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I. Indiana’s Healthcare Affordability Dilemma

Indiana’s health system dysfunction is measurably worse than most states, 

Key indicators of the depth of the problem are:
· Unaffordable costs: Indiana ranks #1 for per capita medical bankruptcies, #4 for the worst ration of health costs inflation to wage growth, and has a significant quarter century health cost inflation gap compared to other Midwestern states. 

· Lack of access to basic care: Indiana has the second fastest growth rate for the uninsured, the second fastest decline in employer-sponsored coverage, and its Medicaid program ranks dead last in terms of coverage eligibility.

· High rates for preventable chronic diseases: Indiana ranks #42 for smoking and # 43 for adult obesity.

· The drag on Indiana’s private sector job creation and economic development efforts in a state that ranks 14th in the percent of gross state product spent on health and 32nd in median income: Mathematica Policy Research estimates Indiana will sacrifice 52,000 jobs for every 3% increment of excess health cost inflation over the next 10 years.

· The strain on Indiana’s already under-funded public sector budgets (e.g. education, public safety, public health) caused by exploding public employee health benefits costs.

Yet, the problem is hidden from public view to a greater extent than elsewhere.

The root causes of the systemic dysfunction are rarely discussed in a fact-based, balanced fashion in public forums, the media, the Legislature, corporate board rooms, or employer forums. And, reform proposals typically are incremental and reflect only the interests of publicly-traded corporations and special interest groups. Taken together, these barriers that prevent Indiana policy-makers, employers, and community leaders from understanding the problem and weighing the pros/cons of alternative reform plans are more formidable than other Midwestern states. They are:
· A weak tradition of civic engagement and grassroots activism.

· A flawed legislative process that lacks objective generation and evaluation of policy alternatives, and relies almost entirely on lobbyists representing narrow corporate, ideological, and trade group interests.

· A highly conservative, reactive media that rarely generates in-depth stories on complex public policy and social problems like healthcare.

· A fragmented public and private employer community that has failed to band together as buyers to demand better performance from healthcare providers.

· A highly-concentrated, politically powerful coalition of hospital/insurer/life sciences corporations whose business models and profitability could be compromised by an influential grassroots initiative. 

II. Coalition Mission, Goals, Core Values, and Vision
An ad hoc Coalition of 20 healthcare thought leaders was formed in January of 2007 and has crafted this five-part Strategic Plan to enable Indiana communities to articulate and advocate for a transformed, high performing local, state and national healthcare system based on the values and priorities we share as Hoosiers.

Our goals are to initiate a non-ideological, values- and fact-based, collaborative state-wide dialogue leading to action plans on healthcare transformation…while making sense out of our healthcare mess, breaking down barriers to change, mobilizing citizens for reform, articulating reform opportunities, catalyzing tangible action for change, and creating an ongoing mechanism for communication and grassroots advocacy among citizen, employer, healthcare professional, faith, and civic leader groups. 
The Coalition’s core values to give citizens and community leaders a voice that will:

· Provide a grassroots counterweight to the unchallenged dominance of corporate and special interest lobbyists and advocates.

· Assure that individual and community health and economic security interests trump private healthcare sector profitability and revenue growth interests, and also trump ideologically-based or self-serving solutions.
The Coalition will be driven by a vision of a transformed healthcare system that:
· Fosters personal and community responsibility for health.

· Preserves and strengthens the patient-caregiver relationship.

· Guarantees affordable, quality healthcare without regard to income, employment, health status, or age and address racial disparities.

· Limits healthcare cost inflation to a sustainable level.

III. Overview of the Coalition’s Five-Part Interdependent Initiatives
	Proposed Projects of the Initiative
	Goals/key deliverables

	1. Regional town hall meetings and policy-maker briefings
	Increase grassroots awareness and influence in the State’s major cities: a series of 25-30 town hall meetings, a continuously-updated communications tool kit, legislator briefing sessions.

	2. State-wide sponsor action agendas
	Mobilize employer, civic, health professional, and consumer entities to sponsor the Initiative and develop collaborative action agendas in a neutral, non-partisan, fact-based way: a one day organizing forum, a quarterly advisory group, a TF to develop quick fixes, initiatives to address near term issues, and longer term systemic reforms.

	3. Local Community action agendas
	Demonstrate how a dozen communities can tackle this issue in a practical way: a prototype design and test implementation of a community forum series; community health reform agendas with action plans; a coordinating mechanism to link the community forum action plans to each other, to the statewide task force identified above, and to the research-based groups identified below; a Report to the Nation that describes Indiana’s innovative grassroots health reform agenda-setting process.

	4. Research-based proposals and evaluation tools
	Utilize existing research capabilities to develop fact-based recommendations for change that can be informed by and inform related projects: a collective learning process that brings together trained researchers with the emerging grassroots health reform leaders, a tool to evaluate and score proposed reforms against consensus Indiana values, a post-election Summit.

	5. Media and Communication Tools and Resources 
	Use media, WFYI programming, internal web site, and partner web sites (e.g. Quality of Life web site) to supply research-based information to the town hall meetings, community forums, statewide groups/sponsors, policy-makers, and the Public: a communications tool kit, a media briefing series.



IV. Projected Budget and Start-up Staffing Plan
The Year Two envisioned staffing plan calls for four professionals and two support staff, as follows:
· Professional staff (4.0 FTE’s): project director/fundraiser, high level policy analyst/research coordinator, high level communications/PR coordinator, and community organizer/lead facilitator & trainer.
· Support staff (2.0 FTE’s): scheduler/events coordination, communications/web master support, and administrative support.
The Year One projected start-up budget is approximately $350,000, including 3.0 FTE professionals and 1.0 FTE support staff.

V. Opportunity and Value Proposition 
While most agree that the major components of our healthcare financing and delivery system are failing, neither our currently-configured healthcare market nor our polarized political process have been capable of forging the necessary consensus to move forward. Something vital is missing in order to break the logjam. We believe that something is the grassroots voice and demand for action that can only come about through local community dialogue and deliberation. This Proposal aims to create the necessary support infrastructure to unleash these voices for change among Indiana’s community leaders. Three value propositions constitute the essential case for this Proposal:
· Without the proposed support infrastructure, it is a widely-believed that reform proposals put forth in Indiana will a) continue to reflect the narrow interests of publicly-traded corporations and special interests, and b) will inhibit the kind of public, transparent dialogue and debate necessary for informed public policy choices by the citizens’ elected representatives.
· Indiana, while lagging other states in terms of grassroots activism as well as the depth of its healthcare crisis, has enormous potential to close these two gaps. Why? 1) Because the cacophony of competing grassroots advocacy groups does not exist as a barrier to start-up, and 2) Because the observed latent demand for collaboration and collective action among employers and citizen groups has been heretofore frustrated by the lack of the needed support structure to bring local community leaders, statewide entities, healthcare experts, and policy-makers together in settings that are values- and fact-based.
· Conservative states like Indiana are vital for the national health reform debate, especially if we are eventually headed toward a national politically-centrist solution that requires shared roles for a competitive marketplace, the states, and the federal government. But, without the infrastructure inherent in this Proposal, Indiana citizens will be effectively excluded from any meaningful role in the upcoming national debate. 
VI. Coalition History

The Proposal builds on a prior $133,000 project (sponsored and funded by eight community hospitals) that produced a 12-minute video in collaboration with WFYI public television, a 300-slide health reform fact book, and a 30-minute problem-framing speech and slide show, and a transformed health system vision. Currently, an ad hoc Coalition of 20 is moving forward on a 100% volunteer and in-kind contribution basis to:
· Create a 501-c-3 entity in partnership with Sommers Barnard law firm.

· Convene a pilot community forum in partnership with the Bloomington

       Chamber of Commerce, Bloomington Hospital, and Mayor.
· Create a faith-based advocacy coalition.
· Convene town hall meetings to educate and listen to a variety of Central Indiana
       civic, religious, employer, and consumer groups.
· Lay the groundwork for collaborative working relationships with think tanks

      and universities (e.g. IUPUI Center for Health Policy).
· Build relationships with prospective statewide sponsors (e.g. Academy of

      Family Practice, AFL-CIO, Catholic Conference, Minority Health Coalition, AARP). 
· Develop collaborative relationships with communications and media entities

      (e.g. Indianapolis Business Journal, WFYI-TV, Borshoff PR).

· Develop a fundraising action plan with the help of the IU Center on Philanthropy

       targeted at individuals, foundations, and corporations.
VI.
      Founding Coalition of 20

       Mary Andritz, College of Pharmacy & Health Sciences, Butler University; Mr. Robert
       Brody, St. Francis Hospital and Health Centers; Ms. Camilla Brown, Strategies for
       Tomorrow; Mr. John Cardwell, The Generations Project; Ms. Stephanie Dekemper, The
       Centene Foundation for Quality Health Care; Mr. Douglas Elwell, Health Management
       Associates; Mr. Matthew Gutwein, Health & Hospital Corp. of Marion County; Timothy
       Hobbs, MD, Community Physicians of Indiana, Inc.; Mark Hochstetler, MD, VHA Central;
       Ms. Katie Humphreys, St. Vincent Hospital and Health Services; Steve Ivy, M.Div, PhD,
       Clarian Health Partners; Ms. Susan McRoberts, RN, MSN, St. Francis Hospital and Health
       Centers; Mr. Ron Mead, St. Vincent Hospital and Health Services; Judith Monroe, MD, State
       of Indiana, Department of Health; Julie Novak, DNSc, RN, MA, CPNP, FAANP, College of
       Pharmacy, Nursing and Health Sciences & School of Nursing, Purdue University; Stephen
       Rappaport, MD, AgeWell; Mr. Alex Slabosky, Health Care Group, LLC; Rob Stone, MD,
       FACEP, Hoosiers for a Commonsense Health Plan; Mr. Doug Stratton, Indiana
       Comprehensive Health Insurance Association; Ms. Jessie Westlund, RN, Community Home
       Health Service.
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