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“. . . The opposite of poverty is not wealth but justice.”                       Bryan Stephenson 

PNHP CO President Note:  

In our lives we face many problems that appear intractable and have no apparent solutions.  
Financial reform of our U.S. health care system is NOT one of those problems.  For centuries we 
have known the principles that guide our sense of justice.  For decades we have known the tactics 
that will result in a solution to the financing of health care services.  Over one-hundred and thirty 
years ago the Austro-Hungarian Empire led by Franz Josef introduced the universal health care 
financed by a public single payer experiment.  This resulted in most OECD countries to copy this 
model.  The “stand-out exception” is my country.   

Medical ethics principles to reach justice in health care services are clear.  These include 
universality, quality care, affordable care, healthy communities, justice, beneficence, patient 
autonomy, empathy, caring, and many more.  

Social principles include; 1) all actions should be directed to help the victims, i.e. patients 
that are adversely affected by our health care system, 2) these actions should continue until all 
patients are being treated with equity, and 3) health care reform is tied closely to the civil rights and 
human rights violations that we have witnessed, i.e. the disenfranchisement of the poor.  These 
principles are crucial to our movement.  

Financial reform principles include; 1) universality (everybody IN, Nobody OUT), 2) public 
funding, and 3) single payer system.  Our health care delivery in America matches or exceeds 
those of other countries, however, the financing of this delivery system is primitive.    

Our leaders have talked about principles and proposed support for these principles, but these are 
not tactics or advocacy.   There is a critical difference between proposing a solution based on 
principles and advocacy of a tactic.  The tactic is designed to solve the problem stated by the 
principles.  We have done a poor job in moving forward to a solution because of confounding 
principles and tactics.        

We have been told that several solutions exist and these include; 1) payment reform, 2) delivery 
system reform, 3) patient reform, i.e. self-responsibility, 4) free market solutions, and many more.  A 
majority of physicians and patients know better.   

Only three choices (tactics) exist.  

BEST: Financial reform to reach universal health care financed by a public single payer 
system, e.g. HR 676, Improved and Expanded Medicare for ALL, etc.  

NOT SO GOOD:  Allow reform by not-for-profit insurance companies associated with highly 
regulated government reforms, and  

FAILED:  Continuing with our current system of private financing (and reforms noted above), 
which results in poor quality at twice the cost.   

In summary only one of these choices (tactics) will result in fulfilling our values and 
principles. 

I thank the efforts of PNHP National and PNHP CO for adhering to the principles and continuing to 
design tactics to help us reach this goal.   

Please be generous in supporting PNHP with both continued membership and contributions.   

Tom Gottlieb, MD, President, PNHP Colorado 

PNHP Colorado Student Chapter 

Our young health care professionals are an important part of reaching our goal of a single payer 
financing system in health care services.  The student representation at the PNHP Annual meeting 
was impressive, and these student members accounted for over 100 attendees.  The PNHP    
Colorado Chapter is poised to assist the development of a student chapter for PNHP.   Our efforts 
to engage with the UCHSC Medical School and Rocky Vista University School of Osteopathic 
Medicine (RVUSOC) have not yet resulted in a local chapter.   

Help is needed to find ways to engage with our health professional training programs.  In addition 
mentors are needed for these single payer education programs.  Please contact me if you are 
interested in helping with this project.  

Note from Donna Smith, executive director 

Thank you to Tom for laying out such a clear message for PNHP Colorado and for giving us the 
report below from the PNHP annual meeting in New Orleans. 

While it is a challenging time for us to advance single-payer reforms through largely dysfunctional 
political structures, it is critical that the physicians, nurses, and other health professionals – and our 
student members of PNHP – continue their research and education on single-payer.  A large     
percentage of the population supports single-payer reforms, yet most might 
not identify the words we use as being the reform they want.  That is on us 
to fix. 

This Saturday, December 6th, we will be joining with the Health Care for All 
Colorado Denver Chapter and the Health Care for All Colorado Foundation 
to welcome Mark Dudzic of the Labor Campaign for Single-Payer 
Healthcare to Colorado.   

Please join us for an invigorating program and light refreshments as we  
celebrate International Human Rights Day.  The event begins at 10 a.m. and will be held at the 
Sheet Metal Workers’ International Association, 7510 W. Mississippi Ave., Suite 200, in Lakewood. 

We look forward to 2015 and to advancing PNHP’s mission throughout Colorado. 

Happy and healthy holidays to you all. 

Donna Smith, executive director, HCAC and HCACF 

PNHP Annual Meeting – New Orleans – Novem-
ber 15, 2014.  Seeking Health Equity: Politics, 
racism, and the fight for single payer.   

This meeting, chaired by Andy Coates, provided an 
agenda that educated and energized our group of 
members.  We will look for leadership from Robert 
Zarr over the next two years to lead us forward 
with our mission.  Two PNHP Colorado members 
attended this year (If others attended from        
Colorado, please contact me and let me know).   

Several highlights are noted:  

The highlight:  The Dinner Keynote by Dorothy Roberts, J.D.  Mistreating Health Inequities: 
The new biopolitics of race, health, and justice.  The politics of race, health, and justice are 
not genetically based but socioeconomic based.  Comment:  We knew this already by the 
work done by Harold Freeman and the Harlem Hospital experience.  The improved outcomes 
were determined by social intervention (the birth of the Navigator Program) and not by     
biomedical interventions.  The point made by Dorothy Roberts included that our political and 
health care industry focus on new drugs and interventions directed toward “new diseases” 
defined by racial differences.  We need to refocus on an investment in resolving the problem 
of poverty, not biomedical interventions.   

Another keynote:  Luncheon Keynote by Lawrence Lessig, JD.  Health care reform and the 
case for campaign finance reform.  In a nutshell Lessig believes that health care reform   
cannot evolve without an initial campaign reform effort.  In fact he states that it is impossible.   

The Health Policy Update presented by Steffie Woolhandler and David Himmelstein was 
excellent.  New information is presented and be sure to review this information on the PNHP 
website.   

Beyond the Affordable Care Act: A Physicians’ Proposal for Single Payer Health Care   
Reform.  The PNHP proposal for reform is an update presented by Adam Gaffney.  The 
guidelines presented in this document (it will be sent to all PNHP members for comment and 
revision) are essentially fulfilled by HR 676, a new expanded and improved Medicare 
(Conyers).  Note that the guidelines include a NEW Section IX, Alternatives to a NHP 
(National Health Program).   

Of particular note was information on research data on health care economics, the com-
pelling case for universal health care financed by a public single payer, women’s health, drug 
pricing, and organizing for single payer.   

An important message hangs over the group that we must engage in more than education 
and research.  The partnership with Healthcare-NOW was mentioned on several occasions.   

Overall a well spent time.  Follow the PNHP website for continued impressions and reports     
regarding the PNHP Annual Meeting.   
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