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Local Resolutions
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•Building grassroots movements

•Accessible to students

•Balance of preparation vs. 
efficiency

•Best resource available:
○ Medicare4AllResolutions

Local Government Resolutions
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https://www.medicare4allresolutions.org/tools-for-activists/


Timeline

July 2022

Meetings with City 
Council Members

Met with council 
members  throughout 
July +  August

Board of Health 
Resolution Passed

Sep 13th

Sep 21st

First Testimony Before 
General City Council Meeting

Voted unanimously to be 
added to agenda for Oct 5th

Oct 5th

M4A Presentation Before 
Subcommittee Meeting

Voted 5 - 2 to be passed on to 
general council meeting

Oct 
19th

Final Testimony Before 
General City Council Meeting

Voted 7 - 2 in favor of a 
resolution supporting M4A
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•Begin with a small core team

•Potential allies
○ Members of your SNaHP or PNHP 

chapter

○ Local or State single-payer 
organizations

○ Public Health Dept

○ Local union members

Build a Resolution Team
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• Identify voting members

• Search for information
○ Social media

○ LinkedIn

○ Political information sites

○ Previous meeting minutes

• Categorize according to 
likelihood of vote

• Identify possible champions

Profile Building
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• Include specific locality data
○ Uninsured rate in city and state, 

poverty rate, etc.

•Work with legislators to create 
a resolution that is acceptable

• Sample resolutions and 
whereas clauses available

○ Sample M4A Resolution Language

Draft your Resolution
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https://www.medicare4allresolutions.org/covid-focused-sample-local-resolution/


10



• Getting started
○ In person meeting if possible

○ Arrange via phone call, email, or letter

■ Be respectful, but persistent

• During the meeting
○ Provide policy education on M4A

○ Handouts should be simple

○ Discuss timeline & being placed on 
agenda

• Afterwards
○ Follow up via email

○ Gather necessary resources

Meet with Councilmembers
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•Generally between 90s - 3 mins

• Types of testimony
○ Logic and statistics

○ Personal experience

○ Healthcare worker perspective

• The more people showing up 
to council the better

• You should have an idea of 
where each councilmember 
stands before presenting

Provide Testimony
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Congratulations! 
You Just Passed a 
M4A Resolution
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• Prepare a press release

• Reach out to local news
○ Newspapers

○ TV stations

○ Radio stations

• Post on social media
○ Instagram, Twitter, Facebook, etc.

○ Blogs, influencers

○ University accounts

• Share with your State & Federal 
representatives

• Petitions on state ballot
○ Can advocate for state level 

single payer

Spread the Word
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• <ahref="https://www.freepik.com/free-vector/employers-choosing-candidates-job-interview_7732612.htm#query=cartoon%20p
eople%20professionals&position=11&from_view=search&track=sph">Image by pch.vector</a> on Freepik

• <ahref="https://www.freepik.com/free-vector/company-employees-planning-task-brainstorming_9174471.htm#query=cartoon%
20people%20professionals&position=4&from_view=search&track=sph#position=4&query=cartoon%20people%20professionals">I
mage by pch.vector</a> on Freepik

• <ahref="https://www.freepik.com/free-vector/corporate-discussion-illustration-set_6161207.htm#page=2&query=meeting&posit
ion=19&from_view=search&track=sph">Image by pch.vector</a> on Freepik

• <ahref="https://www.freepik.com/free-vector/hand-drawn-flat-design-poetry-illustration_23832498.htm#query=writing&positio
n=2&from_view=search&track=sph">Image by pikisuperstar</a> on Freepik

• <ahref="https://www.freepik.com/free-vector/news-concept-landing-page_5156461.htm#query=press&position=27&from_view=
search&track=sph">Image by pikisuperstar</a> on Freepik

• <ahref="https://www.freepik.com/free-vector/celebration-banner-with-gold-balloons-stars_5541491.htm#query=celebration&po
sition=2&from_view=search&track=sph">Image by kjpargeter</a> on Freepik

Credits
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State Medical Society 
Resolutions
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• Why write a resolution

• Anatomy of a resolution

• Policy process*

• Strategy

• Resources

*My experience is in Pennsylvania, 

other states may be different

Overview
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• A resolution is a proposed statement of policy or a call to action
• A method for individuals to formally suggest an idea or course of 

action at a meeting of a large parliamentary body

• Shine light on a poorly understood problem in healthcare

• Increase awareness of a potential solution

• Gain hands-on experience in organized medicine and advocacy

Why Write a Resolution
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Header

● Title of resolution
● Only voting delegates can 

introduce a resolution
● The original authors + any 

add’l sponsors
● Author affiliations

Anatomy of a Resolution
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Whereas Clauses

● Purpose: The “Why”
○ Justifies the action requested 

in the Resolved Clauses
● Format

○ Each new idea presented in 
its own clause beginning with 
“Whereas,”

○ In-line citations for ALL claims
● Structure

○ Background information on 
topic / explanation of 
problem

○ Details of proposed solution 
with supporting evidence

○ Demonstration of gap in 
existing policy

Anatomy of a Resolution
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Resolved Clauses

● Purpose: The “What”
○ Formal statement of requested action
○ If adopted, used to guide action by 

Officers and Staff (without Whereas 
clauses)
■ Keep in mind when composing 

Resolves, should capture the 
essence of the action justified in 
the Whereas clauses, but without 
rehashing them 

● Format
○ Each new action presented in its own 

clause beginning with “RESOLVED,”
○ Amendments of existing policy

■ Additions indicated by underlining
■ Deletions indicated by 

strikethrough

Anatomy of a Resolution
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Passive Resolved Language

● Recognize 

● Support

● Research/Study

● Develop

Anatomy of a Resolution
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Active Resolved Language

● Promote

● Encourage/Urge

● Advocate/Lobby/Call upon

● Oppose/Condemn/Object to



Policy Process
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Assembly!

Search 
Organization 
Policies

Final Draft 
Submission & 
Oral/Written 
Testimony

Reference 
Committee 
Report

Draft 
Resolution 
Submission/
Review
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Strategizing
● Authorship
● Endorsements
● Language
● Incremental steps

○ Oppose→Neutralize→Support→Advocate
● Understand Robert’s Rules of Order
● Referring

○ Call to question
○ Refer for study
○ Refer to board for decision

27



What have we 
accomplished in PAMED?
● 2021

○ Neutralized language against single-payer
○ Support for single-payer was at 37%

● 2022
○ Support for single-payer was at 41%
○ Resolution against DCEs/ACO REACH was referred to the board 

for decision
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Resources
•https://medicalsocietyresolutions.org/sample-resolution/

• Sample Medical Society Resolution

•https://www.medicare4allresolutions.org/tools-for-activists/
• Sample Local Resolution

•https://www.medicare4allresolutions.org/is-a-local-resolution-alread
y-underway-in-your-community/
• Ongoing/Passed Resolutions
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https://medicalsocietyresolutions.org/sample-resolution/
https://www.medicare4allresolutions.org/covid-focused-sample-local-resolution/
https://www.medicare4allresolutions.org/tools-for-activists/
https://www.medicare4allresolutions.org/covid-focused-sample-local-resolution/
https://www.medicare4allresolutions.org/is-a-local-resolution-already-underway-in-your-community/
https://www.medicare4allresolutions.org/is-a-local-resolution-already-underway-in-your-community/


AMA Resolutions
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MSS

HOD
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Specialty Society/
Interest Group

Resolutions
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  2021:  Health Care not tethered to employment
           AAFP Congress of Delegates, adopted

 Health Care Funding Should Not Be Bound to Employment 

RESOLVED, That the American Academy of Family Physicians support and 
advocate that the funding of any future health care system be capable of 
supporting access to universal, high quality, equitable, and affordable 
health care without tethering health insurance to employment.
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RESOLVED, That the American Academy of Family Physicians revise the list of Health 
Care for All approaches to include the following three preferred models (single payer, 
public option with Bismarck Approach, Primary Care Coverage for All) with a report 
back on progress to the 2023 Congress of Delegates, and be it further 
RESOLVED, that the American Academy of Family Physicians collect information from 
member input and through commissions’ expertise to generate a report to develop a 
long-term plan to achieve Health Care for All, and be it further, 
RESOLVED, That the American Academy of Family Physicians collaborate with primary 
care stakeholders, giving consideration to incorporating the American College of 
Physicians’ Better is Possible research, with the goal of achieving Healthcare for All, 
and report back on any collaborative efforts to the 2023 Congress of Delegates. 
ADOPTED at COD 2022

ACP: Better is Possible adopted at AAFP 2022
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2023:    Opposing REACH

40

Opposition to Health Care Systems that Decrease Health Equity, Decrease Access to Care, Decrease Patient Choice, Increase Administrative Burden, and Increase Taxpayer Spending; A Case Example for AAFP Opposition: Privatization of Traditional Medicare

WHEREAS, the AAFP has come out strongly in support of health equity, increased access to affordable care, and decreased administrative burden, and

WHEREAS, privatization of health care has consistently shown to decrease health equity and access to care while increasing administrative overhead and burden and therefore cost, and

WHEREAS, a main reason the AAFP supports untethering employment from health insurance is because of issues with access, health equity, and affordability, and

WHEREAS, privatizing Traditional Medicare and adding private equity to Traditional Medicare runs counter to the AAFP’s support of a health care system whose funding is capable of supporting health equity and access to affordable and appropriate care, and

WHEREAS, the Accountable Care Organization Realizing Equity, Access, and Community Health model (REACH) (REACH is an update on the model of using Direct Contracting Entities (DCEs) via the proposed Global and Professional Direct Contracting Model 
(GPDC)) does on the surface have a plan to increase health equity by giving bonuses for reporting demographics and enrolling people living in underserved areas – however there is no overarching goal to increase quality - and reporting demographics and 
documenting enrollment of those who are underserved will increase commercial reimbursement (and increase taxpayer burden and administrative burden) without truly improving health equity,

WHEREAS, we already have a system of Medicare with Medicare Advantage which has narrow networks, decreased health equity where people when they become sick have trouble accessing specialists and are forced to travel farther to get appropriate care 
when they need it (often flocking back to Traditional Medicare from Medicare Advantage when they become ill), and

WHEREAS, patients already have the choice of a privatized model of Medicare with Medicare Advantage and privatizing Traditional Medicare takes away patient choice, and

WHEREAS, patient choice would be unimaginably impeded often without their knowledge by automatically enrolling them into REACH (and the current plan for patients to get out of REACH is to change their primary care provider which risks patient health and 
borders on the immoral), and

WHEREAS, REACH will likely increase physician administrative burden (practices will now have to track 3 Medicare revenue streams instead of 2, collect and provide more data and metrics for the same or less reimbursement, fill out questionnaires of unproven 
utility just to check a box), increase burnout, decrease reimbursement, and narrow networks (despite claims to the contrary that patients can see any Medicare provider they wish, REACH will in effect disincentivize clinicians from referring to certain clinicians 
which sure sounds like a way of narrowing networks without officially narrowing them), and

WHEREAS, we already have a system of Medicare fraught with financial and administrative waste and abuse done by overcoding via Hierarchical Care Codes (HCC) where taxpayers then bear the burden of being overcharged by commercial Medicare Advantage 
companies via this overcoding (there is a correction factor controlled by Congress, but it has not kept up with coding inflation which has resulted in overpayment to commercial insurers of billions of dollars annually – REACH will control this by allowing only 
minimal increases in risk scores over time which doesn’t make sense because sicker patients typically live in Traditional Medicare and are therefore at increased risk of getting more sick over time which would decrease physician reimbursement relative to their 
true illness level and result in an effective pay cut for physicians; in effect what is most likely to happen is this will skew practices that participate in REACH to those with healthier populations unlikely to have a sizeable increase in their risk scores once again 
leaving an ever-shrinking pool of the sickest patients in Traditional Medicare while commercial insurers make their money off selectively privatizing Medicare as previously stated), and

WHEREAS, Traditional Medicare has about 2% overhead, Medicare Advantage is allowed 15% overhead and profit, and REACH has the strong possibility to achieve greater than 15% overhead and profit (as now written REACH can get to 25% quite quickly – but 
can go higher), and

WHEREAS the REACH model of care is in opposition with current AAFP policy, therefore, be it

RESOLVED, that the AAFP vehemently oppose any changes to Traditional Medicare that risk decreasing a patient’s choice of coverage 
and provider, decrease health equity, increase administrative burden, and decrease access to affordable care, and be it further

RESOLVED, that the AAFP oppose privatizing Traditional Medicare via the Accountable Care Organization Realizing Equity, Access, and 
Community Health model (REACH) which is likely to decrease a patient’s choice of coverage and provider, decrease health equity, 
increase administrative burden, and decrease access to affordable care.



Future:            Surveying membership
Surveying AAFP Members on Health Care System Support and Knowledge of 
Current Policy

WHEREAS current AAFP policy is to support either a publicly funded privately 
delivered system (also known as Single Payer or Medicare for All), a highly regulated 
private system with public option (also known as Bismarck with public option), or a 
universal system of primary care, and

WHEREAS there is a continuing shift in public opinion and now about two thirds of 
people believe the government should provide health care for all, and

WHEREAS there is continuing shift in physician opinion in support of the 
government providing health care, with over half and in some polls two thirds of 
physicians in favor, and

WHEREAS the AAFP has no current mechanism of knowing their current members’ 
knowledge or opinions of health care systems, therefore, be it

 

RESOLVED that the American Academy of Family Physicians (AAFP) poll its 
members on education level on health care systems, of education of current 
AAFP health care system policy, and level of support of the AAFP’s favored 
health care systems in their policy. 41



Questions

42


