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This could be called a report on the conference but actually it is more of an op-ed. You may share freely.

This first-of-its-kind joint conference was promoted as concurrent with PNHP's annual fling. Technically that was correct but PNHP was in a different hotel in a different neighborhood. There was one joint plenary session at the beginning and that was about it for mingling.

Ours had an organized labor vibe to it. There were many references to “brothers and sisters” and we gathered for singing old organizing songs with raised fists at the end. I found that quaint and nostalgic because I fear labor's role in politics will soon diminish even further, tragically. We may need to rethink the landscape of progressive politics.

There were 300 attendees. Minnesota was very well represented with the Januszs, Amanda Otero (Take Action), Rose Roach and 30 MN nurses (!). Donna Smith (One Payer), Mark Didzik (Labor Campaign) and Healthcare-NOW staff Benjamin Day and Stephanie Nakajima seemed to be the major organizers. National Nurses United has an important staff member living in Bloomington, Jean Ross, whom I had never met. The NNU people use “improved Medicare for all,” as do many PNHPers.

There follows selective and highly opinionated notes from sessions.

Richard Gottfried, NY state Assemblyman, updated us on their bill, first introduced in 1992. It recently passed the Assembly but faces a Republican majority in the Senate. Gottfried says they need the building trades unions, which are conservative, and better support from public employees, who already have good benefits. Gottfried is a professorial and not a slick nor dominating presence. He represents Chelsea and adjoining west Manhattan so he doesn't have to defend his progressiveism. He calls it a “universal health plan.”

Claudia Fegan, past-President of PNHP, pointed out that ACA didn't do the job but did convey by implication that everyone has a right to healthcare. She used the hospital gown metaphor: OK coverage  up front but lots of exposure overall.

Jim McDermott is a longtime Congressman from Washington state and a psychiatrist. He is also a natural politician of the Tip O'Neill variety, whom he resembles. He has the knack of creating a warm relationship with the audience. McDermott's bill, HR3241, eases waivers for states to create single-payer, eg, overcoming ERISA restrictions (which I doubt are the problem most seem to think), pooling Medicare and Medicaid, etc. He calls it “State Based Universal Healthcare for All.”

McDermott's presentation featured a lot of argumentation I think is off-point. He constantly refers to OECD stats of other countries, which I believe to be off-putting to many audiences (and old hat to this one). He believes in the “great man theory” and thinks it explains Tommy Douglas. He supported ACA “as a start,” like “the beachhead on D-Day” [groan]. The diversity of insurance cards we carry shows how bad the system is (an argument that is gift-wrapped for conservatives). 

Great guy but I hope he has a different pitch for the uninitiated.

Benjamin Day, staffer with Healthcare-NOW, surprised me with a very useful frame for social movements. It comes from a book we all should read, Doing Democracy: The MAP Model for Organizing Social Movements by Bill Moyers (a different Bill Moyers).

First point is the important distinction between a campaign and a movement. Campaigns: centrally coordinated, limited timeline, common methodologies. Movements: indigenous, indistinct timeline, shaped by local profiles. 

I may have been thinking of our healthcare movement as a campaign and inappropriately so.

I came to the conference thinking we are in a hiatus and that could signal failure. Moyer's model shows that such a phase is typical of an eventually successful movement because underlying currents of change continue to flow, independent of central command. Day demonstrated how the ACA fits a pattern of powerholders holding off real change by allowing empty change. Co-option of ideals and rhetoric by the other side are standard. Eventual victory by reformers may be messy and indistinct.

This sounds like a real life based explanation of phenomenon that have been troubling me about our single-payer movement. I've gotta read this book.

More name-game: During a Q/A, an attendee from upstate New York says her community dislikes “single payer” but resonates to “medical equality.”

That got me thinking about the need to explain how providing healthcare to all actually is an advantage to those already covered. Unfortunately, I often see the “healthcare as a human right” declaration crumble against the “Why should I pay for [fill in the social service]?” line. I believe that to be covert racism but there it is. Public health and cost control for all may be the strongest responses.

Big News: The Healthcare4allPA crowd (Chuck Pennacchio, Executive Director Emeritus) teamed with an Easton, PA businessman to produce a VERY professional DVD promoting single payer, entitled Fixit, Healthcare at the Tipping Point (http://fixithealthcare.com). It is freely available to our organizations. We should jump on this tool!
FixIt is very entertaining even though data heavy. When asked for feedback, I said our problem is getting in the door of business in the first place and the facts/figures follow. Donna Smith came back with: Single Payer is a centrist solution. It borrows a good idea from the left – public funding – and a good idea from the right – private delivery. 
I still think many business people stop listening at “public funding.”
Wendell Potter popped up and urged “health-insurance-as-a-value-proposition.” That is, a business's investment of resources in private insurance is not balanced by return value. 
This seems to me to be ornate and obscure language for “rip off.” But, if that's the way they communicate, so be it.
We had a useful run down of state single payer bills.
IL – dead in the water and they blame on ACA (36 sponsors pre-ACA, 6 after).
NY – see the Gottfried presentation. Public sector unions did not assist because of their good benefits. Some conservative unions supported only covertly. Holding hearings across the state was VERY effective and got media coverage.
VT – Medicare and Medicaid pools were not included in the Act 48-based system, so only half the state in the pool (300,000 total instead of 700,000). Now they want to “harmonize” Medicare and Medicaid payments.
CA – Democrats had cover when they knew Schwarzenegger would veto. Since Brown would sign it, many are melting away. Problem convincing elderly to change from Medicare coverage. Working at coalition with the undocumented.
OH – Republicans dominate and SP is “derailed by ACA,” leading to burn out and fatalism. Requires work around to a Republican constitutional amendment.
MN – report delivered by John Tollefson of MNA who seems an articulate and knowledgeable guy. That none of the Minnesotans around me had met him, however, is a jarring sign of the fractiousness of our movement in MN. MNA has a 3 year plan. There is a healthcare messaging meeting in Chicago soon. All news to me.
CO – very interesting case. ColoradoCareYes gave up on the legislature and pushes a voter initiative by Rep. Irene Aquilar that builds a healthcare co-op with wrap-around coverage for Medicare. They need 99,000 signatures and the counting has commenced. If successful the initiative goes on the ballot.
PNHP experts say it is not single payer. 
One of Donna Smith's many hats is that of Healthcare for All Colorado and we were treated to viewing an awkward dance of Donna and the CCY spokesman. Both were effusively polite, rather like feuding family members sitting down to Thanksgiving dinner. Donna blandly announced there is no “circular firing squad in Colorado.” (What does it imply that you have to say it?)
NM – their strategy features endorsements from counties and towns. After demonstrating savings, they garnered 34 endorsements and find it a good organizing tool. CA added that they calculate savings for school districts.
Stephanie Nakajima of Healthcare-NOW gave a peppy run down of online organizing. With realistic modesty, she says real commitment comes from personal contact and the online stuff is supplemental. Think of e-mails from your organization as a rotation:
1. Educational to raise awareness, followed by
2. Organizing advising what to do and announcing events, followed by
3. Fund raising followed by
4. Thank you, which gets the most opens.
An e-mail should be 100 – 350 words tops (“TL;DR” means Too long; didn't read) well broken up with headings and short paragraphs. Put the big ask right up front.
Facebook is turning the screws on organizations demanding payment for full services. Get participants to Like your posts to spread them. Create personal profiles of movement people. Post several times per week.
Healthcare-NOW finds the best fund raising pattern is
1. E-mail donors announcing coming fund raising campaign.
2. Snail mail the donation form, perhaps with a newsletter.
3. Follow up with an e-mail asking for response.
More Vermont.
Keith Brunner of the VT Workers Center says Shumlin was rattled by the squeeker 2014 election. He decided he would not raise taxes on the wealthy and corporations so dumped single payer.
Dave Sterrett who worked with Deb Richter added that the Chair of the House Health Committee was defeated in 2014 and Shumlin would have lost had he not had two right wing candidates. After the election, the House Speaker, previously a supporter, walked away.
In discussion, the indefatigable Donna Smith opined that when a state gets close to accomplishing reform, we should consider it a national opportunity and redirect our priorities there.
Personal note: if you have time in Chicago, go to the Architecture Foundation on Michigan Avenue and sign up for any of their tours.
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