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The CBH Advocacy Task Force (now a CBH Committee) convened with the specific task of making recommendations to the CBH Board to improve our grassroots advocacy efforts with our elected officials.  This document is focused on our Delegates, Senators and executive branch officials in Annapolis but similar strategies can be used locally and nationally.  
The purpose of the recommendations is to provide guidance to all CBH member agencies as to how to organize an advocacy effort.  

The goal is to have member agencies commit to using these and other strategies to be able to provide 100 advocacy contacts with elected officials every time a “Critical” advocacy request is made by our CBH lobbyists, and to produce 50 contacts when an “Important” advocacy request is made by our lobbyists.  See Note 1 below for definitions of Critical and Important.
The underlying assumption of this initiative is that the public mental health system in Maryland has been underfunded and undervalued as a crucial component of the health care system in Maryland, and that the only way this will every change is through strong, loud, and consistent advocacy on the part of the providers and beneficiaries of mental health services in the state.  

Strategy 1 – Overwhelming Issue-specific Contacts
1. Every agency will appoint an individual to be the Agency Advocacy Leader. That person’s job is to:

a. Stay informed on CBH advocacy requests (i.e. read Herb and Lori’s emails.)

b. Create the advocacy distribution list (see #2 below)

c. Activate the advocacy distribution list when requested.
2. Each agency will have an Advocacy Distribution List – probably best done by email;  this would be either a single large list or several smaller lists of people who are supportive of the public mental health system in Maryland and might make a contact on our behalf.  People to have on the list include those each of us probably already have in our email address books:

a. Board of Directors
b. Agency staff
c. Consumers and family members

d. People in the community who are interested in mental health and might be interested and willing to help. 
3. The Agency Advocacy Leader activates the distribution list when directed by Herb or Lori, based on the identified advocacy need.  When activating the list the Agency Advocacy Leader should:

a. State clearly what the issue is, why they should be concerned about it, and what they should say to the politician/government official.  

b. Provide in writing a few bullet points that are easy for someone else to read and understand and copy into their own letter/email/phone call, or, write a simple message that they can cut and paste into their own document to send.  (Herb and Lori typically do this so all you have to do is edit their material a bit.)

c. Include in your email request to your distribution list the names and contact information of the elected officials you want contacted, or an easy way for them to get this information (e.g. www.mlis.state.md.us and click “find a legislator”).  The less the recipient of your email has to do, the more likely they will do the email/letter/phone call.

d. When you ask people on your list to help, suggest that they ask their family and friends to help as well, tell them it is OK to forward your email to them.  It is not a problem if some people get this email from more than one person, and it add to the perception of importance. 

e. Ask people on your list to let you know when they send an email so that you can track your outcomes.

4. Consider posting the email summary of the issue on the bulletin board of you program waiting room so that consumers/clients can read about the issue and can decide to join the effort.  The wording of this item is important and must be done very carefully so as not to unduly alarm clients, and also not to get yourself in trouble if someone copies your document and it gets into the hands of someone who might not approve of your advocacy – make sure you are “educating” your clients as opposed to frightening them.  

5. Ask your Board to participate in advocacy by forming an Advocacy Committee to make sure the Board is informed of what is going on and can participate.

6. Consider making it part of management staff job descriptions – some kind of item recognizing that advocacy and community education are an important part of our work and we should all take an active role in it.

7. Advocacy from constituents – people within an elected official’s district (home address or agency service location) – is most effective.  When possible, identify advocates within election districts for targeted contacts. 
8. Keep Herb and Lori informed of your results – how many people contacted elected officials

9. A proposed CBH Advocacy Committee will work with member agencies to develop ideas for how to add community friends to our advocacy lists, beyond our staff members. These diversified voices can greatly enhance our efforts. Can be especially helpful if we can get some prominent people on the list, people with high community visibility. 

10. It should be noted that once an email distribution list is made, it is easy to use and can be activated very quickly. Your Agency Advocacy Leader can send out hundreds of emails in minutes.  If staff and other recipients cut and paste the wording you include in your advocacy request, they can literally send out an email contact in a minute!  This will not pose an interruption in their day or interfere with their primary work, and each email can make a difference.

Strategy 2 – Enduring Relationship Building  
1. While issue-specific advocacy makes a big difference, the impact is leveraged if you have a relationship with your elected officials.  It is proposed that all CBH member agencies commit to getting to know their elected officials and making sure the elected officials know the agency – through the CEO or Executive Director, through the Board, key staff, consumers, or all of the above.  
2. In addition to advocacy contacts during legislative sessions, the committee proposes that CBH members continue contacts all year long. Contacts should be of an educational or advocacy nature to increase the elected official’s knowledge and understanding of your agency and the public mental health system. Agencies should commit to: 

a. Having at least one personal contact with each of your Delegates and Senators during the May-September interim. This could include a visit to the agency by the official or a visit by agency representatives to his/her office.

b. Making sure each official hears from the agency at least once a month by, for example, being added to the agency’s newsletter and event invitation lists. (NOTE: The CBH Advocacy Committee will maintain a list of ideas for effective contacts and will make sure that list is updated and sent to all member agencies.)
c. Engaging consumers and family members to be active and visible in all agency advocacy and relationship-building efforts.

3. Keep Herb and Lori informed of other advocacy efforts you make with elected officials – visits to your program, email or phone contacts, visits, etc. 

Strategy 3 – CBH Advocacy Committee 
CBH has now created an Advocacy Committee to assist and lead the membership in implementing Strategies 1 and 2 above.  The Committee will also maintain, update, and distribute a list of strategies and action steps that CBH agencies can use to accomplish our advocacy goals. CBH is also looking into purchasing a product, VoterVoice, to make it easier for agency members to respond to alerts, similar to the CapWiz system used by the National Council.
Note 1

· Critical Issues are those that impact all of us, in a profound and important way, when an issue is defined as critical it evokes our most intense response, which could be something on the magnitude of each CBH provider committing to provide 100 advocacy contacts to the target audience.

· Important issues might be those that impact many, but not all of us, and/or the issue is not as crucial, i.e. not at the level of system survival.  The response may be a high number of contacts from the involved agencies, or a moderate number of responses from many agencies (maybe 20 - 50 response per agency)

· Educational issues are those where we are trying to educate or increase awareness of a problem or issue; it would not need high levels of response but these issues often require more thoughtful commentary.
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