PNHP – OWS - Notes

Arrange ahead of time to do peoples microphone: "mike check.”

My name is dr. Steve Auerbach. I am a pediatrician and pnhper. I am active the healthcare for the 99% workgroup at the nyc occupy wall street. As a pnhper and fellow member of the 2%, I bring you greetings from the 99%."

This conversation and agenda changing wellspring of economic populism is the potential game changer we have all been waiting for for 40 years.
First real chance to change conversation and agenda since Carter/Reagan.

Problem is not government, regulation, federal debt and deficit

Problem is jobs, wages, hollowing out of middle and working class, inequality, workers rights  
For single payer activists this should sound familiar. And for those who have not understood that there is in fact a simple unifying message listen up:

Economic injustice with worsening: inequality, wage stagnation, unemployment, poverty, taxes favoring the wealthy, destruction of workers’ rights and organized labor, rising personal debt and bankruptcy.

Corporate and financial sector greed with short term profits taking priority over the needs of the many.

Corrupted political system with wealthy connected insiders, corporate and financial interest controlling the real agenda. 100% of Republicans openly promoting regressive policies that favor only the top 1%. And a majority of Democrats and all the leadership, giving at best lip service to progressive policies, while mostly doing what the connected and corporate tell them is acceptable. 

Corrupted mainstream corporate media deliberately missing the real story.
Doctors support Occupy Wall Street because we want our patients to be healthy.

We support OWS because the private health insurance industry exemplifies the central complaint of the OWS movement: unchecked corporate greed threatens human needs.

We support OWS because economic and social inequalities make our patients sick. 

We support OWS because we’re tired of being ashamed when we have to treat our patients differently based on the types of insurance they have and what kinds of treatments they can “afford.”

We support OWS because we believe in facts and evidence, and facts and evidence show us that a profit-driven health insurance industry is unhealthy for everyone except for CEOs and stockholders of those companies.

We support OWS because most of our legislators, held hostage by corporate money, consistently refuse to pass health policies that save lives and money, like single payer legislations.

We support OWS because the health care economy—like the overall economy—has more than sufficient resources to take care of everyone, but everyone is not taken care of due to the unfair siphoning of resources by profit-driven corporations.

We support OWS because we took the oath to do no harm, and our corrupt political and economic systems are doing all of us harm.

We support OWS because we are hopeful that we can change our society.

========================================

High income inequality is, in and of itself, associated with higher mortality, as you know.

There are two articles about income inequality in today's New York Times, both pointing out that the share of income going to the wealthiest 1 percent (and even 0.10 percent and 0.01 percent) of Americans has climbed dramatically over the past three decades, along, I would add, with the number of uninsured, now about 50-60 million Americans.

Single payer national health insurance is the only health reform that would both cover all Americans for no more than we are currently spending as a nation on health care (by slashing waste and bureaucracy associated with the private health insurance industry), and, fairly financed, have the redistributive effect of reducing income inequality. 

In other words, the CEO would pay more for health insurance than his secretary.  Today, as a share of income, the secretary is paying a lot more than the CEO. 

Since income inequality by itself is also associated with higher mortality rates, single payer national health insurance, expanded and improved Medicare for All, would be a healthy Rx in more ways than one.

Becoming Media Savvy - Media tips
 

Build your story – 3 main points – your ‘messages’

· What: What is the problem, what are you proposing, what is PNHP?

· Why: Why is this important, why is it a problem – especially, why is this important to the reporter’s readers/listeners/audience?

· How: How can you solve the problem, how will people benefit from your solution?

 

Stay on message

· Your messages are more important than their questions (you have an agenda and you know what you need to get across). 

· Think in terms of ‘What questions do they have for my answers?’

 

Use transitions to direct the conversation back to your message

· “That’s a good question, but what’s really important here is...”

· “That’s an interesting point, but what we’re concerned with is...”

· “I don’t know the answer to that question, but what I do know is...”

· If the other person being interviewed is giving a great deal of incorrect information about PNHP: “I can’t even begin to respond to all that misinformation, but what you need to know is ...”

· If the misinformation is really outrageous, you can say, “I can’t even dignify that with a response, but here is the real issue ...” 

 

Get your message out early and often

· No matter what they ask first, go straight to your message first – it may be your only chance.

· Repeat your messages – you can use different phrases and emphasize different things, but don’t be afraid to say the same thing more than once even if they ask you the exact same question. It is human nature to want to be helpful and try to give the reporter a different answer when s/he asks the same question, but just stick to your messages.

 

Use your message as a life preserver

· If it gets confrontational or if the “opponent” (if you are debating) disputes your information, go back to your main points.

· If the interview goes off in a different direction, take control and bring it back to your main message.

 

Be Yourself (as corny as that may sound)

· Speak the way you normally speak.

· Don’t try to sound smarter or dumber than you are – the more you seem like a “real person” and genuine, the more believable you will appear (for TV, radio, or print).

· Don’t try to speak in sound bites. Be concise and be succinct, but explain it the way you are comfortable explaining it.

· Feel free to express your personality or use personal experience. Remember you are the expert on the single payer system – but, if appropriate, you also can take advantage of the fact that your profession is respected by the public and that you have real world experience (for example, “As a pediatrician nurse/teacher who sees hundreds of children every week, I know that...”) OR you can insert relevant personal experience (it makes you more human) to make your point: “As a veteran/retiree/other, I can tell you that it’s not just physicians who support a single-payer plan...”

· Be natural and try to show the enthusiasm that you have for the subject (in most cases, it is good to smile and have a positive inflection in your voice – print, radio, or TV).

· Keep in mind … these interviews are putting you in a very artificial setting, so, as strange as it sounds, you have make “more of an effort” to “be yourself.”

 

Miscellaneous tips

· Always practice and go over your main points before the interview!

· What to do if you disagree in a debate or panel: Shake your head (TV) to show disagreement (and the host will usually want to know why – makes show exciting) or use the host’s name to get attention (TV or radio)

· Try not to talk over the person you disagree with or interrupt. (Use a motion or the host’s name to gain attention instead.) You don’t want to come across as overbearing – even if you are right!

· Don’t repeat a negative question in your answer and don’t sound defensive (Avoid the “Nixon mistake”!) Thank them for the question and move on to your positive message. For example: “Isn’t it true that most physicians are against a national health program?” Don’t reply “No, it’s not true that most physicians are against a national health program.” Instead, say “Thank you for bringing that up, but actually, the majority of physicians support a sensible plan to provide affordable health care for all, etc.”

· Don’t fall for a question with a false premise. For example: “Since patients will no longer be able to choose their own doctors in the plan you propose, how will patients benefit from it?” First refute the premise by saying: “I disagree with the premise of your question. Actually, with a national health program, patients continue to be able to choose their own doctors -the only thing that changes is …”

· Learn the moderator’s first name and incorporate it into a few of your responses. Be “conversational.”

· You are in charge of the interview – they can’t print or broadcast anything you didn’t say.

· Before the interview, ask the reporter about possible questions and who the other participants will be. Be helpful to the reporter.

· Look the part. If the interview is at your facility, stay in the normal attire for your profession. For TV studios, dress appropriately for the camera (generally avoid bright white clothing, not too many patterns, be well-groomed because the camera exaggerates stubble, etc.)

· You are talking about a system that will greatly benefit society (a “feel good” message), so your media interviews will go well.

 

General Occupy Everywhere / Wall Street & October2011:

http://www.occupytogether.org/
http://www.nycga.net/about/
http://occupywallst.org/about/
http://october2011.org/
http://itsoureconomy.us/
http://owshealthcare.wordpress.com/
Health & Health Care Specific:

Listserv: http://groups.google.com/group/owshealthcare
http://www.pnhpnymetro.blogspot.com/
http://www.facebook.com/groups/232031503518810/
