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Executive Summary

Since 2002, Health Care for All Texas has been educating Texans about the U.S. health care system, raising public awareness about the uninsured and underinsured, and promoting universal health care. In 2004, Health Care for All Texas organized the photography exhibit “Denied: The Crisis of America’s Uninsured,” which toured six cities in Texas, recruited 88 statewide co-sponsors, held five opening receptions with speakers and media, involved 17 elected officials, and produced 30 media reports. 

In 2005, Health Care for All Texas widened its outreach by collaborating with two major medical centers; pursued education through art using popular theater; and continued its tradition of grassroots education by participating in more than 50 community and professional presentations, as well as newspaper, television and radio interviews across the state. 

In October, almost 500 health professionals attended lectures, grand rounds, and small group discussions with co-founder of Physicians for a National Health Program and Associate Professor at Harvard Medical School, David Himmelstein, MD. This was the first, and very successful, collaboration between Health Care for All Texas and the Grant Taylor Lecture at the Texas Medical Center, and the Vaughn Lecture at the University of Texas Medical Branch in Galveston. 

Approximately 200 viewers in three different venues saw “Uncovered: The American Health Care Story,” a powerful emotional performance by 18 local artists telling their own health care stories through theater, dance, and music. 

We estimate that among the various educational events in 2005, excluding media, HCFAT members reached more than 1,500 people. When all media: publications, radio, television, and Internet are included, we estimate that Health Care for All Texas increased knowledge and awareness among thousands of people in Texas. 

Surveys and feedback forms filled out by a sample of attendees at the various events suggest that our education efforts have been successful in increasing public awareness about the failings of the health care system and that support for universal health care is growing. 

Many people were responsible for this year’s success stories. Health Care for All Texas would like to recognize the following members in particular for their resolute dedication to the mission of health care for all: Serena Yang, M.D., MPH, for organizing the Grant Taylor Lecture in Houston; Justin Fleishman, for his help in the Vaughn Lecture; and Linda Phenix for producing, and Joe Bak, PhD, for financing “Uncovered: The American Health Care Story.”

We invite you to read the details in the 2005 Annual Report of the efforts of countless individuals working in Texas to achieve universal health care

Introduction

The chances of being uninsured are higher in Texas than anywhere else in the country. More than 25% of the state’s children and adults are uninsured. Almost 40% of Texans under age 65 had a gap in health care coverage during 2001-2002. 
 Recent findings from the Institute of Medicine indicate that working-age Americans without health insurance are more likely to receive too little medical care too late, be sicker and die sooner, and receive poorer care when they are in the hospital, resulting in 18,000 preventable deaths every year.
 

Several factors conspire to make Texas the state with the highest rate of uninsured. Texans are less likely than other Americans to be insured through their employer, at every level of firm size. In addition, Texas has a higher share of workers employed involuntarily in part-time jobs, a higher share of construction and farming jobs, a lower rate of manufacturing jobs, and low rates of unionization. 

The working poor make up 75% of the uninsured in Texas. Yet, because of restrictions placed by the Texas Legislature against non-pregnant, non-disabled adults 18 to 65 years old, most adults, even those with low-paying, part-time jobs, are not eligible for Medicaid. These same adults cannot afford to pay for private health insurance, even if their employer offers to contribute. Family Security Index data show that monthly expenses would rise an average of 30% to 50% if the family were to pay for health insurance premiums entirely on their own. 
 

When Texans are asked if they favor national health care financed by taxes, a majority say yes. But when asked about tax credits, medical savings accounts, expansion of Medicaid, and employer mandates, they favor those, too.
 Our complex health care system is further complicated by an uninformed consumer. As costs escalate and the numbers of insured plummet, Texans will be called upon to find a viable solution. 

Background

The mission of Health Care for All Texas, founded in March 2002 by two physicians, is to promote universal health care through grassroots education and policy setting. Its Declaration promotes a vision of a health care system based on five guiding principles: universal, accessible, affordable, accountable, and comprehensive.

In 2005, Health Care for All Texas became a 501 © 3 project of Greenlights Non Profits for Success. The Web site (www.healthcareforalltexas.org), list-serve and electronic newsletter educate Texans via the Internet. Community presentations and monthly programs on English and Spanish radio enlarge the scope of its educational efforts, as do local op-ed and newspaper articles. 

Statewide Steering Committee 

Health Care for All Texas is managed by a Statewide Steering Committee (SSC), responsible for policy, program and fund raising. It has regional chapters in El Paso, Austin, College Station, Galveston and Houston. The SSC and its five regional chapters are made up of individuals from all over Texas that promote the mission of Health Care for All Texas through educational events. In 2005, the SSC met via conference call once every month and face-to-face twice to discuss chapter reports, strategy, policy and program development. As is shown in Table 1, the number of participants per conference call ranged from 3-14 (median 6), the number of participants per face-to-face ranged from 4-14, with 3-4 regional chapters represented at each meeting (conference call or face-to-face). One new chapter in Galveston was formed in April 2005. 

Table 1: Statewide steering committee 

meetings in 2005

	2005
	Austin
	College Station
	El Paso
	Galveston§
	Houston
	Number of participants

	January
	^
	^
	^
	x
	^
	5

	February
	^
	^
	
	x
	^
	6

	March
	^
	^
	
	x
	^
	6

	April†
	^
	^
	
	^
	^
	14

	May
	^
	
	^
	^
	^
	13

	June
	^
	
	
	^
	^
	7

	July
	^
	
	^
	
	^
	6

	August
	^
	
	^
	^
	^
	6

	September
	^
	
	^
	^
	^
	5

	October
	^
	^
	
	
	^
	3

	November†
	^
	
	^
	
	^
	5

	December
	^
	^
	
	
	^
	6

	Chapter attendance/yr
	12
	6
	6
	5
	12
	


The most active regional chapter was Houston, with 58 members. More members of the SSC participated in April and May than in any other month. Representatives of the Houston and Austin regional chapters were present at every meeting of the year; representatives of El Paso, College Station and Galveston were present at half of the meetings. This year, in addition to planning and executing events, the committee passed by-laws and voted to become a project of Greenlights for NonProfit Success.

There were five guest speakers at conference calls and face-to-face meetings in 2005: Bee Moorehead, executive director of Texas Impact; John Sullivan, co-director of Environmental Toxicology National Institute of Environmental Health Science Center at UTMB and director of Public Forum; Michael Miller, director of Community Catalyst; Greg Smyth, director of Back Office Services for Greenlights for Non Profit Success; and Pauline Roseneau, PhD, Professor of Management, Policy and Community Health at the University of Texas Houston School of Public Health.

Major Projects, Programs and Activities

Health Reform: A Medical Emergency 

Grant Taylor Lectureship

Simmons Library

Texas Medical Center

Houston, TX

October 18, 2005

Welcome and opening remarks

Stanley J. Reiser, M.D., PhD

Griff T. Ross Professor of Humanities and Technology in Health Care, University of Texas Health Science Center 

Keynote presentation

David U. Himmelstein, M.D.

Associate Professor of Medicine at Harvard Medical School, Co-founder of Physicians for a National Health Program, presented a condemnation of the current health care system and a powerful argument for single payer universal health care to an audience of 300 health professionals. Using published data, Dr. Himmelstein discussed the flagrant waste and corruption of many HMOs; the inability of the U.S. system to keep costs down and medical corporations accountable; and the human costs, both physical and financial, of a market-driven health care system. This unsustainable and immoral system was compared to a single payer, Medicare-for-all-style health care system similar to the one in Canada with half of the administrative cost and better overall health outcomes. 

Response from panelists

Vivian Ho, PhD

Associate Professor of Economics, James A. Baker III Institute Chair in Health Economics at Rice University

David C. Warner, PhD

Professor of Public Affairs at the University of Texas-Austin, Member of The Task Force on Access to Health Care in Texas

Charles E. Begley, PhD

Professor of Management, Policy and Community Health, Co-director of the Center for Health Services Research at The University of Texas-Houston School of Public Health

Small group discussions

What kind of research is required to promote large-scale change?

Charles E. Begley, PhD

Professor of Management, Policy and Community Health, Co-director of the Center for Health Services Research at The University of Texas-Houston School of Public Health

What we can do, and how to do it: A guide for the practitioner-activist

Ana Malinow, M.D.

Assistant Professor of Pediatrics at Baylor College of Medicine, Co-founder of Health Care for All Texas

Health Care in the United States: Shortage in the Midst of Plenty

Ethics Grand Rounds at the Methodist Hospital   October 18, 2005

Keynote lecture

David Himmelstein, M.D. presented moral arguments for single payer universal health care in the U.S. to an audience of 50 health professionals.

Panel moderator

Richard R. Sharp, PhD

Assistant Professor, Center for Medical Ethics and Health policy, Baylor College of Medicine

Discussants

David Himmelstein, M.D.

Lovell Jones, PhD

Professor of Gynecologic Oncology, Biochemistry and Molecular Biology, University of Texas M.D. Anderson Cancer Center

Laurence B. McCullough, PhD Professor, Center for Medical Ethics and Health Policy, Baylor College of Medicine

Stanley J. Reiser, M.D., PhD

Griff T. Ross Professor of Humanities and Technology in Health Care, University of Texas Health Science Center

All speakers have given permission to be mentioned on the report

Health Reform: A Medical Emergency

The Vaughn Lecture

University of Texas Medical Branch School of Medicine

Galveston, TX

October 17, 2005

Welcome and opening remarks

Justin Fleishman, 3rd year medical student at UTMB School of Medicine at Galveston

Ronald A. Carson, M.D., Harris L. Kempner Distinguished Professor Institute of Medical Humanities, UTMB

Keynote presentation

David U. Himmelstein, M.D.

Associate professor of Medicine at Harvard Medical School, Co-founder of Physicians for a National Health Program talked about the failing U.S. health care system and made a strong argument for a single payer national health program to 100 medical professionals. 

Frontera de Salud Interest Group Dinner and Discussion with Dr. Himmelstein was attended by 35 medical students and 7 faculty from UTMB. 

Uncovered: The American Health Care Story

Barnevelder Movement Arts Complex, Houston

October 30, 2005

A creation of choreographer Linda Phenix, “Uncovered: The American Health Care Story” is a performance by 18 local artists telling their own health care stories through theater, dance, and music. Twenty-one vignettes put faces on numbers: a diabetic who loses her employment and her employer-based health insurance; the guilt of a parent who can’t pay for health care for his son; a mother who can’t afford an operation for her daughter; being locked into a lousy job because of health insurance; and more. The powerful emotional performance is loaded with statistically staggering ammunition for making the case for comprehensive health care reform. Following a short intermission, HCFAT member Joseph Bak, PhD. clarifies to the audience of 150 why the current system is not working for millions of Americans. 

Linda Phenix, Director

Jeannie Gambill, Musical Director

Jeremy Choate, Lighting Designer

Performers: Eric Avera, Joycee Courtois, Rutherford Cravens, Joanna Friesen, Casey Gambill, Jeannie Gambill, Patty Haselbarth, Jay Hooker, Benny Hughes, Joe Lindley, Nita Lindley, Mary Ann Pendino, Linda Phenix, Frank Shonka, Rick Valentine, Rebecca Valls, Pam Vincent, Susan Wegner.

Evaluations

The Grant Taylor Lecture by Dr. David Himmelstein was attended by approximately 300 health professionals, the large majority of which were in medicine (71%), followed by public health (20%), nursing and others. Speaker evaluation forms filled out after the presentation by 44 attendees, show that the speaker was well prepared (95% strongly agreed). As is shown in Figure 1, the vast majority of the attendees felt that new information had been presented (89% strongly agreed or agreed) and that they would like more sessions on this topic (98% strongly agreed or agreed). When asked to rate their support of single payer universal health care before and after the lecture, ratings of support for single payer universal health care was significantly greater after the lecture than before the lecture. (n=35, Wilcoxon rank sum=0.038). 

Figure 1: Audience feedback
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Figure 2: Percent of audience that 

show support for single payer
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To evaluate the effect of “Uncovered: The American Health Care Story” on viewers’ perceptions of the health care system, we used the 15-item questionnaire that was developed last year to measure the effect of the photography exhibit on viewers’ perceptions. Questions explored awareness of the problem; confidence in the system and need to reform health care; responsibility for shortcomings of the health care system; need for political activism and likelihood of voting for reform; perception of health care as a right, a goal, or a luxury; optimism about achieving major reform in one’s lifetime; and experience of uninsurance.

Thirty-two questionnaires were completed. Results show that the effect of the performance was to heighten viewers’ awareness of the uninsurance problem and sense of urgency about pursuing health-care reform. As shown in Table 2, over two-thirds (70%) said that after viewing the performance, they saw lack of health insurance as more widespread than they had realized. Majorities saw the problem of uninsurance as more likely to affect people like themselves (66%) and more harmful to people’s lives (69%) than they had believed before seeing the performance. Viewers overwhelmingly felt less confidence and pride in the U.S. health-care system (88%), more strongly about the need for major health-care reform (93%), and a greater sense of urgency to reform health care (88%). 

After seeing the performance, almost all the viewers were more likely to believe that major health care reform will require political activism (91%), to support health care reform  (91%), and to vote for a candidate that supports universal health care (91%). 

More than half of viewers said that after seeing the performance, they would definitely vote for a candidate based on the candidate’s support of universal health care (60%), and another one third said they would consider a candidate’s stand on universal health care as an important factor in their voting decisions. 

Table 2: Effect of performance on viewer perceptions of uninsurance

	Change in perceptions

after viewing the exhibit
	% of viewers who now see it as …

	
	Greater
	Smaller
	No change
	Total N

	Perceived prevalence of uninsurance
	69%
	0
	31%
	32

	Likelihood that uninsurance will affect 

people like themselves
	66%
	0
	34%
	32

	Harm of uninsurance to people’s lives
	69%
	0
	31%
	32

	Confidence and pride in health-care system
	0
	88%
	13%
	32

	Need for major health-care reform
	93%
	0
	6%
	32

	Urgency of major health-care reform
	88%
	0
	13%
	32

	Likelihood that HC reform will require political activism
	91%
	0
	9%
	32

	Optimism that health-care reform is achievable 

in their lifetime
	50%
	19%
	28%
	31

	Likelihood they will support HC reform 
	91%
	0
	9%
	32

	Likelihood they will vote for a candidate based 

on his/her support for universal HC
	91%
	0
	9%
	32


Figure 3: “Health care for all is…” (n=32)
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As is shown in Figure 3, more viewers said they see health care as a right (90%) than as a goal (10%). None answered that health care is a luxury we cannot afford.

Almost three-fourths (71%) of respondents had ever been without health insurance. Of those, 52% said it affected the quality of their live

Financial Report

Greenlights for NonProfit Success is a nonprofit management assistance resource in Austin that strengthens Central Texas nonprofits through consulting, education, networking and resources. In 2005, the Statewide Steering Committee came to consensus and voted to become a “project” of Greenlights. Subsequently, the Greenlights Board of Directors accepted HCFAT as a project in October 2005. The office offers HCFAT a package of services that will ensure financial, human resources, and risk management needs. Greenlights will handle all financing management and reporting for HCFAT. The annual fee is 8% of funds spent for the year.

Income: $1,458.70

Expenses: $186.61

Balance: $1,273.09

Discussion

Projects, programs and activities organized and supported by the Statewide Steering Committee and members of Health Care for All Texas in 2005 promoted the mission of grassroots education and the vision of a health care system based on the guiding principles of universality, accessibility, affordability accountability, and comprehensiveness. As is shown in Table 3, Health Care for All Texas collaborated with major institutions in two medical centers, the Texas Medical Center in Houston, and the University of Texas Medical Branch in Galveston. Collaborations with these institutions gave Health Care for All Texas the opportunity to invite the most renowned speaker for single payer universal health care in the U.S. to deliver the keynote address at the Grant Taylor Lecture on October 18 in Houston and the Vaughn Lecture on October 17 in Galveston. Approximately 500 medical professionals attended lectures during Dr. Himmelstein’s two-day stay.  Evaluations of his lectures indicate that almost universally, the attendees felt this was new information to them (89%) and they need more sessions on this topic (98%). Furthermore, well over half (58%) of the health professionals surveyed strongly agreed with universal health care after the lecture. 

Table 3: Health Care for All Texas 2005 events

	Title
	Collaboration
	Approximate

Attendance
	Chapter

	Health Reform: A Medical Emergency; D.Himmelstein
	Grant Taylor Lecture, TMC(
	300
	Houston

	Health Care in the U.S.: Shortage in the Midst of Plenty; D. Himmelstein
	Methodist Hospital

BCM(
	50
	Houston

	Health Reform: A Medical Emergency; D.Himmelstein
	The Vaughn Lecture

UTMB(
	100
	Galveston

	Conversation with David Himmelstein
	Frontera de Salud-UTMB
	40
	Galveston

	Uncovered: The American Health Care Story
	Potboiler Artists for Change
	150
	Houston

	Uncovered: The American Health Care Story (3 excerpts)
	Covenant Church
	90
	Houston

	39 HCFAT presentations
	See Attachment 1
	930
	Houston

Galveston

College Station

	Total
	
	1,500


	


Health Care for All Texas members gave approximately 40 presentations in 2005, which were attended by more than 900 people. Venues ranged from churches to medical schools, from pediatric grand rounds to political parties, from Philadelphia to Houston. A questionnaire to measure the effect of teaching about the health care system, funded by a grant from the Arnold P. Gold Foundation, has been created and administered to approximately 80 medical students and residents. Results of the questionnaire are not yet available.

The first performance of “Uncovered: The American Health Care Story” premiered at the Barnevelder Movement Arts Complex in Houston on October 30. Approximately 150 people attended. Excerpts of the performance have been shown to three smaller audiences at the Covenant Church in Houston. 

The effect of the performance on viewer perceptions and attitudes regarding the health care system was measured with a questionnaire. While results of this survey should be interpreted with caution due to the likely bias inherent in this self-selected convenience sample, they indicate that the performance was successful in raising awareness about the uninsured and building consensus for universal health care. In response to the performance, large proportions of viewers—often more than two-thirds—said their perceptions of the prevalence, impact, and urgency of the uninsurance crisis was heightened. 

Large majorities felt less confidence and pride in the U.S. health care system and a greater inclination to pursue major health-care reform, including voting for a candidate based on that candidate’s support for universal health care. 

Asked whom they considered primarily responsible for the shortcomings of the U.S. health care system, (Figure 4), viewers were most likely to blame politicians, followed by voters, insurance companies, and pharmaceutical companies. This mimics almost exactly the responses of viewers at last year’s photography exhibit. 

Figure 4: Who’s to blame for 

health-care system’s failings? (n=32)


[image: image4.wmf]53%

50%

44%

28%

9%

Politicians

Voters

Insurance

companies

Rx companies

Physicians



It is striking that responses from both events, the photography exhibit last year, and the theater performance this year, showed a consistent change in favor of universal health care and a tendency to blame politicians, and then voters, for the health-care system’s failings. 

Even allowing for sympathetic survey responses (expressing support for universal health care rather than change in perceptions or attitudes) and small sample size, the effect sizes are large and consistent. 

This year again, the survey did not explore the mechanisms through which the performance might change perceptions of the health care system. One likely mechanism, present in this year’s performance and last year’s exhibit, is by making the health insurance crisis more immediate, by putting a human face on the numbers. This may seem obvious, but the fact that two-thirds of surveyed viewers came out of the exhibit and the performance seeing the problem of uninsurance as more likely to affect people like themselves should not be lost on health care activists.

Implications for Strategies for Health Care 

Activists

The performance and lecture outcomes have several implications for strategies for health care activists. First, attendees at the medical center lectures increased their support for universal health care after one lecture, reinforcing the importance of brief group presentations. 

Second, viewers at the performance who filled out the survey were most likely to blame the shortcomings of the health care system on politicians and voters. This clearly defines health care and reform as political issues over which people have some power. Further, most viewers were more likely to vote for a candidate based on his/her support for universal health care. Making politicians aware that voters will vote for them based on their support for universal health care might make them more likely to support a solution they now see as unaffordable and unattainable. And highlighting politicians’ responsibility for inaction on major health care reform may be a useful part of an educational strategy. 

Third, the perception of health care as a right, rather than a mere goal or a luxury, runs strong among those interested in health care. This supports the argument for fundamental rather than incremental change. 

Taken as a whole, the results of the performance and lectures seem to support activists seeking change in health policy at the grassroots level. 

Future Steps and Challenges

Results of surveys over the past two years indicate that a variety of activist efforts such as lectures, photography exhibits, and theater performances can be used as effective tools to raise public awareness about the uninsured and build consensus for universal health care. Furthermore, we have demonstrated that it is possible to measure health activism outcomes. Future efforts to educate Texans about our health care system should build on these experiences and consider using similar strategies.  Challenges will include reaching beyond the self-selected audience interested in health care reform and helping people transition from increased awareness to action.

2005

Presentations, performances, publications, media

Presentations (With number of attendees):

J. Bak, University of St. Thomas, Texas Bioneers Conference, “National Health Insurance: Everybody In, Nobody Out,” Plenary Speaker and Breakout Session, Houston, 2005 (Plenary speaker: 150; Breakout session: 27)

J. Bak, Covenant Church, “Health Care System Reform: An Overview of Issues and Answers, Part III,” Houston, 2005 (45)

J. Bak, Covenant Church, “Health Care System Reform: An Overview of Issues and Answers, Part IV,” Houston, 2005 (45)

J. Bak, Barnevelder Movement Arts Complex, “Everybody In, Nobody Out,” Houston, 2005 (150)

B. Koh and L. Tenner, Department of Humanities at the Texas A&M University, “Health Care Myths and Health Care Solutions,” College Station, 2005 (40)

A. Malinow, American Medical Students Association Region IX Political Leadership Institute: “Health Care Myths and Health Care Solutions.” Austin, TX. 2005 (25)

A. Malinow, The University of Texas Health Science Center at Houston Medical School, Internal medicine residents at LBJ Hospital: “Health Care System and Health Care Reform.” (7 presentations) Houston, 2005 (175)

A. Malinow, Baylor College of Medicine, Pediatric residents at Ben Taub General Hospital, “Health Care System and Health Care Reform.” (10 presentations) Houston, 2005 (50)

A. Malinow, the American Medical Student Association (AMSA) and the American Medical Association Students (AMA) debate on Universal Health Care. Houston, 2005 (50)

A. Malinow, Baylor College of Medicine, Physician as Advocate: Beyond the Exam Room Elective: “Community Organizing.” Houston, 2005 (8)

A. Malinow, Physicians for a National Health Program Spring 2005 Leadership Training Institute: “Organizing at the State Level.” Boston, MA. 2005 (15)

A. Malinow, The University of Texas Health Science Center at Houston Medical School, Pediatric Grand Rounds: “The U.S. Health Care Crisis.” Houston, 2005 (40)

A. Malinow, The Harris County Green Party: “How to Talk About Universal Health Care to Family and Friends.” Houston, 2005 (15)

A. Malinow, Baylor College of Medicine, Health Care Policy and Child Advocacy Pediatric Residency Career Assistance Group, faculty advisor: “The Health Care Activist.” Houston, 2005 (15)

A. Malinow, Baylor College of Medicine American Medical Student Association (AMSA) Noon Lecture: “The U.S. Health Care System and Reform.” Houston, 2005 (25)

A Malinow, the Emerson Unitarian Church: “The Unjust U.S. Health Care System.” Houston, 2005 (30)

A. Malinow, The Sharpstown Democratic Club: “The U.S. Health Care System and Reform.” Houston, 2005 (15)

A. Malinow, The Grant Taylor Lectureship post-lecture Workshop: “What To Do and How To Do It: Action Items for the Health Practitioner.” Houston, 2005 (10)

A. Malinow, Health Care for All Rally sponsored by American Medical Student Association chapters at Baylor College of Medicine and UT Houston: “The Social Injustice of our Health Care System.” Houston, 2005 (50)

A. Malinow, Leadership in Medicine at the Texas A&M University: “Universal Health Care: The Secret Medical Students Need to Know.” College Station, TX. 2005 (75)

A. Malinow, Baylor College of Medicine LACE Underserved Care Track: “The U.S. Health Care System and Reform.” Houston, 2005 (7)

A. Malinow, Physicians for a National Health Program Winter 2005 Leadership Training Institute: “The Perfect Storm: Lessons from Katrina.” Philadelphia, PA. 2005 (100)

A. Malinow, American Public Health Association 133 Annual Meeting: “Evidence-based Activism: Activating the Evidence.” Philadelphia, PA. 2005 (50) 

Total attendees (approximate): 934

Publications:
J. Bak, “Throwing Stones in Glass Houses,” Independent Practitioner, Division 42, Bulletin of Psychologists in Independent Practice, Fall, 2005 Volume 25, Number 4

Print Media:

J. Bak, L. Phenix, “Bad Medicine,” Interview, Houston Press, 10/05

Radio Media:  

KPFT, Houston, J. Gambill and L. Phenix, Interview: Uncovered: The American Health Care Story, 10/05

“Condition Critical” KPFT 90.1 Pacifica Radio-Houston (produced and co-hosted over 15 shows), 2002-05

Radio One 92.1 FM-Houston, A. Malinow interviews, 2/09/05 and 4/05/05 (Spanish)

KLAT-La Tremenda-Houston (A. Malinow, over 6 interviews), 2003-2005 (Spanish)

KPFT-Houston, A. Malinow interview, 7/04 and 10/05

Television Media:

The Connection, PBS Channel 8, Houston, J. Bak, panel discussion: Universal Health Care, May, 2005

Telemundo Spanish television-Houston (A. Malinow, 4 interviews) 2003-2005

Internet Media:

DanceHunter Blog Spot, Houston, L. Phenix interview, “Artists for Change Present an Evening of Dance, Music, and Theater,” reference: Uncovered: The American Health Care Story, 10/05

Performances: 

J. Gambill, Covenant Church, “Exclusions and Limitations: Christy’s Story,” excerpt from “Uncovered: The American Health Care Story,” Houston, 2005

B. Hughes, Covenant Church, “Job Lock Blues,” excerpt from “Uncovered: The American Health Care Story,” Houston, 2005

S. Shonka, Covenant Church, “Twenty Nuns Raised Me,” excerpt from “Uncovered: The American Health Care Story,” Houston, 2005

� � HYPERLINK "http://www.familiesusa.org" ��www.familiesusa.org� (accessed Jan. 2004).


� � HYPERLINK "http://www.iom.org" ��www.iom.org�. (accessed Feb. 2004).


� The Texas Health Care Primer, Center for Public Policy Priorities, Nov. 2003.


� Ibid.


� University of Houston Center for Public Policy, Texas Public Policy Survey, Statewide Survey on Health Care, June 2002.
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