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This case study is part of a series developed by People Power Health in
collaboration with the Leading Change Network's Health Justice
Community.

You can learn more about community organizing for health in our
Health Justice Guide.

Our special thanks to the LCN Health Justice Community team
members for their generosity in sharing their experiences creating
meaningful impact to stop health inequities and bring health justice.

If you are a health activist interested in embracing community
organizing in your work, get connected to People Power Health.

Visit the LCN Resource Center to learn more about Community
Organizing and find more organizing resources and case studies.
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https://www.peoplepowerhealth.org/
https://leadingchangenetwork.org/
https://www.peoplepowerhealth.org/contact-us
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Case Study 2022

So much has changed since Center for Health Progress was founded in 1997. What
started as a group of doctors dedicated to closing healthcare access gaps in
Colorado has since evolved. While those gaps in access still exist, the Center for
Health Progress team has made profound changes to its strategies for addressing

them

Recently, the group shifted its core strategy to focus exclusively on building people
power through relational community organizing. Center for Health Progress
believes commmunity organizing is the most effective means for improving
healthcare. Of course, this change in strategy comes with challenges, including the
need to transform organizational structure and policies

In this case study, we'll explore the genesis
behind this new power-based strategy, the CENTER FOR
obstacles, and the organization’s tactics for HEALTH PROGRESS

overcoming them.

“There's plenty of energy around the social determinants of
health. Our analysis shows that the healthcare system itself
is a driver of health inequities. To change that reality
requires a profoundly different approach to healthcare
advocacy. We've seen traction around building a base of
both systematically marginalized grassroots community

members and people who work inside the healthcare
system.”
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https://centerforhealthprogress.org/

When the Goodwill of Power Brokers Is No
Longer Enough

In the state of Colorado, few organizations embody the fight for healthcare equity
quite like Center for Health Progress. Their long track record of community
organizing underscores a fundamental belief: equity is the key to providing better
healthcare for Coloradans.

Joe Sammen, one of three Co-Executive Directors at Center for Health Progress,
describes how the organization’s strategy has evolved throughout the years.
“We've had some success with grassroots organizing. And we've also leaned hard
on politicians and power brokers to help pass healthcare legislation,” he says.

That hard work has led to strong constituencies in Fort Morgan, Pueblo, and in the
Metro Denver area. These three core constituencies are made up of residents
and/or people working in the healthcare system, who have self-interest in the
vision, but don’t have a political home around the issues.

“We're trying to build a base of
people who both work on the inside
of the healthcare system and Key Initiatives
community members impacted by
that same system,” says Theresa
Trujillo, Co-Executive Director.
“Whereas other organizations
might see the healthcare system as
the only target for reform, we're

e Connect to Coverage, Connect to Care Campaign (2011)
e Colorado Network of Health Alliances (2014 — 2018)
e Colorado Access to Care Index (2015)

e Launch of Coalition for Immigrant Health (2016)

taking an inside-outside approach, e Launch of grassroots organizing programs in Pueblo and
one that includes a critical mass of Fort Morgan (2017)
people on the inside of the » Legislative equity and EquityLab pilots (2019)

healthcare system itself. o Cover All Coloradans legislative campaign (2022)
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https://centerforhealthprogress.org/people/staff/joe-sammen/
https://centerforhealthprogress.org/people/staff/theresa-trujillo/

Following this blueprint, Center for Health Progress has brought members
together for a number of statewide policy campaigns. One example, HB22-1289,
Cover All Coloradans, recently won statewide health coverage for pregnant people
and children who are undocumented.

But much of the change that resulted from these strategies was incremental.
When their staff squared the results against the deeper systemic changes they
were calling for, they realized the need to develop a more radical power analysis.
“Change really only happens in society because of power,” Trujillo says, “and
because people are wielding that power. It's not because of research or data—it's
because people have the power to change things and pursue their agenda.”

In such a world, kind-heartedness and good intentions only go so far. “We realized
we were leaning on the goodwill of people in power and their loyalty to us to make
change happen. But what happens when that power broker vacates? Changes
sides?” asks Sammen.

Or takes a new job, as with one particular instance that Sammen recalls. At one
point, a Center for Health Progress board member also sat on a Governor-
appointed board that addressed healthcare affordability, especially in Colorado’s
hospitals. He planned to vote in support of a rule that was in line with Center for
Health Progress's priorities, but just before the important vote, he took a new
position with the state hospital association.

“He had to vote in line with his new employer,” says Sammen. “That was the end of
his loyalty to Center for Health Progress.”
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In response to these considerable challenges, the Center for Health Progress team
decided to do three important things.

First and foremost, their team committed to sharpening their power analysis by
understanding how and why power operates across society, including the
healthcare system, so they could build their own power to change that reality. They
pledged to intentionally recruit and develop leadership within their three
constituencies to build collective people power. Finally, they agreed to transform
their own organizational structures and policies toward a far more democratic and
member-led set up.

In the following section, we'll explore each of these strategies in detail.

A New and More Radical Approach to Building a
Powerful Base

For the Center for Health Progress team, the work of building this ambitious power
base is ongoing. The organization is seeing significant traction around building a
base of both systematically marginalized grassroots community members and
people who work inside the healthcare system. Currently, the team'’s three
constituencies—Fort Morgan, Metro Denver, and Pueblo—are all working toward
launching their own campaigns.

Speaking about the strategy and tactics behind this effort, Dana Kennedy, Co-
Executive Director, highlights a few key areas. “We've been on a deep journey about
understanding where our power lies as an organization. Our broad analysis is that
we need to work to essentially force the healthcare system to both prioritize and
invest in different things, take accountability, and move money out of the system
and into the control of the community.”
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To that end, the Center for Health Progress team, People Power Health, and Sonia
Sarkar co-developed a healthcare power analysis workshop for their community.
Together, the two groups collaborated closely on a strategy that would inform the
political analysis—and education—of Center for Health Progress’s base and staff—one
that articulates the following political history of the U.S. healthcare system:

e The healthcare system has too much control of money and power, and even what
we believe about health, in this country. This control is a primary reason for
persistent health inequities. This power dynamic is holding us down, keeping us
unhealthy, and stealing money and power from us.

e Current outcomes of the U.S. healthcare system include:

- Racist health inequities are intractable and getting worse

- The healthcare workforce disproprotionately white and male, especially at the top

- Health care costs and the consolidation of wealth in health care are out of control

- Medicine is unnecessarily professionalized and systematically devalues
community-driven, traditional ways of healing

e These outcomes are the result of key historical aspects of and assumptions in the
U.S. healthcare system:

- The foundation of the system is rooted in racialized capitalism and paternalism.

- Medicine is a profession to be practiced by the highly educated, an assumption
that emerged during when healthcare shifted away from welfare in the late 19th and
early 20th centuries.

- The healthcare industry has a prevailing paternalistic belief that has justified the
exploitation of and experimentation on BIPOC folks, working class people, and folks
with disabilities, through a hierarchy of the “good provider” at the top and the unwell
poor at the bottom.

- Healthcare is a commodity, not a right, and health insurance coverage is a

privilege (even though most countries offer some form of government-sponsored
health insurance for all).

e These outcomes have always been in the making. We want to take back control,
but not just to recreate the status quo. We want community-driven/owned
solutions to be at the forefront of health.



From that analysis emerged a five-part framework for becoming a power-
based organization:

1.Gain a shared understanding that structural change only happens because
of power

2.Understand that Center for Health Progress needs power to to see the
team’s values realized in the world

3.Make a firm commitment to being a power-hungry organization

4.|dentify the means for accumulating power (positional, personal/intrinsic,
and collective)

5.Build collective power by understanding power dynamics in society,
internal narratives about power, and internalized fears about power

The Center for Health Progress team was trained and coached on this power
building framework over the course of 18 months by Sarah Silva, Pamela Twiss,
and Paul Marincel, who together have decades of experience running similar
power-building organizations and networks.

Here are the three core strategies that the Center for Health Progress team used
to execute this framework.

1. Focus on Centering Racial Equity

In its 2021-2024 strategic plan, the Center for Health Progress team made two
commitments to drive its near- and long-term work: center racial equity and
Black liberation to be an inclusive, diverse, anti-racist organization; and center
grassroots leaders and combat hierarchy to distribute and share power.
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In support of these commitments, the Center for Health Progress team regularly
holds BIPOC and white caucuses, as well as ongoing racial equity training for staff,
board, and members. The goal is to orient to individual racial equity goals with
support and accountability, which the Center for Health Progress team works
toward in a few ways:

e Adding explicit racial equity goals and plans to the group’s work

e Using a restorative justice process

e Making space for staff to challenge perfectionism and internal narratives
around worth and value

e Focusing on building relationships and trust

e Having courageous conversations; share honestly about how power and
privilege impact the experience of being part of Center for Health Progress

e Developing next steps for accountability

2. Adopt New Organizing Model Built on
Deepening Relationships

Beyond realigning the group’s sentiment behind a power-based strategy, their
team set out to build a base of engaged member leaders in each of its
constituencies. Based on internal assessments, the team set the goal of adding
at least 480 member leaders across their constituencies by 2027.

Today, Center for Health Progress has an organizing model based on five core
activities:

Outreach

Recruitment
e Engagement

e Training

Action

IT STARTS
WITH YOU

People.Power.Health
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https://centerforhealthprogress.org/the-work/power-building/

Within this model, the group has two main phases of yearly organizing cycles. The
first phase is an Intensive Base Building phase, which is a 12-week, all-team effort
to grow the constituent base through focused outreach, recruitment, and
engagement.

The team knows that it takes at least ten one-on-one meetings with ten
individuals to identify a viable recruit. That means they'll need to conduct at least
4,800 30-60 minute one-on-ones throughout the next five years, an effort that is
very much under way.

Because it takes reaching out to 4-8 individuals to secure a one-on-one meeting,
the team expects to directly engage between 19,200 and 38,400 unique
individuals in Fort Morgan, Metro Denver, and Pueblo, including general
community members and those working in the healthcare system.

The second phase is a Training & Campaign phase that aims to engage the
constituencies in clear roles, build leadership, and launch campaigns. Throughout
these phases, the team will track four levels of member leadership:

» Potential Leader: Interested in the group’s work and just starting to engage

e Emerging Leader: Clear self-interest and role; consistently engages

e Active Leader: Holds a leadership role at the organizing team or campaign-
level; helps facilitate and evaluate meetings; could lead a campaign
subcommittee; actively participates in outreach and recruitment for
organization

e Core Leader: Holds a leadership role at the organizational level (e.g., board
member, trainer, onboarder); actively participates in all base building
activities

As such, these member leaders will receive ongoing leadership development and
training support from Center for Health Progress's entire team. These trainings focus
on cultivating Center for Health Progress's community organizing practices. Member
leaders will have decision-making power for their respective campaigns, as well.

Of course, the fabric of this member-leaders group will constantly evolve as people
move in and out, which is why Center for Health Progress will hold an intensive
annual base-building phase to continually grow their membership.

While their team agrees that it's a time-intensive strategy, they feel confident that a
relational organizing model is the tried and true way to build large, member-led,
people-powered organizations.



3. Change the Organizational Structure Itself

To move towards shared and distributed power across the organization, Center
for Health Progress has made significant changes to make sure its internal
structures model the external world they want to see. The organization’s
leadership is comprised of staff who identify as one or more marginalized
identities—women, queer people, and BIPOC from rural communities—as
opposed to the white top-led advocacy organization it resembled in the past.

This began with an intensive organizational redesign process that began in 2021.
The goal was to further shift and decentralize power within Center for Health
Progress, including a new organizational structure and decision-making process
across the organization.

On January 1st, 2022, the Center for Health Progress team launched a Co-
Executive Director model, with Joe Sammen, Theresa Trujillo, and Dana Kennedy
as Co-Executive Directors. The team also revamped their by-laws to center equity,
including the addition of an equity committee, a shift from chair to co-chairs, and
the ability for grassroots leaders to vote on new board members. They've also
directed their board to rotate facilitation of board meetings as part of this effort.

The Center for Health Progress team now regularly reviews, revises, and updates
their internal policies and procedures to center racial equity. For example, the
team shifted from a retirement match to a retirement contribution system. They
added a robust paid FMLA policy, while revamping their hiring, onboarding, staff
review, and exit interview processes. Finally, they promoted staff of color and
made adjustments to their organizational salary matrix to make salaries more flat,
equitable, and competitive across the organization.

As a result of these structural changes, Center for Health Progress's staff is
representative of those most directly impacted by racist health inequities. Forty
percent of its staff are immigrants, first generation U.S. citizens, and/or have
mixed status families. All staff have felt direct impacts of systemic oppression and
health inequities. And all staff, board, and core leaders have a strong self-interest
in transforming the healthcare system.



“When people realize that power is what it takes to have our
values realized in the world, it becomes a positive thing. Our
power analysis was about what would actually move the
needle. Who has the power to take meaningful action, as
opposed to just talking about it? And who in our base can
influence those people?”

Evaluating Success as CHP Looks to the Future

Over the past three years, Center for Health Progress's three constituencies have
focused heavily on passing statewide legislation and regulatory changes that
expand health insurance to immigrants. Successful campaigns have culminated
in a public option in Colorado public health insurance, for example, and won
expansion of Medicaid for pregnant people and kids in Colorado who are
undocumented.

As part of these efforts, the team regularly evaluates the effectiveness of its
strategies against their intended results. To understand its power-building
impact, specifically, the team works with Dr. Sonia Sarkar, previously of Dr. Hahrie
Han's research group at P3 Labs, the academic leader in measuring the
effectiveness of member-led organizations. Together, they've agreed on the
following indicators of success:

e Policy changes enacted at the state and local level that transform health
care system investment and priorities

e Atransformed healthcare reform narrative promoting a broad definition of
health and health care accountability, not just health care access

e Growing public demand around health equity and universal healthcare

e Entry points and connection points to the organization, including member
growth over time

e Organizational design choices the team has made to become a social and

political home for its members
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https://www.hahriehan.com/

Ultimately, the team wants to see the concrete outcomes of their organizing,
including policies changed, bills passed and campaigns won, or partnerships
developed and influenced. Since the ultimate goal of all the group’s work is to
advance health equity by changing the system at all levels, the group expects
their campaigns to impact hundreds of thousands of Coloradans.

Moving forward, each of the three core constituencies will continuously launch
their own campaigns. In Fort Morgan, for instance, member leaders have begun
to identify discrimination and belonging across race and immigration status as
the key issue for a potential campaign. As a next step, they will consider this and
other issues before conducting a power analysis and research meetings, and
before advancing a campaign.

Over each of the next five years, the Center for Health Progress team plans to
continually refine its organizing model to reach the following annual milestones:

e Double the base of Active Leaders & Core Leaders

* Develop and ratify a member agenda—the People's Health Equity Platform
—at an annual cross-constituency assembly

e Facilitate the design, launch, implementation, and evaluation of
constituency-run campaigns

e Support member leaders to lead or support legislative and regulatory fights
at the state and federal levels

¢ Develop and refine member-led narrative frameworks about health equity
and healthcare

In the early days of this new chapter for Center for Health Progress, their team is
confident that their power-based strategy will succeed. “People Power Health and
Center for Health Progress are on the front lines of a vision for a massive
transformation in the healthcare system,” Kennedy says.

“Together, we've made a clear decision to build collective power because it's
resilient, it's based on deep relationships, and it has a lot of accountability across
systematically marginalized groups. Accumulating that kind of power is how to
create change in the healthcare system. We're already starting to see the results.”



