


respecting each other’s views, having the opportunity to speak, being understood and seeing others as reasonable (even
if the participant disagreed with the point being made).

While 63% reported personally agreeing with the results of the voting, a much higher 89% said that leaders should incorporate
the results of the day into their policy plans. This suggests that there was a respect for the collective view of the group even
if it did not match one’s own views exactly. And 88% of participants agreed that “politics should be more fun, like this.”

ACTIONS TAKEN 8/11/07 Recruited but

(Survey conducted five months after CaliforniaSpeaks event) Attendees did not attend
Discussed California health care with friends, family, co-workers 95.0% 77.3%
Following health care “closely” or “very closely” 85.4% 71.2%
People like me don't have any say in state government 58.6% 18.6%

Over the past five months, have you engaged in any of the
following kinds of activity on the issue of health care?

Contacted state representative or politician or public official 40.4% 12.1%
Signed or circulated a petition 12.6% 13.0%

Attended a town hall meeting 11.29% 74%

Worked or volunteered for a political organization 9.3% 4.3%
Contributed money to an organization or politician 9.2% 9.4%
Contacted the media 8.3% 2.6%

Engaged in some other kind of activity 20.1% 11.6%

Interestingly, only 36% agreed that they had changed their views as a result of the experience. This does not match with the
finding already noted that roughly 50 percent indicated a shift on some of the five policy approaches included in the survey.
It is possible that these types of shifts in perspective are not experienced by participants as “changing their views."

The one area of dissatisfaction for some participants was the extent to which they believed the proceedings were fair and
unbiased. While 65.3% agreed that the meeting was “fair and unbiased”, 24.3% of participants disagreed (and 10.4% were
neutral). Analyzing responses by location, Fung and Lee were able to identify Oakland and to a lesser extent Humboldt
County as having a marked difference on this measure. Those participants that were advocates for single-payer, which

made themselves known especially in the Oakland and Humboldt County locations, were not satisfied with the convernors’
explanations about why single-payer did not appear to be included as a discussion item from the start. Even though it was
part of the afternoon’s dialogue, the perception of its initial exclusion led some (e.g., 50% of Oakland participants) to view the
event as biased and unfair.

This concern not withstanding, fully 93% of the attendees surveyed said they would participate in an event like this again
if invited. There were high levels of agreement to this statement across all eight locations.
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V. Impact on Policymakers

Harder + Company Community Research conducted interviews with 30 individuals involved in the health care
reform debate, including legislators and staff, representatives from the Governor's office, state agency officials and
representatives of special interest groups. The interviews covered context about how public input is used by these
leaders as well as specific questions about their perceptions of the CaliforniaSpeaks event and its impact on the
policymaking process.

All of those interviewed acknowledged that the health care reforms under debate were complex and that the
process had been dominated by special interests, albeit a broader range of interest groups than usual. Many
spoke about the need to get a clearer sense of the public’s views, but with a deeper understanding than just polls.
As one government official said: “[Polls are] useful for showing the broad framework.. .but polls can't get into the
debate of which trade-offs to make”

These leaders typically get their public input from calls, e-mails and a few rare office visits from unaffiliated
public members (in comparison to frequent office visits from lobbyists and well-organized groups). Some of these
policymakers had been convening town halls on the topic of health care. Many talked about how the public
needed more information or education about health care. They wanted not just more public involvement, but
“intelligent involvement.” A representative from the Governor's office talked about the need for “an information
loop going in both directions” between policymakers and the public.

"It came at an important time and validates what we've
been talking about — that health care reform was
important and nonpartisan.”

— Interview with administration representative

Characteristics of Public Forums Important to Policymakers

In the interviews, three primary criteria emerged as the factors that made a public forum something that a policy
leader would pay serious attention to and include in their thinking:

* The diversity of who participates — especially “people you don't hear from.” As one assembly staffer
put it: “I try to make an assessment of how many 'normal’ people there are versus those already in the
industry like nurses and insurance companies. The more | see a cross-section of people who don't have a
financial stake in an issue, the more interested | am in it."

° The neutrality of the convening organization - is the issue framed in a way to invite all perspectives;
are the briefing materials balanced?

° The type of follow up the forum generates — e.g., do they hear from the participants afterwards?
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Policymakers’ Impressions of CaliforniaSpeaks Event

Although the interviews took place five months after the event, all were familiar with CaliforniaSpeaks. This included
interviewees who had not attended a briefing or the statewide discussion in addition to the many who had observed the
event at one of the eight locations. The predominant responses were that the event was successful and met its objectives.

Typical of the favorable responses: “cool, innovative”, “getting input from general citizens and it was inspiring to get so many
people engaged and involved on a ‘dry’ policy topic.”

The key positive aspects of the event volunteered by the policy leaders:
Its size
The diversity of who participated
New voices

In addition to general satisfaction with the “comprehensive”
cross section of the community, the high level of politicians
participating was seen as a significant positive by most.
(One was concerned that it may have limited the range of
policies being considered.)

Other aspects they spoke to:

The technology linking all of the locations and the

immediate results” ‘I thought it was fantastic. | couldn't believe

That people could “participate in a direct way” through the diversity, and size, and the dedication

the discussion and keypads of the participants.”

“Incredibly well-structured” format — Interview with policymaker who attended L.A. location

"ou

For most, that the process was “fair and open”, “not rigged”

A few noted that Latinos were underrepresented. Some had concerns with how the day was organized. One thought the
event could have been more open-ended instead of asking for responses to such specific policy options. A few others spoke
to the issue of whether the single-payer policy option should have been included at the beginning of the day — or, at a
minimum, CaliforniaSpeaks could have provided a clearer explanation of why some options were included and others not.

Most talked about seeing media coverage of the event. Some of the interviewees said they observed a marked increase in
public interest on this issue after CaliforniaSpeaks. (For the others, public interest seemed to stay about the same). It appeared
to those interviewed that the increased interest in health care was related to the media coverage of CaliforniaSpeaks.
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V. Impact on Policymakers (continued)

Impacts on the Policymaking Process

The event was described by many as having two
primary effects:

1. Providing a way to listen to the viewpoints of the
average Californian: “just getting a sense of how
regular constituents think about health care”

2. Creating a sense of urgency and momentum:
“it was successful in showing lawmakers and
decision-makers that something needs to
be done.” Another: “It came at an important
time and validates that health care reform was
important and nonpartisan.”

Some respondents were of the mind that most politicians

had already formed their views on health care by August “[CaliforniaSpeaks] showed that in these
11, 2007. There were only two weeks between the event
and a late August legislative session — not enough time to
process the event results and develop new policy options.
Especially given the high stakes and extra special interest- real boon to policymakers.”

oriented activity on health care reform in the state, a few — Interview with Legislative participant
said the public’s input would need to come much earlier

in the process.

times there are ways to process issues
accurately and quickly that can be a

One interviewee wondered if the general themes generated during the day were too general to refine legislation that was
already well along in its development. Others said that it served a helpful role of validating the directions they were going in.

The three most prevalent suggestions for any future public forums of this kind were were:

1. Begin much earlier in the process, possibly with iterative sessions (and starting earlier
would “open up” the agenda to include more options)

2. Have a mechanism for continuing the conversation after the event

3. Provide politicians with information that is “easy to digest”
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VI. Impact on Policy Outcomes

Harbage Consulting compared the public input generated by CaliforniaSpeaks with how health care reform legislation evolved
after the event. While it is impossible to assess the direct impact of CaliforniaSpeaks on legislative action, the evaluation
examines how different elements of the final legislation aligned with the public’s priorities.

The analysis used three “first wave” key policy options as its baseline:

* Senate President Pro Tem Perata proposal announced 12 /12/06

* Assembly Speaker Nufez proposal announced 12/21/06

* Governor's proposal announced 1/8/07 (based on the work of a bi-partisan

panel in late 2006 and hence the most developed at the time)

Following negotiations and compromises developed in September, October and November of 2007, these versions
of “Second Wave" proposals were used by Harbage as the “policy outcomes”:

* AB 8 (Nunez) — passed on September 10, 2007

* ABx1 2 — Governor's Revised Plan, introduced on November 8, 2007

* ABx1 1 (NuAez /Perata), final compromise legislation introduced in special session
The analysis also included other reform plans considered in 2007 including a Senate Republican proposal introduced in
October 2007, an Assembly Republican version of ABx1 8 on Nov. 8, 2008 and SB 840 (Kuehl), the single-payer proposal.

The discussion and votes taken during the statewide conversation covered both overarching values for health care reform
and then reactions to six specific policy areas, with participant-generated conditions for each reform option.

On all of the reform values and most aspects of the reform options, the policies under discussion by state lawmakers moved
closer to the priorities generated by CaliforniaSpeaks. Looking at the reforms in the mainstream debate, the final plan moved
closer on three out of four CaliforniaSpeaks priorities.
How the Public’s Values Were Reflected in the Legislation
Four key values emerged from the table discussions and theme team analysis:

* Health care should be affordable to all - “Quality of care shouldn't depend on the money they have available”

* Everyone should have access — "All life is precious and important; consider people regardless of circumstances”
(e.g. vulnerable populations)

* Keep greed out of the health care system — Put “people before profit”
* Make wellness and prevention a priority
The Harbage analysis provided these examples of how these values were reflected in the “second wave” legislation:

Affordability: The inclusion of sliding scale of subsidies for families based on income and a sliding fee scale for
employers based on the size of their business.

Accessibility: The initial version of AB 8 would have covered about two-thirds of the state’s uninsured; the final
compromise bill, ABx1 1 with an individual mandate, would have covered nearly all of the uninsured.

Keep Greed Out of the Health Care System: The final compromise bill included a medical loss ratio of 85%,
in line with the 15% cap on insurer’s profits supported by CaliforniaSpeaks participants.

Make Wellness and Prevention a Priority: The final compromise bill included a well-developed focus on
wellness and prevention that had part of the Governor’s original proposal but had not been in previous plans
from the Democratic leadership.
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How the Public’s Policy Priorities Were Reflected in the Legislation

Harbage analyzed all six of the policy discussion topics and found movement in the legislation toward the public’s priorities
as defined by CaliforniaSpeaks on five of these broad reforms. The one area not addressed was the CaliforniaSpeaks support
of a government-based system since that was not part of the mainstream health care debate.

Cost Control

A majority of CaliforniaSpeaks participants identified two cost containment approaches as “most important to be implemented
now” prevention and wellness (62%) and streamline administrative procedures (51%). The final compromise bill had a much
stronger focus on prevention and wellness language than any of the prior Democratic proposals, such as requiring all health
plans to offer “Healthy Action Incentive/Rewards Programs.”

Regarding streamlining administration, the final bill included a wider array of provisions in this area than any of the initial
proposals such as adding e-prescribing to standardized billing practices and the use of electronic health records. A third
priority about chronic disease management (a priority among 40% of participants) received constant support.

Employer Mandate

CaliforniaSpeaks participants were more likely to support an employer mandate if it included conditions addressing
part-time employees (supported by 53% of participants), assurances that employers would not have incentives to reduce
coverage (49%) and if there was some type of cost cap (48%). The final legislation did include provisions not present
earlier that would have prevented employers from referring employees to the state insurance pool or otherwise encouraging
employees to drop coverage. And while not including a hard cost cap, the ultimate reform plan had a sliding scale of
contributions based on size of payroll.

Expansion of Public Subsidies and Public Programs

When asked if they wanted to expand public programs for the lowest income families and premium subsidies for low-
to moderate-income families, CaliforniaSpeaks participants were more likely to agree if there were provisions for wellness
and prevention (63% of participants) and if medical providers were fully paid (53%). They also wanted some way to
control costs and the taxes that would pay for this. In addition to the wellness and prevention measures noted above,
ABx1 1 included Medi-Cal rate increases for providers. The intent to control costs was embedded throughout the reform
proposals and the final reform bill also included a “trigger” provision intended to control taxes by curtailing program
growth if it exceeded expectations.

Insurance Industry Changes

A "guaranteed issue” provision requiring insurers to provide coverage to people in the individual market independent of their
medical conditions received support from 59% of the participants with the condition that all would actually be covered and
sufficient accountability and oversight would be provided. 58% of participants wanted a cap on insurer profits. All of the
plans, including the final one, had provisions for transparency and oversight. The cap on insurer profits had originally only
been in the Governor’s proposal but was embraced by legislative leadership as well in the compromise bill.
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Health Reform Debate Moved Closer to CaliforniaSpeaks Priorities

REFORM VALUES

Affordability
Accessibility
Keep Greed Out of System

Make Wellness and Prevention a Priority
REFORM OPTIONS

Cost Control
a) Includes wellness and prevention
b) Streamline administrative procedures
) Chronic disease management
Employer Mandate
a) Addressed part-time, seasonal employees
b) Employers could not reduce existing coverage
) Contains a cost cap
d) Provides protections for small business
Expansion of Public Subsidies & Public Programs
a) Includes wellness and prevention
b) Fully pays medical providers

c) Provides care through a government-run program;
Nno insurance companies

d) Taxes and costs are controlled
Insurance Industry Changes
a) Ensures everyone is covered; there is oversight and accountability
b) There is a cap on insurer profit
) Healthcare professionals decide intervention
d) Premiums are affordable
Individual Mandate
a) There are adequate standards for quality care
b) Coverage includes prevention and wellness
c) Caps on insurance premiums and profits

d) Coverage is affordable to middle-income Californians
Government-Based System

a) Controls costs and minimizes bureaucracy

b) Maintains choice of doctors and coverage levels; ensures
additional coverage can be purchased

¢) Ensures quality of care for all

d) Doctors are paid for performance and allowed to make medical decisions

POLICY MOVEMENT RELATIVE TO PUBLIC PRIORITIES

Closer Further Other

IR NEENEEN

S S

Constant Support
Mixed

Mixed

Mixed

Constant Support

Not in mainstream
debate

N S S S

Constant Support

SN S S S S S

Not in mainstream
debate

Mixed
Mixed

Included

Included
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Individual Mandate

CaliforniaSpeaks participants placed the following conditions on their support for an individual mandate to secure health
care coverage: adequate standards for quality care (55%), coverage includes prevention and wellness programs (53%),
insurance premiums and insurer profits are capped (52%) and it is affordable for middle income families (49%). All of

the “second wave” plans included a commission to help monitor costs as well as the prevention and wellness provisions
previously noted. In addition to the cap on insurer profits mentioned above, the final plan included a new compromise to
cap total premium costs at 5% of family income for those purchasing coverage through the pool.

Government-Based System

CaliforniaSpeaks participants discussed a heath care system where
the government becomes the “single-payer” and provider of health
insurance. They were more likely to support this approach with
these conditions: control costs and minimize bureaucracy (55%),
maintain choice of doctors and coverage levels, with additional
coverage available for purchase (53%), ensure quality of care for all,
regardless of geography or income (51%) and pay doctors for their
performance, allowing them to make their own medical decisions
(50 percent). Single-payer was not part of the mainstream health
care debate in Fall 2007 but was proposed in SB 840 (Kuehl). SB 840
incorporates most the CaliforniaSpeaks participants’ conditions such ‘I thought it was a fabulous way of

as cost controls, choice of providers and performance-based pay. incorporating and including anybody and
On the request to be able to supply additional coverage, it is unclear

everybody who wanted to be heard.”
under SB 840 if there would still be insurance companies and thus

. — Cathy Emerson, Facilitator
whether supplemental plans would be available for purchase.
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VII. Evaluators and Methodologies

Three independent evaluations of CaliforniaSpeaks
were conducted to understand the impact on
individual participants, the policymaking process
and policy outcomes.

Evaluating Impact on the Participants

The Difference Deliberation Makes: A Report on
the CaliforniaSpeaks Statewide Conversation on
Health Care Reform

Archon Fung, Harvard University & Taeku Lee, : s S S
University of California, Berkeley

Pre and post surveys of participants were conducted (1 put the spotlight on an issue that people already

to assess attitudes immediately before and after the knew was important, but it also helped drive the
August 11,2007 event. Follow up surveys were fielded agenda towards a solution, and | think it was incredibly

about five months later with participants as well as with effective. The forum had a direct impact on the policy.”

those who had agreed to attend the event but did not.
— Former California Assembly Speaker Fabian Nufez

Survey Date Population Sampled Sample Size Response Rate
Pre-event 8/11/2007 or before Event participants 2417 71%
Post-event 8/11/2007 Event participants 2442 72%

Follow-up A 1/23-2/18/2008 Event participants 1292 66%

Individuals who
Follow-up B 1/23-2/18/2008 agreed to attend but 838 22%
who did not come

Fung and Lee used multivariate analysis to look at these survey responses by various demographic characteristics.
Their report also indicates plans to conduct additional analysis using the individual keypad and table level laptop data.

Evaluating Impact on Policymakers

An Assessment of the Impact of CaliforniaSpeaks on Health Care Reform in California

In January 2008, Harder + Company Community Research surveyed 30 individuals who played a role in the policy
negotiations about health care reform in California. They included legislators and staff from the State Senate and
Assembly, representatives from Governor Schwarzenegger's office, officials from state health agencies and representatives
of special interest groups involved in the health care reform debate. 25 of the interviews were conducted by phone and
five via online survey. The sample intentionally included legislative staff that attended a CaliforniaSpeaks briefing or the
8/11/07 statewide event and those that did not. Respondents represented seven of the eight CaliforniaSpeaks locations
and both Democrats and Republicans were involved in the interviews.
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Evaluating Impact on Policy Outcomes
CaliforniaSpeaks and the Evolution of the California Health Reform Debate, Harbage Consulting

Harbage Consulting compared 4 Reform Values and 29 Reform Options generated by the CaliforniaSpeaks participants
with the nine different health care policy proposals under consideration in 2007. Looking at the “first wave” and “second
wave” proposals from the Governor and legislative leadership, the report analyzes how the final compromise bill that
passed in the Assembly (ABx1 1) shifted to more closely reflect the CaliforniaSpeaks priorities on each of the Reform Values
and Reform Options.

Links to the complete version of all three of these reports can be found at www.CaliforniaSpeaks.org.

CaliforniaSpeaks was very validating and came at that seminal
moment where it helped give some wind behind the whole
drive to universal coverage.

— Herb Schultz, Governor's Office
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AMEBIGASPEA,‘S AmericaSpeaks (www.americaspeaks.org) is a nonpartisan,
non-profit organization with the mission of providing
Americans with a greater voice in the most important decisions that affect their lives.
AmericaSpeaks has engaged more than 140,000 citizens across the country on such topics
as health care reform in Maine, shaping municipal budget priorities in Washington, D.C. and
developing rebuilding plans for the World Trade Center site in New York City. Most recently,
AmericaSpeaks convened thousands of New Orleanians to create their city’s recovery plan.
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