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Background

Howard Zinn, one of America’s great historians, wrote, “You can’t be impartial on a moving train.” In an effort to help Houston’s non-profits define their stand on health care reform, Health Care for All Texas and nine community organizations cosponsored the 5th Annual Understanding Health Care Workshop, “Health Reform: An Opportunity to Address Economy, Health and Equity” on February 7, 2009 at the Covenant Baptist Church in Houston, TX. 

The goals of the workshop were to discuss health reform basics, debunk myths, and promote civic participation. At the end of the workshop, participants were expected to be able to describe the basics of health care reform, advocate for single-payer, and identify action strategies to bring about sustainable change. 

The workshop was structured to give participants the opportunity to learn about the U.S. health care system from nationally renowned health policy experts and the tools necessary to bring about change. Breakout sessions on reaching out to faith, health and business communities by leaders in their respective fields focused on organizing, strategy, coalition building, and action steps. 

Methods

Approximately 50 community organizations in Houston were contacted and asked to become cosponsors. There was a nominal suggested institutional donation of $25 for the workshop, which was readily waived. Community cosponsoring organizations were invited to send representatives to the workshop (see Addendum I). 

Arrangements were made with Covenant Baptist Church, a centrally located progressive church in Houston, to host the workshop. Covenant provided the venue free-of-charge. Refreshments were provided by Dr. Dan Wirt and prepared by Linda Phenix, members of Health Care for All Texas.

Participants were asked to RSVP. All participants received links to pre-workshop readings (see Addendum II). 

The final outlay of the workshop was mapped out during monthly Health Care for All Texas—Houston chapter meetings (see Addendum III). Members decided on four breakout sessions, each with its own set of objectives. Experts in the respective fields volunteered to facilitate the sessions. Before the workshop, participants were asked to choose two of the four breakout sessions to attend.

1. Faith Community: The Moral Imperative

Facilitators: Rev. Dr. George Atkinson (retired) and Rev. David Meeker-

Williams (Ashford United Methodist Church)

Objectives: 1) To describe the basic approaches to health care and the key elements of the single-payer plan from a faith-perspective using a study guide prepared by a faith-based agency; 2) To discuss the myths surrounding single-payer; and 3) To increase participation from faith groups. 

2. Business Community: Dollars and Cents

Facilitators: Joseph Bak, PhD and Judy Dougherty, JD, MSW

Objectives: 1) To describe how single-payer makes economic sense; and 2) To

increase participation among the business community for single-payer.

3. Health Professionals: The Medical Case

Facilitators: Margaret Nosek, PhD and Christine Adams, PhD

Objectives: 1) To describe the current health care system; 2) To discuss the medical case for single-payer; and 3) To increase participation among health professionals for single-payer.

4. Win-Win: Health Care Savings for Healthier Cities

Facilitators: Ken Kenegos, RN and Cathy Courtney, MPH

Objectives: 1) Describe the WIN-WIN campaign to build a Houston area coalition to achieve national health insurance; 2) Identify key public sector entities to approach and garner endorsement for HR 676 resolution; 3) Organize a team to research the costs of medical expenditures in local entities and why changing to a single payer health care system is the best win-win outcome.

A Power Point Presentation was prepared to clearly define the health care crisis, debunk myths, and describe single-payer national health care. The presentation was edited by four individuals and condensed to 20 minutes. Susan Spivey made CDs of the ppt. and the readings to distribute during the workshop. Pre and post-workshop questionnaires were created to assess how well the workshop met its objectives (see Addendum IV and V). As participants came in, they were asked to register and fill out a pre-workshop questionnaire. Participants were asked to fill out post-workshop questionnaires at the end of the workshop.

Results

Agenda
The workshop opened with Paul Wilson, member of Health Care for All Texas, holding up a large photograph of his uninsured sister, sharing her story. Immediately following, Linda Phenix gave the Power Point Presentation. Ana Malinow briefly asked workshop participants to make a list of five to seven guiding principles for a health care system for which they would be willing to spend $2.2 trillion. Participants were asked to keep these principles in mind throughout the workshop. Of note, the list the group came up with is identical to all other lists that Ana has heard in her health reform talks. Basically, all lists include the following attributes: 1) universal; 2) affordable/sustainable; 3) comprehensive; 4) accessible; 5) emphasis on prevention, high quality and evidence-based medicine; 6) accountable/transparent; 7) just/equitable. 

All individuals chose two sessions to attend. After the breakout sessions, the large group convened again for a panel question-and-answer session. 

Individual and Community Organization Participation

Nine community organizations, in addition to Health Care for All Texas, co-sponsored the workshop. These were: National Nurse’s Organizing Committee-Houston, Texans Together-Houston, Doctors for Change, Healthcare for the Homeless Houston, Northwest Assistance Ministries, Planned Parenthood of South East Texas, Live Oak Friends Meeting, Hispanic Health Coalition, and the  Coalition of Working People and the Poor

A total of 57 individuals registered during the workshop (although a significant number of spouses attended but did not register, so the total number of attendees is estimated to be closer to 90). Approximately 47 community organizations participated in the workshop.  Due to the large turnout, each 50-minute workshop was repeated twice. Each workshop had approximately 20 or more individuals per session. 

Breakout Sessions
The Faith Community Session. The guide The Thoughtful Christian (www.ThehoughtfulChristian.com)  was used to describe the basic approaches to health care and the key elements of the single-payer plan from a faith-perspective. A short video on health care reform created by Dr. Christine Adams was viewed. In addition, the groups discussed myths surrounding single payer. While an increase in participation among the faith community was discussed, there was no concrete action item as a result of this session. 

The Business Community Session. Data from the Business Coalition for Single Payer Healthcare (www.businesscoalition.net) were used to describe how single-payer makes economic sense.  Emphasis on free-market provision of health care was discussed and dispelled as a myth. While an increase in participation among the business community was planned, there was no concrete action item as a result of this session. 

The Health Professionals Session. A ppt presentation created for this interactive session was shown to the participants. The ppt described the current health care system and made the medical case for single-payer. While an increase in participation among health professionals for single-payer was widely discussed, no concrete action items resulted from this session.

Win-Win: Healthcare Savings for Healthier Cities Session. The facilitators described the Win-Win campaign and had a brainstorming session as to how best to research the costs of medical expenditures in local entities. They identified a team of individuals who agreed to meet as a group in two weeks to research costs and disseminate this information to the proper elected officials. 

Evaluations

 

As can be seen in Table 1, 36 pretests and 28 posttests were filled out (response rate of 63 percent and 49 percent, respectively). We were very successful in improving knowledge about the undesirability of health care reform that included primarily insurance companies, tax credits, competition between government and private coverage (nearly 200% improvement), and to a lesser extent, expanding Medicaid and the Children’s Insurance Plan (just over 100% improvement).  There was also improvement in understanding that single payer is the best solution for sustainable health care reform (56% improvement).  On the pretest 81% basically agreed with this statement and 96% basically agreed on the posttest.

 

There was some improvement in confidence among participants in giving a presentation on health care reform, explaining the basics of health care reform, and advocating for health care reform. Participants were almost 3.5 times more likely to identify two action strategies that would bring about sustainable change after the workshop than before (data not shown).

 

Overall satisfaction with the workshop was extremely high, averaging 4.36 (out of a possible 5 points) with 93% of participants rating the workshop 4 or 5.

The workshop raised over $1,100 in donations. Approximately 50-signed post-cards supporting single-payer addressed to US representatives from Texas were turned in at the end of the workshop.

Conclusions

Health Reform: An Opportunity to Address Economy, Health and Equity was the 5th workshop organized by Health Care for All Texas for the community. In addition to Health Care for All Texas, nine other community organizations co-sponsored the workshop. Almost 60 individuals representing 47 community organizations participated in the 4-hour workshop. Four break-out sessions facilitated by leaders in their fields targeting the faith, business, and health communities as well as a campaign to research the cost of health care in a municipality were offered to the participants. 

The workshop was highly rated. The goals of the workshop, namely to discuss health reform basics, debunk myths, and promote civic participation were met. Our evaluations indicate that at the end of the workshop, participants were less likely to believe that health care reform could be brought about through insurance companies, tax credits, competition between government and private coverage, or expansion of public programs like Medicaid and SHIP, and more likely to believe that single-payer was the solution to the current health care crisis. There was some improvement in confidence among participants in becoming involved in advocating for single-payer. Workshop participants were much more likely to identify action items after the workshop than before the workshop. 

Future Directions

With the election of a new president sympathetic to health care reform, we enter an era where sustainable reform is possible. We realize that only an educated and activated citizenry can force the hand of elected officials to give this country the kind of health care system it pays for and deserves: single-payer, national health care. 

To continue engaging the public and increasing civic participation, we believe that many more workshops are necessary. It is estimated that approximately 1,000 to 2,000 signatures are required per congressional district to convince a representative that his or her constituents support single-payer. As such, we are targeting faith institutions, businesses, and constituents in Districts 8, 16, 17, 25, 28, and 29 to convince these US representatives to co-sponsor the US National Health Care Act, H.R. 676. 

While this workshop increased knowledge, improved perceived ability to advocate for single-payer and helped individuals identify action items, future workshops need to be able to track whether trainings like these translate into action. And beyond this, will the actions of individuals who participate in workshops like these lead to the passage of national health care legislation? Future trainings should include follow-up communications with the participants to track their efforts at civic participation.

All four breakout sessions discussed health reform basics and debunked myths, however, only the Win-Win session resulted in the creation of a work group with specific action items. This was the only session to include organizing a team of individuals to meet after the workshop as part of its objectives. Future workshops interested in increasing civic participation should include formats similar to the Win-Win session.

Previous workshops and events organized by Health Care for All Texas have consistently created coalitions. For example, in 2004, HCFAT organized a statewide photography exhibit to increase awareness about the uninsured that toured six cities across Texas and recruited 88 cosponsors, involved 17 elected officials and produced 30 media reports. In 2005, HCFAT collaborated with two academic institutions, the Grant Taylor Lecture at the Texas Medical Center and the Vaughn Lecture at the University of Texas Medical Branch in Galveston. It also helped with the creation of the Potboilers, 18 local artists telling their own health care stories through theater, dance and music. In 2006, HCFAT organized its first health reform training with the financial help of the Baylor College of Medicine Alumni for eight HCFAT members. Training evaluations were highly rated, however, at the end of the session, participants clearly felt unprepared to give a presentation (although several trainees eventually became speakers). In 2007, HCFAT, with the financial help of the Houston Endowment, organized two seminars for 50 individuals from 16 community organizations to increase understanding of single-payer. In 2008, HCFAT organized another single-payer conference cosponsored by 11 community organizations.  In 2008, HCFAT also helped organize a rally in Houston for single-payer, which attracted approximately 60 cosponsors. Added to this year’s nine cosponsors plus 47 participating organizations, since 2004, HCFAT has organized events, which have attracted more than 200 community organizations representing thousands of individuals.

Greater and more diverse coalitions from many regions in Texas will be necessary to mobilize the kind of numbers required to move our delegation in the US Congress to cosponsor legislation for single-payer. Using the workshop model we have been perfecting, we will be proposing a statewide conference later this year with representation from community organizations, faith institutions, businesses, professional groups, and non-profit hospitals from all over Texas, with special emphasis on the congressional districts mentioned above. We will be soliciting a national speaker for the conference as well as funding and other resources from organizations like the Presbyterian Association for Community Transformation and others with stated interests in promoting single-payer.

In summary, we know that these workshops increase knowledge about single-payer and help individuals identify action strategies. In the future, workshops will need to strengthen coalition-building, include defined action-oriented objectives, track individuals’ civic participation, and follow whether this engagement translates into elected officials’ support for, and the ultimate passage of, legislation for single-payer.
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Addendum III

Health Care for All Texas

Promoting single-payer national health care through education and policy setting

Health Reform: An Opportunity to Address 

Economy, Health and Equity

February 7, 2009

Welcome and Introductions ……………………………..…Ana Malinow, MD Co-founder Health Care for All Texas, Past-president Physicians for a National Health Program
Health Reform and Single Payer ………………………..…Linda Phenix, Treasurer Health Care for All Texas, Ana Malinow, MD and Paul Wilson

Civic Participation Workshops 

I. 10:00-10:50

Faith Community: The Moral Imperative ……….Rev. Dr. George Atkinson (retired) and Rev. David Meeker-Williams Ashford United Methodist Church

Business Community: Dollars and Cents …………Joseph Bak, PhD, Communications Director Health Care for All Texas and Judy Dougherty, JD

II. 11:00-11:50

Health Professionals: The Medical Case …………Margaret Nosek, PhD, Director Center for Research on Women with Disabilities and Christine Adams, PhD, Secretary Health Care for All Texas

Win-Win: Health Care Savings for Healthier Cities …….Ken Kenegos, RN and Cathy Courtney, MPH

Question-and-Answer Session Panel ……………………….………………Linda Phenix, Rev. Dr. George Atkinson, Rev. David Meeker-Williams, Joseph Bak, PhD, Margaret Nosek, PhD, Christine Adams, PhD, Ken Kenegos, RN, and Cathy Courtney, MPH, Ana Malinow, MD, 

Closing Remarks and Evaluations …………………………………………….Ana Malinow, MD

Co-sponsors

National Nurse’s Organizing Committee-Houston, Texans Together-Houston, Doctors for Change, Healthcare for the Homeless Houston, Northwest Assistance Ministries, Planned Parenthood of South East Texas, Live Oak Friends Meeting, Hispanic Health Coalition, Coalition of Working People and the Poor
Addendum IV

Health Care for All Texas

Health Reform: An Opportunity to Address Economy, Health and Equity

Pre-Workshop Questionnaire 

February 7, 2009

Please complete this form before the workshop. Indicate how well the following statements on sustainable health care reform reflect your thinking by circling the appropriate number:

Not at all          Unlikely/        Maybe/     Probably/    Absolutely/ None
            Slightly       Somewhat     Quite a lot     Exactly
                                                             

1. Any kind of health care reform will 

1
 2
        3

4                5

have to include the health insurance industry.

2. Sustainable health care reform could include
1
 2
        3
             4
      5

expanding Medicaid and the Children’s 

Health Insurance Plan.

3. Sustainable health care reform could include 
1
 2
        3
             4
      5

tax credits.

4. Sustainable health care reform could include 
1
 2
        3
             4
      5

a public program that competes with private 

insurance.

5. Single payer is the best solution for sustainable 
1
 2
        3
             4
      5

health care reform.

6. I feel prepared to give a presentation on health
1
 2
        3
             4
      5

care. 

7. I am able to describe the basics of health reform
1
2
        3                 4
       5

8. I feel prepared to advocate for single-payer
1
2
        3                  4                 5

9. I can identify 2 action strategies to bring sustainable change 
1. ____________________________

2. ____________________________

Have you attended Health Care for All Texas Workshops before?   Yes   No  

THANK YOU!!

Addendum V

Health Care for All Texas

Health Reform: An Opportunity to Address Economy, Health and Equity

Post-Workshop Questionnaire 

February 7, 2009

Please complete this form after the workshop. Indicate how well the following statements on sustainable health care reform reflect your thinking by circling the appropriate number:

Not at all          Unlikely/        Maybe/     Probably/    Absolutely/ None
            Slightly       Somewhat     Quite a lot     Exactly
                                                             

10. Any kind of health care reform will 

1
 2
        3

4                5

have to include the health insurance industry.

11. Sustainable health care reform could include
1
 2
        3
             4
      5

expanding Medicaid and the Children’s 

Health Insurance Plan.

12. Sustainable health care reform could include 
1
 2
        3
             4
      5

tax credits.

13. Sustainable health care reform could include 
1
 2
        3
             4
      5

a public program that competes with private 

insurance.

14. Single payer is the best solution for sustainable 
1
 2
        3
             4
      5

health care reform.

15. I feel prepared to give a presentation on health
1
 2
        3
             4
      5

care. 

16. I am able to describe the basics of health reform
1
2
        3                 4
       5

17. I feel prepared to advocate for single-payer
1
2
        3                  4                 5

18. Overall rating of the workshop


1
2
        3                   4                5

19. I can identify 2 action strategies to bring sustainable change 
1. ____________________________

2. ____________________________

Have you attended Health Care for All Texas Workshops before? Yes    No

THANK YOU!!

9am-1pm


Covenant Baptist Church


4949 Caroline Houston TX 77004





RSVP: info@hcfat.org 


www.healthcareforalltexas.org


PO Box 421704 Houston TX 77242


Nominal suggested institutional donation $25


Continental Breakfast and Snacks








Workshop Goals





To discuss health reform basics


To debunk health care myths


To promote civic participation





At the end of the workshop, you should: 





Be able to describe the basics of health care reform


Advocate for a single-payer proposal


Identify action strategies to bring about sustainable change





Nominal suggested institutional donation $25


Continental breakfast and snacks 





Nominal suggested institutional donation $25


Continental breakfast and snacks 





There were 21 million uninsured in 1972; now there are 47 million ...


Half of all personal bankruptcies are due to medical bills ...


More than 20,000 Americans die every year because they lack health insurance ...


The US spends $2.1 trillion on medical care every year, making the medical care sector one of the largest economies in the world ...


Nearly 40% of those dying due to a terminal illness worry about paying for care ...


Would you like to do something about this?
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Highlights in Civic Participation


Faith Community: The Moral Imperative


Business Community: Dollars & Cents


Health Professionals: The Medical Case


Win-Win: Healthcare Savings for Healthier Cities
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