. What Decision Makers Respond To

d.

Because

e.

Because

2. The person(s) who will be responsible for contacting the above people/groups and asking for
their support is:

Name Date Will Contact By

a.

b.

3. What do people/groups think about the problem as you describe it?

a.

Because

b.

Because

C.

Because
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2. What Decision Makers Respond To

d.

Because

e.

Because

4. What do they think should be done?

a.

u

. Will they join in your efforts? How?
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3. Media Attention—Reaching Your Audience

1. You need to reach the following people because they are affected by the problem and need to be
aware of the issues and what can be done:

a.

b.

2. You also need to reach the following people because they are likely to be influential in persuading
decision makers:

a.

b.

3. Who are the decision makers who need to take the action you want?

4. In this case, a broadly accepted value that will persuade this audience to take the action you recommend is:
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3. Media Attention—Reaching Your Audience

5. What facts should be emphasized to your audience?

6. What is a simple and compelling story that can describe your broadly accepted value(s) and the facts
you have identified?
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3. Media Attention—Reaching Your Audience

7. The media that will reach your audience are:
a. Newspapers (daily, weekly, student, foreign language, neighborhood, etc.):

1.

2.

3.

10.

b. Radio stations (network, local, foreign language, university, public, etc.):

1.

2.

3.

10.
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3. Media Attention—Reaching Your Audience

c. Television stations (network, local, cable, foreign language, public, etc.):

1.

2.

3.

10.

d. Magazines (weekly, monthly, specialty):

1.

2.

3.

10.
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3. Media Attention—Reaching Your Audience

e. Wire services:

1.

2.

f- Other (community organizations and church newsletters):

1.

2.

3.

8. Rank the previous media outlets in order of importance/effectiveness in reaching your audience.
D Newspapers

|| Radio stations

|| Television stations

D Magazines

D Wire services

HEERERE

9. Your media contact person will be:
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10. The story/case/study/problem(s) you will emphasize when communicating with the media is (are):

11. To explain the issue to reporters you will use (check one or more):
|| News release

|| News conference

|| Other

12. You will issue your news release/hold your news conference

on

at e @.m./p.m.

Note: The information collected on your worksheet is the basis of your news release or press conference.
Keep the worksheet before you as you plan. Periodically review the worksheet to ensure that you have
not forgotten anything.



4. Meeting with Your Decision Maker(s)

The Meeting Arrangements

1. The arrangements are satisfactory/unsatisfactory because:

2. If the arrangements are unsatisfactory, the actions you should take are:

Pre-Meeting Communications

1. If you are seeking a meeting with a decision maker:

a. What is the purpose of the meeting?

b. When would you like the meeting (is it important to meet right away or can the meeting be held
sometime in the next couple of weeks)?

c. Who should be attending on your side?
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d. Where would you like the meeting to be? (Most meetings are held in the decision maker’s office; but in
some instances, it may be important to have a meeting in the community or at a specific site [hospital,
health center, clinic] so the decision maker can see the problem and/or solutions firsthand.)

2. If the decision maker is seeking a meeting with you:

a. What is the purpose(s) of the meeting as he or she sees it?

c. What are the names, titles and affiliations of people who will be at the meeting? (For example: Will the
decision maker be present? Will other staff members be attending? Will representatives from the opposition
be present? Has anyone else been invited?)




4. Meeting with Your Decision Maker(s)

e. What are the logistics (directions, transportation, parking, check-in procedures, how much time to allow)?

Planning for the Meeting

1. What do you want from the meeting?

2. What will be the structure of your presentation? How will you tell your story and what will be the order?

3. During your meeting you will:
a. Bolster the following points

1.

2.
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4. Meeting with Your Decision Maker(s)

b. Present the following changes in the facts, law or government policy since your last public statements:

1.

2.

5.

6.

c. Respond to opposing arguments as follows:

Opposing argument

Your response

Opposing argument

Your response

Opposing argument

Your response

4. What are the different roles for the meeting participants?
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4. Meeting with Your Decision Maker(s)

5. The people who will take on the different roles are:
Name

a.

6. What material(s) will you prepare for the meeting?

7. The person(s) who will prepare the material(s) is (are):
Name

a.

8. Your media contact person will be:

9. The person responsible for taking notes, summarizing the items requiring follow-up, and obtaining
copies of the meeting or hearing testimony is:
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4. Meeting with Your Decision Maker(s)

Marshal Support

1. You will ask the following person(s)/groups to support your effort by attending the meeting and/or
by sending a letter of support:

a.

b.

= T

-~

2. The person(s) responsible for contacting the above people/groups is (are):
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5. After the Meeting: Follow-Up and Follow-Through

1. The arguments raised in opposition are:

a.

[\

. They are defective because:

3. Recent developments adding to your case are:

b
b.

Hel
-T:'m:'
w
i 0
UJ ;
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5. After the Meeting: Follow-Up and Follow-Through

4. Items you promised to supply the decision maker are:

a.

5. Actions you promised the decision maker that you would take are:

a.

6. The person who is responsible for keeping in touch with the decision maker is:
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5. After the Meeting: Follow-Up and Follow-Through

7. You will also monitor the decision maker’s action by:

a.

8. The person who is responsible for keeping your coalition and supporters up-to-date on the progress
of your action is:

9. The person who is responsible for keeping the media up-to-date is:
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6. If Your Solution is Adopted

1. List the actions that must be taken before the decision becomes effective:

2. You will issue a news release/hold a news conference

on

at a.m./p.m.

3. This decision will solve/alleviate the original problem by:

4. To solve the entire problem, you should:

5. You will express appreciation by:
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7. If Your Solution Is Denied

1. You should/should not try again in your chosen place where decisions are made because:

2. You should/should not go to the legislature for a bill, resolution or hearing because:

3. You should/should not try to work with or petition a government agency because:

4. You should/should not try to work with health care institutions or private companies because:
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7. If Your Solution Is Denied

5. You should/should not try to get an initiative on the ballot because:

6. You should/should not pursue a court action because:

7. You should/should not try to take direct group action because:
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Notes:
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Notes:
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