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Introductory Statement:
On Sunday, March 10, 2013, seventeen board members of Health Care for All Colorado (HCAC) and the Health Care for All Colorado Foundation (HCACF) met to formulate a strategic plan for both organizations.  The unique and complimentary roles of each organization are focused on the achievement of health care as a matter of human right and as a human need in Colorado, under a public, universal, single-payer model.  
Health Care for All Colorado (HCAC) is a nonprofit organization in Colorado working to: inform Coloradans about advantages of the (public) single-payer system of financing health care, create a coalition that will develop strategies for achieving comprehensive, affordable and high quality health care for all Coloradans, and build a grassroots movement that will campaign for the single-payer system in Colorado.
HCAC is a 501(c)4 nonprofit social welfare organization which began in 2001 in response to the increasing numbers of Coloradans who are not able to secure basic health care in our current health care system.  HCAC views health care reform as both a human rights issue and an economic necessity, advocating for the adoption of a single-payer system which ensures that all Coloradans have access to affordable and comprehensive health care services.
The Health Care for All Colorado Foundation (HCACF) is the education and research “sister” to the HCAC advocacy organization.  Founded in 2003, it addresses the need for creating and disseminating accurate information about 

health care reform.  As a 501(c)3 nonprofit organization, the HCAC Foundation allows contributors to make tax deductible donations and become engines of a most worthy cause—quality, accessible health care for all Coloradans. 
HCACF also functions as the Colorado Chapter of Physicians for a National Health Program (PNHP).  As such, Colorado physicians who are members of the national PNHP organization and others join together to educate their fellow Coloradans about the current dysfunctional health care system and what is needed to assure that there will be one standard of high quality care for all under a Medicare for all for life model in Colorado and nationally.  
The Foundation Board is made up of concerned citizens dedicated to making sure that every Coloradan is informed about the healthcare options available now and possibly in the future.
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Major Goals
Benchmarks for advancing the mission:  Setting January 2017 as a goal for HCAC to be using the Affordable Care Act waiver(s) to affect health care policy/system within Colorado, HCAC and HCACF work will use these dates to frame and guide educating and advocacy. 
1. October 2013 Colorado’s health insurance exchange open
2. January 2014 Colorado’s health insurance exchange in operation
3. January 2015 Colorado Single-payer Bill passed 
Single payer bill will need to be citizen-lead, progressing to legislature, thus citizen action needed prior to 2015, and that citizen action will need to include, ballot initiative exploration and effort/ lobbying/ bill drafting, identification of legislative champions/bill introduction/ non-violent action. 
Ballot Initiative- citizen lead needs strong grassroots support and 100,000 signatures; coalition group focus; strong media involvement.  Need to improve marketing and strengthen organization/ members.  There is a move afoot to make ballot initiatives more difficult, so there may be a need for speed.   
This is an ambitious timeline, and HCAC to keep dialogue open to force talking points. 
Working backwards from 2017 when the ACA allows state waivers, HCAC and HCACF will pursue as major goals the intermediate steps most necessary to advocate and educate throughout Colorado.


2015- Be ready to move single-payer, public plan to implementation following passage;
2014- Ballot/legislative work (could be accelerated depending on conditions);
2013- Building capacity for future work/building grassroots.
Some specific assignments:
Of those board members present at the strategic planning session, five expressed support of pursuing a ballot initiative only; two were in favor of doing only a single-payer bill; and nine voted to pursue both a ballot initiative and a bill.   Working groups were assigned.  The ballot initiative working group will be:  Nathan, Lydia, Dick, Patty, Sue, Ken, and Donna.  The legislative bill working group will be: Elinor, Shelley, Tom, Vince, Judy, and Donna.  These working groups will convene as soon after the strategic planning session as possible to begin designing their work plans to coincide with the strategic plan benchmarks noted above.








Educating/Outreach
In order to reach 2017 goals and those leading up to that time, HCACF needs to significantly increase outreach and education. This part of the plan is primarily tasked to HCACF and the Colorado Chapter of PNHP.
HCACF will build regional programming opportunities/address geographic diversity – urban, Front Range; rural, Western slope; inter-mountain areas; Eastern plains; southern and southwestern areas.  
HCACF may use small meetings – even in home gatherings -- as well as beginning to explore regional tours based on other successful tours as a way to reach larger numbers of residents.  Other methods: lectures, one on one outreach, coalition building, media including Twitter/FB, small house meetings, and college/university visits.  
HCAC and HCACF must increase educating and outreach to Latino and African American communities as well as enhance age diversity through college/university programming.  Undergraduate health professions and junior/community colleges offer especially rich opportunities for educating.  HCAC and HCACF will strive to increase Board diversity as a result of our educating and outreach to communities that more closely reflect Colorado’s diversity.
HCAC and HCACF staff will develop social media programming in cooperation with Board members and others as appropriate, and all Board members who wish to assist and participate will be strongly encouraged to do so.  Consider employing marketing group (depending on cost/funding).


Some of the specifics suggested as part of the strategic planning session are:
1. Build presentation consistency using most current data/detail and target to community/learner/audience.  Continue building speakers’ bureau (Elinor has 25 names from PNHP interested in joining educational team- follow up.)
2. Build story banking and maximize use of stories in educating/presentations. Incorporate story gathering in every presentation in some way.
3. Groups of interest:  League of Women Voters, Rotary Clubs, labor, nurses, other local groups with similar missions/goals.  HCACF to plan with these groups for programming that educates on single-payer reform and finds the common ground upon which to meet shared goals.











Chapter Building/Coalition Building/Organizing
HCAC and HCACF must engage in effective chapter and coalition building activities.  Among the suggested activities aimed at achieving these major goals are:
1. Develop volunteers, contacts, capacity, use NationBuilder.

2. HCAC will aim for partnerships not coalitions, with benefits to both parties.  HCAC will concentrate on enhanced use of relationships with groups that have traditionally been formally supportive of single-payer but have not yet fulfilled expectations in terms of grassroots outreach, such as labor and nurses.     

3. HCAC will mine those relationships where we already have members with direct involvement, like the Democratic Party, to advance our goals.  HCAC will pay particular attention to new and growing caucuses like the Latino Caucus as helping enhance our diversity and influence.  Seek HCAC member outreach to their community and regional coalitions to engage on single-payer and partner on issues of common concern.


4. In order to better implement effective chapter building efforts, HCAC will examine lost/struggling chapters in Sterling, Steamboat Springs, Colorado Springs, Greeley, Grand Junction for the potential to revitalize these chapters.  This effort may rest in more outreach 

through NationBuilder and personal contact as well as possible tour stops.
5. HCAC will improve chapter organizations to increase numbers needed for ballot initiative. NationBuilder will help.   HCAC will have the goal to increase NationBuilder files to include voter files, which would increase NationBuilder monthly cost but will be needed for ballot work. HCAC will build this cost into budget and fundraise to cover this expense. 

6. HCAC organizing will include a direct effort to identify community/citizen leaders and reach out to them for inclusion in planning meetings/events.  HCAC will build relationships in the communities to enhance potential for organizing new chapters.














Media/Communication
In order to meet the major goals of this strategic plan, HCAC and HCACF will have a develop a plan for media and communication that will maximize outreach, organizing,  and educating.
Specifics of this media and communication plan will include:
1. Social media – including training required for all board members in Twitter/Facebook use. 
2. All board members will be trained and encouraged to reach out to local media in their own communities to develop personal media relationships. 
3. All board members will be strongly encouraged to write health care and single-payer stories/essays.  This is fresh, expert content that will drive traffic provided everything is put on the HCAC and HCACF website(s).  
4. Board training required for media interviews, but messaging must be consistent.  Board members will be made available for interviews – print, radio and television.
Fundraising
Our ambitious strategic plan(s) and all major goals will require an equally ambitious effort to raise funds.  All board members will need to be involved.  
1. HCAC and HCACF will set monthly targets for fundraising and will report back to membership how funds are being spent to support the major goals of the strategic plan. Need to diversify board membership to be successful.
2. HCAC and HCACF will support and grow past major fundraisers; Gala, EOY letter (must go out in November), annual meeting, and two other events annually.  The total raised through these events is not sufficient to cover anticipated financial needs.  All fundraising events must have an approved budget.

3. HCACF educational programs will include an ask for donations as part of the informative lectures, and HCAC events will also include the opportunity for donations.

4. HCAC and HCACF have a need for at least quarterly fundraising events, preferably monthly., as a way to both raise needed funds and increase advocacy.

5. Grants- Chinook Fund and Victory Noll garnt applications pending.  HCAC and HCACF staff will explore and pursue all appropriate grant opportunities with the help of others, as needed. 

6. HCAC and HCACF will more effectively use on-line tools available via NationBuilder to send out "Moneybombs", and will make more effective use of phone/current data base for fundraising purposes.  (Suggested splitting the membership list among board members for follow up calling to increase memberships and donations as well as updating member data.)

7. Fundraising will include a suggested phone campaign to increase participation in King Soopers and Safeway card programs as great way for members to donate through shopping without additional costs to their budgets.  Many board members are more comfortable with this sort of donation ask than straight “cold calls,” but some may engage in one or the other campaign or both.  Script to be written for both types of calls and campaign to begin as soon as possible.
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