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Introduction

As the professional home for the fields of health services research and health policy, and in keeping with our mission to improve health and the performance of the health system by supporting the production and use of evidence that informs policy and practice, AcademyHealth is a vocal advocate for health services research funding and the convening organization for the Friends of AHRQ. 

In these dual roles, we developed the following toolkit to assist and empower our community to respond to current threats to the future funding of the Agency for Healthcare Research and Quality (AHRQ).  

The materials herein are designed for use by individuals and organizations who share our commitment to preserving AHRQ and ensuring sufficient funding for it to achieve its mission and mandate. 
*Please note: Many employers have policies related to advocacy. If you are using this toolkit as an individual, it is a good idea to ensure you understand your employer's guidelines related to personal speech and its distinction from advocacy on behalf of the organization.  
Take a Stand for the Future of AHRQ

We know that the work of AHRQ is important—critical, in fact, when we consider the challenges facing health care. So why, at a time when we need to understand our health system most, is Congress proposing the abolishment of an agency that, at its core, is tasked with helping us address many of these challenges? Challenges, that by policymakers’ own admission, are top of mind? 

Like most things worth knowing, the answer is complicated, but most importantly, producers and users of health services research need to speak out and speak up about its value! 

There’s an old saying at Washington: “If you’re not at the table, you’re on the table.” Congress is proposing to cripple health services research and its lead agency because it can. AcademyHealth has heard directly from policymakers on Capitol Hill that—until the recent public outcry in the wake of proposed cuts—they have not consistently heard from the health services research community that AHRQ should be a top funding priority. That silence creates a ‘win-win’ scenario for appropriators: keeping spending within the draconian, overall budget caps and, better yet, doing it on the back of an agency and scientific discipline that’s clearly not on the public’s or key stakeholders’ radars. 

This mindset of complacency can no longer endure, and it’s not enough to sit idly by. In the absence of continuous, proactive outreach, there will be very real consequences. 

In the pages that follow, you will find key messages, sample talking points, a letter to the editor, a grassroots action alert to lawmakers, and more. AcademyHealth put together this advocacy toolkit that individuals and organizations can use as we collectively fight to preserve this critical research agency—to #SaveAHRQ—and the work it supports. We hope you will deploy these and other advocacy strategies in the coming months to let Congress know that cuts to AHRQ do more harm than good. 
Background
How Did We Get Here? 

On June 24, in a 30-21 vote, the full House Appropriations Committee passed the House Labor, Health and Human Services, Education and Related Agencies (Labor-HHS) Appropriations Subcommittee's fiscal year (FY) 2016 spending bill. Among the many assaults on public health and health research (e.g., slashing mandatory funding for patient-centered outcomes research by $100 million and banning the use of discretionary funds on this research, and cutting $6.2 billion from the Center for Medicare and Medicaid Innovation), the bill 'terminates' the Agency for Healthcare Research and Quality (AHRQ)—the only agency with the sole mission to conduct health services research: the research that tells us what works, for whom, under what circumstances, and at what cost. 

On June 26, the Senate Appropriations Committee voted 16-14 to approve the Senate Labor-HHS Subcommittee's bill, which would cut AHRQ’s budget by 35 percent from current levels. 

For longstanding supporters of health services research, these bills give us a sense of déjà vu. In 1994, AHRQ (then the Agency for Health Care Policy and Research) suffered a near-death experience in retaliation to unpopular evidence. More recently, the agency was also proposed for ‘termination’ in the House’s FY13 spending bill that, though released, was never considered by the subcommittee. We understand that subsequent House spending bills that weren’t made public in FY14 and FY15 also included the same language we see today.
What Did We Do About It? 

Supporters of AHRQ responded to these threats in a forceful, unprecedented way: 

· Nearly 200 organizations representing patients, health professionals, hospitals, scientists, medical schools, employers, and insurers signed a “Friends of AHRQ” letter to Congress opposing the proposed cuts and seeking a restoration of funding. Several health care organizations sent their own letters to lawmakers. 

· A social media campaign on Twitter generated 2,500 Tweets, more than 4,600,000 impressions and 860 participants. 
· The “Act Now to Save AHRQ” POPVOX action alert allowing individuals to write their elected officials generated 185 individual messages to Congress; and 
· Health policy experts and journalists published nearly 20 news stories and editorials about the proposed cuts and their potential impact.

What’s Next? 
The House and Senate spending bills never made it to the floor for a vote due to larger political and fiscal dynamics around austerity and sequestration. But, Congress will eventually need to pass final FY16 appropriations legislation, and the House and Senate will need to compromise on AHRQ funding. The weeks and months leading up to the budget conference, when the House and Senate iron out differences in the respective bills before passing a concurrent budget resolution, are a critical time for the members of the community to continue to promote AHRQ’s value. 

If individuals and organizations fail to speak up for AHRQ and health services research now, it will indicate to members of Congress that this agency can be eliminated without consequences. 
They need to know their constituents care about the important research and data supported by AHRQ. We hope this toolkit will be of use to individuals and organizations to do just that—as we come together to fight to save this agency.
If you have questions about the #SaveAHRQ campaign and related activities, or to join the Friends of AHRQ, please contact Emily Holubowich. For more AHRQ advocacy resources, please visit the Friends of AHRQ website.

Important Dates and Timeline

· September 17, 2015 at 3:30 p.m. ET – Toolkit Launch Web Event, “Using the Toolkit: Hammering Home the Message to #SaveAHRQ”

· October: Send Tweets and letters to Capitol Hill and publish blogs, letters to the editor, and op-eds

· November: Send new Friends of AHRQ sign-on letter to Congress

· November 17, 2015: #SaveAHRQ Tweet Day and Tweet Chat (12:00 p.m. ET)
Key Messages and Sample Talking Points
· Health services research benefits us all. AHRQ’s research, tools, and datasets are being used right now to help us understand and improve a complex and costly health system so that we can achieve better outcomes for more people at greater value. 
· The Agency for Healthcare Research and Quality, or AHRQ, is the only federal research agency with the sole purpose of producing evidence to make health care safer; of higher quality; and more accessible, equitable, and affordable; and to ensure that the evidence is understood and used. 

· Each federal agency was created to respond to specific gaps in science and answers different questions in the health care puzzle. The Agency for Healthcare Research and Quality was created to address questions about the effectiveness of health care services, not their efficacy. In other words, “What interventions work in the real world of patients and communities, not in highly selected group of patients from a clinical trial?” 

· AHRQ’s research, tools, and datasets are used by patients, health care providers, health systems and hospitals, purchasers and payers, public health professionals, and policymakers at all levels to improve health and health care now.

· In addition to supporting critical health services research, AHRQ funds annual reports on the quality of U.S. health care, supports training of health services researchers, and works to disseminate research findings on best treatments. 

· We spend nearly $3 trillion on health care in this country, and there are consistent estimates that roughly 30 percent (or more) is wasteful. With numbers like these, Congress can’t afford to not invest in AHRQ and its mission.

Sample Action Alert 

AcademyHealth has created an action alert that allows individuals to send personalized email messages directly to Members of Congress via the POPVOX platform. Advocacy groups, organizations, and companies may also create a profile on POPVOX and register their positions opposing or supporting the action. 

Organizations that wish to activate their grassroots in support of AHRQ are welcome to circulate the link to AcademyHealth’s alert, available here. Alternatively, organizations that would prefer to generate emails to Congress using their own alert platform may use the drafted sample alert and email content below. Organizations should feel free to customize both the sample alert and email content accordingly. 
Suggested Action Alert Text
In June 2015, the House and Senate Appropriations Committees approved their respective spending bills for fiscal year 2016 that included several provisions that would hurt the health research and public health communities—chief among them being the elimination (or reduction, in the Senate bill) of the Agency for Healthcare Research and Quality (AHRQ). 

Although these bills have been passed out of the committees, our window of opportunity isn’t closed. This fall, the House and Senate will meet for budget conference to negotiate final funding levels for fiscal year 2016. We urge you to express your support for health services research and AHRQ today by contacting your elected officials. 

Make the email personal by sharing your own stories or discussing the value you find in AHRQ.
Suggested Email Content
· Health services research benefits us all. AHRQ’s research, tools, and datasets are being used right now to help us understand and improve a complex and costly health system so that we can achieve better outcomes for more people at greater value. 
· AHRQ is the only federal research agency with the sole purpose of producing evidence to make health care safer; of higher quality; more accessible, equitable, and affordable; and to ensure that the evidence is understood and used.

· We know difficult budget decisions must be made, but sacrificing AHRQ takes our country in the wrong direction. It’s misguided to assume that other agencies that have their own budgets and mandates would take on this work if AHRQ didn’t. Health services research—through AHRQ—needs a dedicated funding stream.

· I urge you to represent my voice on Capitol Hill and ensure we continue to have the information we need to solve the problems facing our complex, costly health system and to support health services research and the agencies that conduct it. 
Sample Social Media Messages
Social media is an easy and effective way to communicate directly with your lawmakers. Every member of Congress has a Twitter handle and/or Facebook page that he/she uses to take the pulse of what’s going on with their constituents back home. 

Below are sample messages and memes that you can post on Facebook and Tweet to your members of Congress at any time, but especially our national #SaveAHRQ Tweet Day on November 17!

To Tweet directly at a lawmaker, insert his/her handle before the Tweet content. Legislators’ handles can be found at https://twitter.com/cspan/lists/members-of-congress/members. 

*All Tweets should include the hashtag #SaveAHRQ. 
General Messages
· Don’t let the politics of no destroy the science of why and how. #SaveAHRQ

· Don’t eliminate health services research when we need it most. #SaveAHRQ

· AHRQ research helps make health care less complex and costly. #SaveAHRQ

· AHRQ’s research makes care more accessible, safe, effective, and efficient http://ow.ly/RlQCv #SaveAHRQ

· AHRQ’s MEPS is only source of household data on health care use and costs http://ow.ly/RlQCv #SaveAHRQ

· AHRQ-funded research gives us insight into benefits/cost of Health IT http://ow.ly/RlQCv #SaveAHRQ

· “NIH is great. CDC is great. But a lot of HSR doesn’t fit the NIH or CDC portfolio.” Read more: http://ow.ly/RlQCv #SaveAHRQ

· AHRQ’s National Healthcare Disparities Report tracks health disparities, progress in remedying. http://ow.ly/RlQCv #SaveAHRQ

· TeamSTEPPS collaboration between AHRQ/Pentagon improves hospitals’ safety/efficiency http://ow.ly/RlQCv #SaveAHRQ

Examples of State-Specific Messages (Directed at Members of Congress)

· Michigan: [INSERT HANDLE] AHRQ-funded research saved 1,500 lives and $200M in 18 months in MI http://ow.ly/RlQCv #SaveAHRQ

· Georgia: [INSERT HANDLE] GHPC uses AHRQ research/datasets to help us understand policy decisions’ impact http://ow.ly/RlQCv #SaveAHRQ

· Tennessee: [INSERT HANDLE] Vandy’s Dr. Penson personalized health decision-making in prostate cancer treatment w AHRQ funding http://ow.ly/RlQCv #SaveAHRQ
Sample Memes
Memes present messages in a new, fun shareable way. They are humorous images or videos overlaid with text that are shared by users via social media channels. Add them to Facebook or Twitter as an image, and feel free to add your own content in the character field. 

[image: image2.jpg]


[image: image3.jpg]YOU wn“i TOTRY IMPROVING

HEALTH CARE WI“INIT Alllm?
- \ = o= m

o "."‘ N » “

\

(] -
" HAVE FUN WITH THAT *




[image: image4.jpg]#SAVEAHRQ



[image: image5.png]~d
y A
AcademyHealth Advancing Research, Policy and Practice



  
Sample Letter to the Editor and Tips for Placement

Letters to the editor are effective ways to reach local and regional audiences. Letters should be timely and often respond to a specific article that appeared in the outlet being targeted. 

Additional Tips
· Follow the papers’ or sites’ submission guidelines. Most papers have a page with details on requirements for letters to the editor (e.g., 300 word limit, etc.). 

· Respond to a specific article. Responding to an earlier article from the paper to which you’re writing ensures your letter is relevant and timely, and it’s more likely to be picked up by the outlet. 

· Share your own story and your expertise. Why are you the right person to write on this issue? Why are you writing this letter? Why do you care about this issue? These questions are critical and will help you recognize what you want to accomplish via the letter. 

· Include a call to action. One goal of an LTE is that people will come out of it wanting to act on something you’ve written. Let them know what they can do and how they can help!

· Make it eye-catching. Grab the readers’ attention with a compelling title and lead.
Sample Letter Text
To the Editor: 

RE: [Title of Related Article, Date Printed]

The United States spends nearly $3 trillion on health care every year, and estimates have told us that upwards of 30 percent of that could be waste. We make advancements in health and health care every day, but we need to know how to make what we have better. The Agency for Healthcare Research and Quality, or AHRQ, can tell us how to do this. 

AHRQ’s job is to produce evidence that tells us how to make health care less complex and costly. With our country’s exorbitant health care costs—and the state of health care quality—it doesn’t make sense why Congress isn’t pouring more resources into this agency. In fact, we’re experiencing the opposite; the House proposed to eliminate AHRQ entirely!

Other federal agencies focus on curing specific conditions and illnesses; AHRQ concentrates on curing the health care system itself. No other entity is charged with looking at the different components of the health system to identify patterns that emerge, define what works and what doesn’t, determine how one factor impacts another, and spread promising practices throughout the country so that all may benefit. It’s a different kind of thinking—systems-level thinking—and it’s unique to AHRQ. 

We cannot allow Congress to eliminate this unique and critical agency. [Call to action.]

Case Studies of Impact 

Members of Congress need to know how AHRQ is making a difference in our health and health care system today and how it can save lives and money, with the potential to vastly improve our health care system. Below are case studies that demonstrate the value of AHRQ. Share these, others found in the AHRQ 15th Anniversary Report, or use your own! 

Delivery Systems Research Saves Lives and Money

When 18 month old Josie King was taken off life support and died in her mother’s arms from a cascade of errors that started with a central line-associated blood infection, or CLABSI, Dr. Peter Pronovost set out to change the way things were done. Dr. Pronovost and his team developed a program that included a checklist of best practices—a protocol he named the Comprehensive Unit-based Safety Program, or CUSP. CUSP, which combines clinical best practices with an understanding of the science of safety and improves the culture where clinician teams are accountable for results, virtually eliminated these infections at Johns Hopkins. 
Dr. Pronovost wanted to see if the results were unique to Hopkins, or if CUSP could work elsewhere. So in 2003, with funding from AHRQ, Dr. Pronovost partnered with the Michigan Health and Hospital Association. Within six months, CLABSIs were reduced by 66 percent in more than 100 Michigan ICUs. By the experiment’s end, 65 percent of Michigan ICUs went a full year without an infection. The program saved more than 1,500 lives and nearly $200 million in its first 18 months just in Michigan, from just an initial $500,000 investment from the Agency for Healthcare Research and Quality (AHRQ). 

Read the full story and others in the report “AHRQ: 15 Years of Transforming Care and Improving Health” at http://www.academyhealth.org/files/AHRQReport2014.pdf. 

Using Data to Measure and Model Policy Change
Determining what doesn’t work in our health care system is as important—if not more important—than determining what does work to improving health. Health information technology (HIT) is one such innovation at the forefront of today’s changing medical landscape; it’s caught the attention of the media, the public and policymakers alike and is considered a key factor in modernizing health and health care. 

Dr. Stephen Parente, the Minnesota Insurance Industry Chair of Health Finance in the Carlson School of Management and Director of the Medical Industry Leadership Institute at the University of Minnesota, saw this evolution and wanted to test whether HIT systems protect patient safety, improve health outcomes, and enhance efficiency. Using unique data asset Healthcare Cost and Utilization Project (HCUP) indicators from the Agency for Healthcare Research and Quality (AHRQ), Dr. Parente measured patient safety in every hospital in the United States over the course of 10 years and found that if “it’s an ‘easy’ case, you don’t get much efficiency from HIT at all. But if you have multiple specialties involved in a case, HIT can save your life.”  

Read the full story and others in the report “AHRQ: 15 Years of Transforming Care and Improving Health” at http://www.academyhealth.org/files/AHRQReport2014.pdf. 

Sample Blog
The following blog post was written by Joseph Antos, Wilson H. Taylor Scholar in Health Care and Retirement Policy at American Enterprise Institute: 

Let’s Not Fly Blind into the Next Health Reform: The Importance of ARHQ
June 23, 2015 | Joseph Antos

On June 24, the House Appropriations Committee will vote on legislation that would eliminate funding for the Agency for Healthcare Research and Quality (AHRQ). Compared with the National Institutes of Health (NIH) or the Centers for Disease Control (CDC), AHRQ is virtually unknown to the public, but its work can have just as much influence on the health care of all Americans.
The agency sponsors a broad range of health services research on how health care is delivered and paid for in this country. The backbone of that work is the Medical Expenditure Panel Survey (MEPS), which has been conducted since 1996. MEPS is a unique resource. It is the only national source of annual data on how Americans, including the uninsured, use and pay for health care.

Zeroing out AHRQ’s budget would seriously undermine the research and data collection now conducted by that agency. Yes, MEPS could be transferred to CDC, for example, but without additional funding, CDC would be forced to make decisions about what to cut to make the expanded work fit within a smaller budget. Yes, the research studies now sponsored by AHRQ could be transferred to NIH, but inevitably the focus of the research would shift away from issues essential to the next round of health reforms.
This is not to say that NIH or CDC should not receive additional funds, or that the money that is spent by AHRQ and its sister agencies is being used efficiently and for only the most important questions. As the former director of research and demonstrations in what was then called the Health Care Finance Administration (now the Centers for Medicare and Medicaid Services, or CMS), I can attest to the challenges of anticipating what questions will matter to produce information that will be useful in time for policymakers to act. But I can also assure the reader that the kind of research conducted by CMS in its Innovation Center is focused narrowly on Medicare and Medicaid, and does not provide the broader perspective that AHRQ can bring to policy issues.
Part of AHRQ’s problem is that it deals with issues that are not popular and do not resonate with the public. AHRQ will not produce a cure for a dread disease, and it will not work to stem an epidemic before it spreads across the country. AHRQ’s work is, let’s face it, boring — but no less important. We may not be enthralled by a study of how to prevent hospital-based infections, but such studies can change the way health care is delivered on the ground — which can improve patient experience and reduce cost.
So how about this: level funding for AHRQ in 2016, which is the same as a 5% cut when you take inflation into account. As part of the deal, Congress should take a close look at what AHRQ is actually doing, with an eye to redefining AHRQ’s research to be more relevant and more effective. The next president may well appreciate having AHRQ’s expertise available for the next health care reform.

Working with the Media
Do you have a newsworthy story on AHRQ and how its research, tools, or datasets played a central role in your work or your research? If so, you may wish to consider taking your story to the media. 

Pitching the media can seem daunting, but there are many resources to help you. First, talk to the communications and/or media department at your organization and see how they may be able to help, whether that's helping you refine your pitch, providing guidance on which outlets you should reach out to, or where there may be opportunities to promote your work aside from traditional media outlets (e.g., blogs).

If you do decide to move forward with pitching an outlet, The OpEd Project is a valuable resource you may wish to utilize. The site's page "How to Pitch" covers what your pitch should include, the aspects of a successful pitch, tips on where you should submit, how long should you wait to hear back, etc. It also includes tips on op-ed writing. Visit the site here.

Each outlet is different, but there are some overarching tips that you can use to help you make your pitch: 

· Personalize Your Pitch. If you want your story to stand out—and thus be picked up by an outlet—reach out to people that cover that topic. Don’t send a mass email to all the reporters you can find in your company database. If your story relates to health information technology, write to reporters that cover health information technology. If your story relates to Medicare or Medicaid, find journalists that cover those beats. Your organization likely has individuals that work on media lists; they can help you refine the list of who you should reach out to for your story. 


· Keep It Simple. Journalists and reporters are inundated with information on a daily basis. They want the facts laid out in a straightforward manner. Get to the point. Channel the Five W’s: who, what, when, why, where. 


· Be Relevant. If you can tie your story to something happening right now, journalists may be more inclined to cover it. Show how the story is part of a larger trend.


· Offer to Help. Be a resource to those who may be interested in covering your story. You’re the expert; offer to connect them to background research, data, experts in the field, and other information that may be helpful for them in putting together the story.


· Be Direct. Is there a competing position or angle to the story you’re pitching? An opposing view? Let the reporter know upfront what that opposing viewpoint may be and provide your data to contradict that viewpoint. It’s best for reporters to know at the outset where there may be tension.


· Proofread. This may sound simple, but your pitch should be compelling, well-written, and error free. Ask your colleagues to provide feedback or lend you their eyes for review before you send your pitch to a reporter.
Spreading the Message: Memo to Colleagues
Some organizations may wish to send an objective announcement to their staff about how to take action on AHRQ. Staff should confirm who has the authorization to send out such a memo, whether it be the president, CEO, executive director, or government relations staff. 
MEMORANDUM

To: [Insert Here]
From: [Insert Name Here]
Subject: Memo Re: AHRQ Funding and Support
Date: [Insert Date Here] 


This memo concerns the threat of the elimination—or serious reduction in funding—for the U.S. Agency for Healthcare Research and Quality (AHRQ) and asks you to consider taking action. [INSERT ORGANIZATION] has a business and mission-driven interest in AHRQ and its research, tools, and datasets. 

Please do not interpret this as a demand that you take action; no demand is being made. My purpose is to inform you so that you can take action should you choose to. 

Actions you may consider taking include writing to your representatives and senators to express your views and spreading word about the current situation—including using social media (Tweeting or posting to your elected officials’ Facebook pages). The link below will connect you to AcademyHealth’s POPVOX advocacy tool, which allows you to send a customized form letter to the appropriate U.S. Senator and Representative. 
(Click here to access the email form to send language to your respective Senator and Representative.)

A few points that are worth highlighting: 

· [Insert your organization’s business interest in AHRQ. Does it provide your organization with contracts? Do you use its datasets to conduct business in any way?]

· [Why does your organization care about AHRQ? How does its mission support yours?]

Context surrounding AHRQ’s status in fiscal year 2016 appropriations can also be found on AcademyHealth’s website.
One complication to be aware of is that defunding of AHRQ is currently a partisan issue. Please understand that I am not asking you to take a partisan stance on this issue. The members of any party can be educated on the worth of AHRQ, and anyone, regardless of party, may support AHRQ’s operations. If you voice your opinion, you may be able to help promote more thoughtful consideration of funding for the agency.

I hope that you find this information helpful and that you will consider voicing your support for AHRQ and its important work. 
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