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Once again the United States is about to engagétdieuestion of whether to guarantee
access to affordable health care. Presidents fidR #© Truman to Nixon to Clinton

have proposed a government guarantee of healthiage/éor every American, only to
shrink from the fight before it began or from tredttefield, bloodied. If we are to write a
different ending to this story in the next admiraibn, we need to have a sober
understanding of the enormity of our task and atstyy that is up to the challenge, based
on crystal-clarity about what we are fighting for.

It has become a cliché among progressives thatitiited States is the only nation in the
developed world without a government guaranteecoéss to health care. The lack of a
national health care system in the United Statestigust a gaping hole in our social
structure, it is symbolic of a society that remadosninated by an individual ethos as
opposed to an ethic of collective good, of carimggach other. That we spend much
more per person than any other country on heatty caderlining the extraordinary
inequities in our extraordinarily wealthy nationrther highlights why the lack of health
care as a right in the United States is so embleraatvho we are and what we are not.

What's at stake in winning a guarantee of acces®#ith care is not only a matter of
creating a health care system that functions b&itenprove health outcomes and equity
while spending resources more wisely. What's dtestas in other major progressive
advances in the past, is demonstrating that govemhoan be on the side of ordinary
Americans, proving that government can work fooéllis. Establishing a health care
system that works for all of us will promote goverent as a force for collective good
and an effective counterweight in people’s lived against corporate dictates,
consolidation and control.

Creating a health care system that works for allsomust start with the vision that we
are all in this together. We shouldn’t be workiog the health care system; our health
care system should work for all of us. We must joigether to make sure that the lack of
health care is not an obstacle to achieving the rkbae dream. We need to work together
to make sure we have a health care system thasviorlall of us, guaranteeing
economic and family security, a fair system thatpdes opportunity for all.

Health care is not a product or a commaodity; actess$fordable, quality health care is a
human right, a public good. It's a public good hesmawe share the air we breathe, the
water we drink, the food we eat, the communitiediwesin. It's a public good because
when any one of is ill and unable to contribut@to society, to work, to learn, to care for
family, so many others suffer. Ultimately, we alffer.

! Richard Kirsch is the Executive Director of Citiz&ction of New York and is coordinating USAction’s
health care campaign wonkirsch@citizenactionny.org




Our goal is simple: a guarantee of quality, afftmdahealth coverage with good benefits
and equitable access to health services for everlyang in our nation.

Here’s what it will take to win this time. First, we need clarity on what we want to win.
Second, we need a real understanding of how pasepléealth care in their lives, of the
values and views they bring to health care refdrhird, we need to marry the first two
goals in a strategic approach that promotes refohatsmeet our policy goals and that
are built on the public’s values. And fourth, weeddo identify the considerable
resources to carry out a campaign to advance titzie gy with the American people
against the onslaught of forces that have so muébse economically and ideologically
from our success.

1. A policy worth winning. The basic distinction between health care inthied
States and other developed nations is that thehheade systems in other nations treat
health care as a public good while we view headtie primarily as a commodity, to be
bought and sold in a market. This is more thancadamic distinction; it defines the
great divide in the political debate over healtheaa&form.

The solutions offered by Republican policy analygstd policy makers, including all the
Republican candidates for President, is “consumiged health care,” which leave
consumers to purchase coverage in a largely uratgliprivate insurance market, with
some largely inadequate financial assistance flr@gbvernment. Any attempt to control
costs is left to the market.

Democrats who advise and who would make healthpalrey, including the candidates
for President, all share the belief that governnimasta major role in organizing,
regulating and financing health coverage and irtrofimg health care costs.

University of Pennsylvania bio-ethicist Donald Wglht has studied health care systems
in developed nations and identified ten benchm#rasfoster a “justice-based” health
care system (Fostering a Justice-based Health &atem Contemporary Sociology,

1999; 29; 62-74.) These benchmarks include: uravgrarticipation regardless of health
condition, risks and ability to pay; minimizing néinancial barriers; comprehensive and
uniform services; equitable financing through comityrated contributions and ability
to pay; value through clinical and financial efiocy; public accountability and choice of
providers.

What would a health care system based on theseigdea look like? In the United States
the closest we’ve come to implementing these beacksrns through Medicare, our
national health insurance program for seniors auple with disabilities. For that
reason, single-payer national health insurandeeisrtodel that we traditionally look to.
But as students of health care systems in oth@nsknow, there are numerous ways to
realize these benchmarks other than through aespayer, national health insurance
system.



Historically Americans have been asked to supmdarms based on expanding a
regulated private insurance system or replacing susystem with a program like
Medicare, national health insurance. However, lierlast several years, there has been
growing interest in an approach that combines agdlprivate insurance with a public
insurance coverage program.

The question of how far we can go in transformingleealth care system is ultimately a
political question. We need to build a politicatde on our side that is capable of
achieving the most far-reaching advances in healtd that can win the support of the
American public. To do so, we must pay seriousétia to how the public views health
care.

2. Winning with the public. There is widespread agreement about the need &tthhe
care reform. But the debate around health caremeébhanges fundamentally when the
focus changes from the problem to the solutioch#&nges sharply when a Governor or
President saydlHiis is what | plan to do about it.” At that point, teelution becomes the
problem. Unlike many other policy issues, peophg @ase attention to how proposed
solutions will impact their personal lives.

We have just completed an intensive look, valuestdook at how the public views
health care reform. Under the auspices of a broatition of reform groups named the
Herndon Alliance Www.herndonalliance.ojgve spent two years closely examining the
values that the public brings to health care refdrhre research married values-based
analysis by American Environics, a firm directedTd Nordhaus and Michael
Schellenberger, authors Bfeakthrough: From the Death of of Environmentalismto the
Palitics of Possibility, with traditional focus group and polling methoalgy conducted

by Lake Research Partners. The goal, as Celinda hak said, is to figure out why the
polls keep showing that the public wants healtle caform but we keep losing.

Here’s what we found:

v The public simultaneously sees health care asdotimmodity and as a right. On
the one hand, people connect to health care asigmns. On the other hand,
health care is linked to the pursuit of the Ameni€xeam, our country’s destiny,
and each family’s well-being and future.

v'Health care is a very personal issue. The firsttijore people ask is how any health
care plan will impact their personal lives. Wilallow them to keep their current
coverage if they like? Will it allow them to kedpetr doctor? How much will it
cost? What are the benefits? People are worrigdftiva cover everyone, then all
the newly insured will flood the system, makingven harder to see their own
doctor. Remember that 94% of voters in 2006 wesargd. Only after people are
assured that they will not lose what they haveenaf/what they have is not what
they most want — are they willing to ask if reformidl benefit others. The social
scientists call this blocked altruism.

v People value personal responsibility in health caferm. However, the public
doesn’t view “personal responsibility” the way censtives do: being responsible
for purchasing insurance in the health care matkstead, personal responsibility



is conveyed by two aspects of health carevention, which means that insurance
should cover prevention so that people can takaratdge of care that will help
them avoid illness; and paying for health care shdang scale with everyone
paying something, a very little something if that/eat all a person can afford.

v'People want government to be a watchdog and rufescer, but do not want the
government to provide health care. People undetstat only the government is
powerful enough to protect consumers against ims@aompanies, drug
companies and hospitals. The public wants the gowent to stop insurers from
denying people coverage for pre-existing conditiand stop insurers from
practices that delay and deny payment. The pubbs s role for the government
in stopping insurers, drug companies and hosphitaits ripping people off. At the
same time the government people are deeply suspiociba government role in
providing health care or the government’s abildywn something. A public
insurance plan is welcomed by the public as aroomnd a safety net, but not as
the only choice for coverage.

v'People want choice. They strongly value their gbit choose their own doctor
and don’t want the insurance companies or goverhioeayget in the way of that.
They want to be able to keep their own plan or heghoice of plans.

v People want an American solution to the health issw@e. The public believes that
we are the greatest nation on earth and therefermust have the best health care
system. Unflattering comparisons between the Urftiadles and other nations not
only aren’t believed, they get people angry atrttessenger.

The research also found that given these valueyehlt motivation for change is anger,
not fear. If we advocate for reform by remindingple what they are in danger of losing
under the current system people close down andmecesistant to any change. When
we activate anger against the powerful forcesahablocking care or ripping them off,
we motivate people to be eager for change.

3. A Winning Strategy: To achieve our goal, we need to marry the two jgdeat out
above, the policy and the political. The policy tenske changes in the health care
system so that health care becomes much moreuslec good. Those policies must be
able to attract and mobilize the public in the padil battle for change.

The strategy is that instead of supporting a sjgegiéce of legislation or policy
proposal, we build a campaign to demand that healté reform include the following
elements:

v Guaranteed coverage;

v’ Standard benefits that meet people’s health cadse

v’ Affordable to individuals and families, based osliding scale;

v’ Affordable to employers, particularly small busisies

v'Government playing a strong watchdog role on insteacompany practices;

v’ Offering everyone a choice of a private or pubkalth insurance plan.

These standards for reform are fully within ourgressive values and if implemented
would create a health care system in which heaité is a public good. Legislation



grounded in these reforms would deliver on thagesbased principles Light identified
and are fundamentally in opposition to market-bas®#dtions to health care reform.

In the Herndon research project we tested the gsbliew of a proposal based on the
following core elements: guaranteed coverage; lisrtéht meet people’s needs;
affordable based on a sliding scale and offerisface of a public or private insurance
plan. Our research found that such a proposalth@sgspublic support, is
overwhelmingly preferred over conservative soluigHealth Savings Accounts and tax
credits) and over single-payer. In our researclalse aggressively attacked our
proposal, anticipating all the salvos that willddmed against us: government run health
care, harming small business, undermining quaiiging taxes and covering illegal
immigrants. Even after hearing the attacks and-esponses, the public still strongly
supported this approach. We are able to keep thicpuith us because these standards
are not only consistent with progressive valuesy tire embedded in the values of the
great majority of Americans.

This strategic approach does not rely on a padrdelislative proposal. Recent
legislative proposals, including those made by Denaitic Congressional leaders on
health care, including Senator Ted Kennedy and &ssgnen John Dingell and Pete
Stark, are consistent with this new approach. Athese proposals combine regulated
private insurance and a public insurance plan. Miggtificantly, the proposals made by
the three leading Democratic Presidential hopefuldinton, O’'Bama and Edwards — are
all within this framework. That is no accident, lautesult of conversations with the
presidential campaigns spearheaded by the Camfmigmmerica’s Future and the
Herndon Alliance.

That is not to say that the various legislative presidential proposals are all the same or
that details of each of these proposals are nobitapt. In fact, the details are of crucial
importance. The actual proposals must contain praws that deliver on the foundation
principles. A major task of our campaign to winareh will be to gauge the provisions of
any proposal against our standards and press éoifepmeasures that will achieve our
goals.

This strategy is not aimed at or predicated on weatlg insurance company opposition
to what we propose, that somehow insurers willdss bggressive in opposing stringent
regulations and the establishment of a public @usce plan than they will single-payer
public insurance. We are clear that the industtytiviow everything it has at us, framed
as government run health care, at both approacttefoathat matter, at even less
ambitious proposals to rein in their power to cohtihe system. We are also clear that
unless we have the resources to respond to thanmhation of Harry and Louise, it
won’'t matter what proposal we support. But if we & win this fight it absolutely does
matter that what the next president is proposingitisin the values of the American
public and can sustain public support under whdaefine on the political battlefield.

In working to win quality affordable health care fdl we will frame our campaign
within our values of health care as a common pujsied. This includes deliberate



choices of messages and tactics. For example r e arguing that the goal of
regulating private insurance is to make the manak better or that the purpose of a
public option is to offer competition with privapéans, we will communicate within our
progressive values: “We've got to stop insuranaemanies from denying, delaying and
destroying our health care in order to increasg firefits. And we need a public
insurance plan so we’re not stuck with only priviagurance.”

While there is growing support among progressiganizations for an approach based
on fighting for specific principles there has beesistance from those who believe that
single-payer national health insurance is the polysible solution for health care reform.
Like many of these activists, | helped lead théffigr single-payer in the early ‘90s and
come from an organization that has long suppoliteglespayer and continues to do so.
Earlier this year our organization involved morartti00 of our grassroots leaders in a
discussion of whether to continue to campaign ifogle-payer or instead run a campaign
around principles for reform including the choideagublic option. At the end, our
organization’s leadership voter overwhelmingly &mnpaign for principles, including a
public option. A growing number of single-payer ohgmons came to understand that
establishing a public insurance plan that has dmofits, is affordable to individuals
and employers and offers a choice of providers,levba a huge and historic
accomplishment, establishing health care as apgbbd and demonstrating a powerful,
positive role for government in people’s lives. Maif these same people also took
seriously the argument that a campaign for singhgep effectively telling 180 million
people in George Bush, post-Katrina America theylddave to give up private
insurance for a government run plan, would doonetitée project to failure.

4. A Winning Campaign. Of course, it's not enough to have a strateghovt a
campaign. Winning will take the considerable researto carry out an aggressive,
national campaign based on that strategy. Thirtkiefas a national presidential
campaign. In this campaign our candidate is “a guwent guarantee of quality
affordable health care for all.” Our opponent ist§re on your own with the insurance
industry.” The campaign must lift our candidatevictory and drive up our opponent’s
negative through the basement. Here’s what we tweeth.

v/ Strategic Unity. We need a broad array of forces getting behinccandidate,
making the same basic point over and over agaisafution to the health care
crisis is a government guarantee of affordablelitydzealth coverage rather than
a market-based solution that puts the onus omitigidual to purchase health
coverage. We need our forces pointed in the sareettin at about the same time,
as described in the next bullets.

v'Building a base We need to educate an army of activists arouaddntry who
understand what we are working for, what we arekimgrto stop and who will
enlist their neighbors, co-workers, friends andifain the campaign. We need to
activate that base by combining and creating asyergy between traditional
community and political organizing and the new nedeorganizing we see
through the Web and through movements that lealbmsl of people to wear
plastic “live strong” bracelets.



v 360-degree communicationWe need a communications plan that fills the
American political space, including local and naibnews and opinion, paid
advertising on the web, TV and print, the new medimternet, blogs and text
messaging.

v’ Attacking the health insurance industry and their sipporters. The health
insurance industry is wildly unpopular. We needlitect anger against the
industry and against anyone who advocates for mwksed solutions that leave
people at the industry’s mercy.

v Lobbying Congress in 2008The campaign needs to educate our current elected
officials now about what we expect from health gaferm. It's not enough for
members of Congress to think they need to do sange#tbout health care, they
need to understand that we are demanding a puliian not a market solution.

v’ Defining the election.Here again, the issue is not just making health ttae top
domestic issue, it is making the election aboutilalip demand for a guarantee of
guality, affordable health coverage for all andbtevagainst reforms that leave
consumers out on their own.

All of this will take a huge amount of resourcegjinaing in 2008. We will need to build
the coalitions, organize and mobilize our basarfoe the earned and paid
communications and deploy our forces effectivelyhi@ elections. We will need to be
sure that the American public hears our messagé¢hatdve are able to respond to the
industry’s attacks on reform.

We have to start where the American public is toddier seven years of the Bush
administration and 30 years of conservative donaadhe American public is fearful
about their economic status. Most Americans se=gadlrernment as being corrupt,
ineffective and on the side of wealthy specialnes¢s. People do not trust the
government and that don’t think that the governnieion their side. Health care reform
contains the promise to turn this around, to denmatesthat government can work for all
of us, that the public interest can trump corpornatierests and the you're on your own
ethos of our new gilded age. Health care refornd$itdhe promise to create a generation
of Americans that support a government that wooksfi of us, just as the New Deal’'s
advances led to four decades of activist governroerihe public good.

Coming off more than a quarter century of consé@readomination of American politics,
I’'m reminded that Karl Rove’s hero, William McKintewas followed by Teddy
Roosevelt and the Progressive era. Our job is ild Bumovement for health care reform
that ignites the hopes and aspirations of the Araarpeople, the American values of
opportunity and fairness. Winning real health aaferm will requires a clear vision, a
persistent, strategic energy and a belief in thacte of change.



