Lobbying: Writing a Fact Sheet

Fact sheets contain a summary of the information that you presented to your representative. Fact Sheets should include the following: 



	A bolded easy-to-read title identifying your organization, the bill that you are lobbying by title and number.
	[image: image1]
The American Medical Student Association (AMSA) supports H.R. 1224 The All-Payer Graduate Medical Education (GME) Act

GME is the mandatory advanced training of doctors following four years of medical school (also known as a residency). During this training, physicians develop their life-saving clinical skills. Depending on the specialty, residencies can last between three and eight years. 

· Once doctors are trained, they serve patients in public as well as private health insurance programs. Despite the fact that private companies profit from a well trained physician workforce they contribute little financially to its cost. 

· While private insurance does not contribute to the cost of GME, Medicare contributes nearly 34% of its total cost. 

GME is already underfunded.

· Residents are trained primarily in teaching hospitals. In addition to training tomorrow's doctors, teaching hospitals provide additional public goods: 

· Free care to uninsured patients;

· Highly specialized, technologically sophisticated and effective lifesaving health-care services;

· Advanced research; 

· The majority of AIDS and trauma patients in the United States 

· Private insurance plans often shun teaching hospitals and send their patients to non-academic facilities to escape the higher costs that these hospitals incur. 

· To make up lost revenues, teaching hospitals use residents to perform basic tasks that are normally done by ancillary staff. Residents often work as many as 120 hours a week to make up for losses. This practice undermines the quality of a resident's training, and the quality of our future doctors. 

· The Association of American Medical Colleges has predicted further losses in revenue to teaching hospitals due to cuts imposed by The Balanced Budget Act of 1997 (BBA). 

An all-payer system as outlined in H.R. 1224 will:

· Create a GME trust fund through a modest 1% assessment on all private health insurance premiums. 

· Ensure that both public and private insurance plans contribute to the training of health professionals. 

· Help guarantee that residency programs will be adequately funded to maintain high-quality health-care services and training. 

· Provide a mechanism to address the excess number of specialists currently being trained. 

· Provide sufficient funds to keep teaching hospitals fiscally solvent. 

The American Medical Student Association (AMSA) is dedicated to the improvement of medical education and health care. We believe that an all-payer system is necessary to ensure a fair and equitable, high-quality graduate medical education, which is an essential safeguard of our health-care system. 

For the sake of our patients and society, we urge you to support H.R. 1224 The All-Payer Graduate Medical Education Act. 

To sign on to H.R. 1224, contact Congressman Cardin's office:
E-mail: rep.cardin@mail.house.gov
Phone: (202) 225-4016
Fax: (202) 225-9219
Address: 104 Cannon House Office Building

The Association of American Medical Colleges, the American Hospital Association, the National Association of Public Hospitals, the National Association of Children's Hospitals, the American Occupational Therapy Association, the American Speech-Language Hearing Association, and the American Association of Colleges of Nursing have also expressed support for this bill. 

The American Medical Student Association (AMSA) is the largest independent medical student organization with over 30,000 physicians-in-training from 143 allopathic and 17 osteopathic medical schools across the country. AMSA is committed to improving health care and health-care delivery to all people, promoting active improvement in medical education, involving its members in the social, moral, and ethical obligations of the profession of medicine, assisting in the improvements and understanding of world health problems, contributing to the welfare of medical students, interns residents, and post-MD/DO trainees, and advancing the profession of medicine. 

Please contact AMSA's Jack Rutledge Legislative Director, with any questions.
American Medical Student Association
1902 Association Drive
Reston, VA 20191
Phone: (703) 620-6600 ext. 211
Fax: (703) 620-5873
E-Mail: jrld@amsa.org
Web Address: www.amsa.org 

	Familiarize your representative on what you are lobbying. Remember, most congressmen will not know what GME is. Be BRIEF.
	

	Concisely explain the situation/problem that you are trying to call to your representative's attention. Use brief, concise bullet points.
	

	Discuss the solution and the impact that it will have. Include a final statement tying your issue back to your representatives voters.
	

	Include a final statement tying your issue back to your representative's constituency.
	

	Include contact information for the sponsor of the bill. Your representatives will have this information, but this will make it easier for them to sign on. 
	

	Include other supporters of the bill, and identify any members of a coalition that you are a part of. 
	

	Include your organization's mission statement and contact information. 
	

	Always include contact information. 
	




SAMPLE FACT SHEET

Support HR 1228 & S 1297
Limiting Resident-Physician Work Hours

The 60,000 physician-in-training members of the American Medical Student Association (AMSA) strongly urge the passage of HR 1228 and S 1297, limiting resident-physician work hours. The excessive hours worked by resident physicians are known to impair performance. Doctors routinely make life and death decisions under these circumstances and yet, the medical community has been hesitant to address this issue. Although the ACGME has had long-standing guidelines regarding work hours, enforcement has been minimal. Effective as of July 1, 2003, the ACGME's latest regulations promise to be a step in the right direction, yet further regulation is essential to guarantee patient and physician safety is preserved. 

· The Institute of Medicine released a report revealing nearly 100,000 annual deaths resulting from medical errors. 

· 41% percent of resident-physicians attribute their most serious mistake in the previous year to fatigue. 45% of residents who sleep less than 4 hours per night report committing medical errors. 

· The medical community is ill-equipped to enforce work hour rules and cannot provide independent oversight on compliance with such rules. 

· Surveys show that between 30% and 40% of a resident's time is spent on non-educational activities. Newly established regulations by the ACGME restrict hours but do not provide any additional funding to free residents from ancillary duties. 

· Currently, the public is denied access to compliance information including identification of noncompliant hospitals and number or type of violations. 

· The ACGME regulations call for all complaints of violations to be signed. The Residency Review Committees responsible for enforcing the regulations will not review anonymous reports. 

· ACGME regulations restrict work hours but allow for averaging over a one-month period. This flexibility permits hospitals to continue scheduling residents with excessive hours on any given week provided the monthly average is met. 

· Under ACGME regulations, programs may file for exemptions from the 80-hour restriction (allowing up to a 10% increase) if they can demonstrate "sound educational rationale." 

Federal Legislation is necessary to protect both patients and physicians. We are urging legislators to cosponsor S 1297 and HR 1228, The Patient and Physician Safety and Protection Act. For more information, or to offer cosponsorship, contact: 

	Chris McCoy
Legislative Affairs Director 
Phone: 703.620.6600
Fax: 703.620.5873
	Jon Luick
Senator Jon Corzine
202.224.4744
	Joel Segal
Rep John Conyers
202.225.5126


