Florida CHW Coalition Monthly Meeting
November 8, 2012

Attendees:

27 people were on the call, but not everyone signed in. We’re missing 12 people who were on the phone. If your name isn’t here, and you attended the meeting, please e-mail marion_banzhaf@doh.state.fl.us
Carolyn Tucker

Cheryl Kerr

Denise Kerwin

Julie Graham

Luz Corcuera

MR Street

Maisha Standifer

Maria Cabrera

Martha Hicks

Mayela Lutz

Rita Kenny Diaz
Sean Dickerson

Tabitha Derenoncourt

Thometta Brooks

Tina Zayas

Vivienne Treharne

Marion Banzhaf

Susan Allen

Susan Fleming

Clifton Skipper
Deb Glotzbach
Sean Dickerson started the meeting. A fire drill for the DOH was pending, but we decided to go ahead anyway. Sean announced that the meeting was recorded.

We are still seeking note taker volunteers.
October 2012 notes were accepted with no changes.

Election results and impact of CHWs – Sean expressed relief that the elections were over, which was seconded by many on the call. But now that the election is over, we can say with some assurance that the Affordable Care Act will continue, and that CHWs will play an expanded role as the ACA is rolled out. So it’s nice that we will go forward instead of backward.

Denise Kerwin and Carolyn Tucker, chairs of the Policy Subgroup:

The overall theme of this “tutorial” is that education is for everybody. That includes our legislators, our community, and our colleagues. We want to raise awareness about CHWs through our Policy initiatives and make sure that throughout the state we build relationship s and rapport with our legislators. We can all do this individually and then collectively we will have a bigger impact.
Marion provided more information about Lobbying vs. Educating.
Lobbying is: “when an individual or entity influences or attempts to influence legislative action or non-action through oral or written communication.”

Or more simply, “Lobbying is a direct call to action on a specific legislative bill or executive order.” 

Grassroots lobbying is a direct call to action to other people on a specific legislative bill or executive order. For example, lobbying is telling a legislator that you want them to vote a particular way, or to sponsor a bill. Grassroots lobbying would be putting the direct call to action in a newsletter going to an organization’s members.

Non-profit, tax-exempt organizations are NOT allowed to use state or federal dollars to lobby. State workers, such as the DOH, or people who work for County Health Departments, are also not allowed to lobby.
But we can educate! 

· We can inform policy makers about what CHWs do

· We can share research about the effectiveness of CHWs

· We can tell personal stories about being a CHW

· We can educate officials and the public about the value of CHWs

· We can analyze bills or policies and state what the impact on CHWs would be

There is lots we can do, and we should not be intimidated by meeting with our policy makers. Remember, as long as you aren’t making a direct call to action, you aren’t lobbying.
Also, different rules apply to private citizens. As a private citizen, you are entitled to tell a policy maker what you think they should do. But if you work for a non-profit, your advocacy activities should be outside of work time.
The rules are complex, and like all rules, there are exceptions. A non-profit, tax-exempt organization may spend money on “grassroots lobbying” as long as none of the funds come from government sources, and as long as the funds expended equal less than 10% of the organization’s total budget. 
Also, County Health Rankings offered an excellent webinar, called Advocacy 101. You can go to their website, where the webinar is archived, to get the slides. The information is included below.
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Denise then went to Talking Points. Carolyn updated them. The shorter we can be, the more concise we can be, the better. The document will be part of the tool-kit. 
We will add the Policy Took Kit to the CHW Coalition web site.

Denise reviewed the Timeline for the Policy Sub-Group.
November/December 2012

· Follow election results and identify Senators/Representatives

· Contact  and educate Senators and Representatives throughout the state

· Determine dates and apply to present at state wide Legislative Updates 

· Receive commitment of Senator and House sponsor

· Identify bipartisan leaders 

· Identify members of Senate and House sub committees

· Identify collaborative partners and cosponsors 

December/January 2012

· Continue to elicit support of state officials 

· Provide additional information to bill sponsors and other interested parties

· Identify members of Senate and House sub committees

What’s most important now is to find out who your elected officials are, which can be found through the links on the coalition website or at www.myfloridahouse.gov and www.myfloridasenate.gov 

Additionally, find out when Legislative Updates are for your areas, because they will be coming up, and probably by the second week in December, they will be done. Legislative Updates are when the entire delegation representing your area, or county, come together for a day, and hear about issues from the community. In the Tampa Bay area, the Coalition was on the agenda, and we explained who CHWs are, and their value, and asked them to take that under consideration as they work in the session this year. We need to find both a House and Senate sponsor, the House sponsor can only sponsor 6 bills, so looking for a good, strong leader. Then we want to look at Committee assignments, and think about who is on which committee, and identify collaborative partners, such as Florida Nurses Association, the Collins Center, Florida Blue, etc. We want to identify the people who are already up in Tallahassee, and get them on board with our issue.

We didn’t realize last year that co-sponsors for bills are important, so this year we want to identify potential co-sponsors.
The Tool-Kit includes the common job titles, the policy brief, and the sample bill from last year.

We’re ready for the role-plays, but the DOH people had to leave for the fire drill. 

Sean commented that it’s a good idea to get a group together to meet with Senators and Representatives. We aren’t in this alone.

Maisha reported on visiting local representatives. After presenting at the Legislative Update last fall, made good contact with Senator Joyner and Rep. Reed. Maisha followed up with Rep. Reed, and she has expressed interest in being the sponsor of the bill this year. She asked to shadow some CHWs in Hillsborough and Pinellas, which demonstrates her interest. Maisha found it easy to make connections, and it has been definitely worthwhile.
Sub-group Updates:

Research: Their next meeting should be meeting on Friday, Nov. 30. The next thing is the meeting with Molina Health Care.
Networking: Natali reported that the committee will be meeting next week. We are working on a survey for the entire coalition, to identify best meeting times, locations, and e-mail requests. Everyone is welcome to join the committee.

Practiculum: Martha Hicks reported that we will meet again next week. The committee is still working on reviewing the Dapic Consulting report on the curriculum review. The next meeting will look again at the report. Marion reported that we had a good conversation last week about the condensed version, and it was suggested that we do a survey monkey on the core competencies and scopes of practice, which will give more people the opportunity to weigh in as we work toward consensus on core competencies and scopes of practice. Martha agreed that the survey was a good idea, and Brendaly agreed that it’s a vehicle for more voices to be heard. 

Sean suggested that the deadline for feedback be Nov. 15, a week from now. Please submit comments on the document to Marion.
APHA Report back: Brendaly reported on the APHA CHW section meeting. There is new leadership for the CHW section, and they had roundtables instead of just poster presentations, so it was good for feedback. Brendaly is now the co-chair of the Latino Caucus of the APHA, and there is going to be more collaboration between the Latino Caucus and the CHW Section in preparation for the conference next year in Boston. Perhaps in February or March, there will be a joint webinar to help the collaborative effort. 

Regional Organizing: The next meeting for the SW Region is Nov. 26.
The Health Council of South Florida is having a CHW Symposium on Dec. 5.  The Miami Dade AHEC is working with the Health Council to plan the training (they are conducting the training for the CMS Innovation Grant).

Back to Policy Role Play: 

Susan went through how to make an initial role to an elected official. First, you call the office, and ask for the aide that works on health issues and to get their name and e-mail to let them know that you will be back in touch with them.
Susan then did the role play of speaking with the elected official. She used the materials that are on the web site. She reviewed what CHWs do as part of the health care team.  The more you can tell the official what’s happening in their district, the better. 

Carolyn suggested that we think about questions that the legislator might ask ahead of time, so that we won’t be caught off guard. We can compile some of those questions as people start making calls, and hear back from people, we can see if there are consistent questions that occur.
Susan Fleming reminded people that people can go to OnLineSunshine for all the information about what’s happening with government.

Next meeting is Dec. 13, Sean won’t be able to attend. He adjourned the meeting. 
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ADVOCACY 101

A County Health Rankings & Roadmaps Webinar

Advocacy can be a new and somewhat intimidating activity for people. What does it mean to advocate for
policy change? How does advocacy differ from lobbying? How can people effectively incorporate advocacy

into their work?

Lori Fresina, senior vice president and New England office
director at M+R Strategic Services, discusses what advocacy is
(and what it isn’t) and offers tips for effective advocacy work.

Advocacy is the application of pressure and influence on the
people and institutions that have the power to give you what
you want. In order to advocate effectively, you must answer
three key questions:

1. What do you want?

2. Why do you want it?

3. Who has the power to give it to you?

TAKE ACTION IN YOUR COMMUNITY

POWERPRISM

STRATEGIC SERVICES

e Answering the 3 Key Questions for Advocacy Campaigns helps you think through the answers to each of

the three key questions for advocacy campaigns. The answers to those three questions will guide

everything you do in an advocacy campaign.

e Choosing an Advocacy Campaign Goal helps you narrow your options to a specific, measurable, and

realistic campaign goal.

County Health Rankings & Roadmaps—A Healthier Nation, County by County



http://www.countyhealthrankings.org/sites/default/files/Answering%20the%20Three%20Key%20Questions%20for%20Advocacy%20Campaigns.pdf

http://www.countyhealthrankings.org/sites/default/files/Choosing%20an%20Advocacy%20Campaign%20Goal.pdf
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ADVOCACY 101
A County Health Rankings & Roadmaps Webinar

Date: Nov. 6, 2012
Presenters: Lori Fresina, Senior Vice President and New England Office Director
M+R Strategic Services

Email: Ifresina@mrss.com

Jan O’Neill, County Health Roadmaps Community Engagement Specialist
Email: Jan.Oneill@match.wisc.edu
Phone: 608.265.6694

Karen Odegaard, County Health Roadmaps Community Engagement Specialist
Email: Karen.Odegaard@match.wisc.edu
Phone: 608.265.6486

County Health Rankings Model & Take Action Cycle Questions for the presenters

Advocacy 101 Questions for the presenters
Are we clear on advocacy v. lobbying? Do we need to review additional

resources? (e.g., Alliance for Justice, Centers for Disease Control and

Prevention)

What do we want?

Why do we want it?

Who has the power to give it to us?

Tools for advocacy campaigns Questions for the presenters
Which tools should we look at further?

County Health Rankings & Roadmaps—A Healthier Nation, County by County
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http://bolderadvocacy.org/the-connection

http://changelabsolutions.org/sites/changelabsolutions.org/files/CDC%20Implementation%20of%20Anti-Lobbying%20Restrictions%20-%20June%202012.pdf

http://changelabsolutions.org/sites/changelabsolutions.org/files/CDC%20Implementation%20of%20Anti-Lobbying%20Restrictions%20-%20June%202012.pdf



Wrap-upand Q & A

What next?
v" Use the Answering the 3 Key Questions for Advocacy Campaigns tool

v" Use the Choosing an Advocacy Campaign Goal tool
v

v
v
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http://www.countyhealthrankings.org/sites/default/files/Answering%20the%20Three%20Key%20Questions%20for%20Advocacy%20Campaigns.pdf

http://www.countyhealthrankings.org/sites/default/files/Choosing%20an%20Advocacy%20Campaign%20Goal.pdf



TAKE ACTION:
ADVOCACY 101
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GOALS

» Understand what advocacy is and isn’t

» Become familiar with steps for advocating for a specific
change in a community

» Know where to find tools for advocacy and campaign
planning

L Mortality (length of life) 50% |
Health Outcames = —_d
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Tobacco use

Diet & exerclse

Alcohol use

‘Sexual activity
Health Factors Education

Employment
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Family & social support
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5 Environmental quality
Buit environment

TAKE ACTION

Evaluate Assess Needs &
Actions Work Together Resources

‘Community
Members

Acton What's Focus on What's
Important Important

Choose Effective
Policies & Programs
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ESSENTIAL QUESTION

How can we incorporate advocacy effectively into
our work?

Lori Fresina

Senior Vice President and New
England Office Director at M+R
Strategic Services

POWERPRISM

Atool for advocacy planning, execution & evaluation.

Advocacy 101

County Health Rankings & Roadmaps webinar
By Lori Fresina, M+R Strategic Services
Nov. 6, 2012

Power Prism® - Not to be reproduced w

hout permission of Lori Fresina fre:






What is ADVOCACY?

Advocacy is the application of

and on
the people and institutions that
have the to give you

what you want.

What lobbying is

¢ Direct lobbying: Communication with a legislator
that expresses a view about specific legislation

e Grassroots lobbying: Communication with the
public that expresses a view about specific legislation
and includes a call to action

ALL elements must be in place to be lobbying
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What is non-lobbying advocacy?
1 ——

¢ Education — of legislators, of grassroots, of the media, of the
general public

« Convening interested parties, conducting community
meetings

¢ Conducting needs assessments

¢ Collecting and telling real stories that illustrate the problem
you seek to change

¢ Building coalitions
¢ Leading legislative briefings

¢ Conducting policy analysis and data collection

¢ Reporting on data
e AND MORE!!!

What lobbying isn’t

An individual, acting on his/her own behalf, on
his/her own time, using his/her own person
resources (phone, email, stationery, etc.)

CAUTIONCAUTION CAUTION 1

Great resources to help you keep it legal:
 Alliance for Justice

* Centers for Disease Control and Prevention

Policy and systems change — Why?

Increasi Increasing Individual
Populaion repact Eon Newded A

Counscling
and Education

Clinical
Interventions

Long-Lasting Protective
Interventions

Changing the Context to Make
Individuals' Default Decisions Healthy

' Socioeconomic Factors

Frieden TR. Am J Public Health 2010;100{4):590-5






The big 3 questions

1. What do you want?
2. Why do you want it?

3. Who (specifically)
has the power to give
it to you?

1. What do you want?
|
Policy change?
Behavior change?
Systems change?
Funding?

Is your “ask”:
» Specific?
* Measurable?
* Realistic?
* Oris it simply ‘aspirational’?

11/6/2012






Aspiration?? Agitation??

o e o O T
NY proposes ban on sale of oversized
sodas

AP} 30 May zeia

2. Why do you want it?
I

e Data
* What defines the ?
* What defends your ?
e What's the projected return on
investment?

* What's the cost of failing to act?

11/6/2012

3. Who has the POWER to give it to you?






Example - tobacco
| —

What do
want?

 To raise Rhode Island’s tobacco excise tax by 90-cents per pack

* A 10% increase in the consumer cost of tobacco products can

Why dO you result in a 3-5% decrease in adult tobacco consumption —
. higher among youth
want it? * New revenue to fund tobacco prevention and cessation
programs

* The RI General Assembly — starting with House Finance

Who (specifically) [Eisiss
has the oJo)\VI=TE {0l » Governor Chafee
give it to you? * Voters — if ballot initiative

Example — physical activity
I

 To “unlock” Oakland public school grounds and facilities ,
increasing access for physical activity and nutrition
What do you want? [SEFIEION

» School lockouts prevent children from getting needed
physical activity and many groups cannot afford the
facilities fee

WV RTIVRVERIETEA o Childhood overweight and obesity cause immediate
and long term health problems

* Low income and minority children are more likely to be
overweight or obese

Who (specifically) has
LSRR \RI (el o Oakland Unified School District Board of Education
you?

11/6/2012






Example — competitive foods
| —

What do you  To establish nutritional standards for competitive foods sold to
want?

children in Massachusetts schools

* Increase nutritional quality of foods consumed by children
at school
Why do you « Reduce childhood overweight and obesity in Massachusetts
want |t? * Reduce chronic disease related to obesity, such as Type Il
diabetes, asthma and heart disease

Who (specifically)
* The ts Legislature — ially the Joint
has the power to Committee on Public Health , the Senate President and
give it to you? House Speaker

Decision-makers

Endless universe of decision-makers
T

11/6/2012
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Nexus between data and action

Photo credit: George L. Smyth, Flickr Creative Commons.

h POWERPRISM

Coalition
Can we build more g N
power for our mission
by triggering any
or all "power tools?"

[ INTERNAL |
| OREXTERNAL
CAMPAIGN
EVENT

Power Prism® - Not to be reproduced without permission of Lori Fresina lfresina@mrss.com
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What is a campaign?

L—! i J Ask the Editor
Leamers My ry | Saarch tissory | 3,000 Wonds |_Manags AR

O eniry faund

‘cam-palgn & wmger noun @

piural eam-paigns

[count] 1 @ a series of activities designed to produce a particular result

r « The group
oA

Brsa student pooulation, — often used before anothar naun « campegn
cartnbubions « She kept/broke ber campann promises. « & campagn slogan

2 1 a serws of military battles, attacks, etc., designed to produce a particular result in a war
- a bambing campaign

The campaign journey

Core elements of good campaigns

11/6/2012
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The big 3 questions

1. What do you want?
2. Why do you want it?

3. Who (specifically)
has the power to give
it to you?

QUESTIONS

TOOLS FOR ADVOCACY CAMPAIGNS

Walks you through the three key Helps you narrow your options to a
questions: specific, measurable, and realistic

» What do you want? campaign goal.

Why d tit? » What do you want to change?
> Why do you want it?

» What is the larger environment and

» Who has the power to give it to you? how will it impact the goal?

» Is it winnable?

» How do the options rate?

11/6/2012
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Lori Fresina

Senior Vice President and New
England Office Director at M+R
Strategic Services

Ifresina@mrss.com

CONTACT INFORMATION

. r

-
Karen Odegaard Jan O’Neill
Community Engagement Specialist Community Engagement Specialist
karen. d@match.wisc.edu jan. ch.wisc.edu
Phone: 608.265.6486 Phone: 608.265.6694

STAYING CONNECTED

County-by-County

BLOG faJc': eul‘):;ok

e-Newsletter: chr@match.wisc.edu
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ESSENTIAL QUESTION

How can we incorporate advocacy effectively into
our work?

“If you would persuade, you must appeal to interest
rather than intellect.”

—Benjamin Franklin
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