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PARTICIPANT GUIDE FOR  

HEALTH CARE COMMUNITY DISCUSSIONS 
 

 

POLICY BACKGROUND AND KEY QUESTIONS 
 
The President-elect believes that every American should have high quality and affordable health care, and to 
reach this goal, we must modernize our health care system in order to:  
 

• Improve health care quality and cut costs; 

• Expand coverage and access; and  

• Increase the emphasis on primary care and prevention. 
 
As we work to revamp our health care system, we need to hear from you.  There is no problem that we cannot 
solve together—and it is out of our collective wisdom and experience that we will identify potential solutions to 
the many health care challenges that we face.  We need to hear your ideas and your stories so that we can report 
them to the President-elect.  What follows is brief background information to help you start a discussion and a 
set of key questions.  Your answers to them will guide our collective effort to reform the U.S. health system.   
 

I.  OVERVIEW OF THE PROBLEM 
 
The potential of health care in America is enormous and ever expanding.  Diseases that once were life-
threatening are now curable; conditions that once were devastating are now treatable.  We have the knowledge 
to extend and improve lives. 

 
But, as the stories of those who participated in the recent on-line discussion at www.change.gov testify, our 
system is flawed and fails to deliver affordable, high-quality health care to all Americans.   Our system faces 
three interrelated problems. 
 
First, health care costs are skyrocketing, hurting our families as well as our economy:     
 

• Health insurance premiums have doubled in the past 8 years, accompanied by increasing co-pays and 
deductibles that threaten access to care.1 

• Large medical bills have contributed to half of bankruptcies and foreclosures.2   

• Rising health care costs place a burden on American businesses, as they try to balance health benefit costs 
with job growth and competitiveness.  American manufacturers are paying more than twice as much on 
health benefits as most of their foreign competitors (measured in cost per hour).3 

• Problems with health care quality and administrative “waste” contribute to these costs: 
o Medical errors result in as many as 100,000 deaths per year in U.S. hospitals.4   
o On average, American adults received just 55 percent of recommended care for the leading causes of 

death and disability.
5
 

• The U.S. spent $412 per capita on health care administration and insurance in 2003—nearly 6 times as much 
as other developed countries.6 
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Second, over forty-five million Americans have no health insurance:   
 

• Nearly 160 million Americans have job-based insurance, but many are just a pink slip away from joining the 
ranks of the uninsured.  For every 1 percentage point increase in the unemployment rate, over one million 
people become uninsured.7   

• Being uninsured leads to delayed care—late diagnoses for cancer when it is harder and more expensive to 
treat, and preventable complications due to untreated diabetes.  It also leads to denied care— a child without 
health insurance is less likely to receive medical attention for recurrent ear infections or for asthma.  
Uninsured trauma victims are less likely to be admitted to the hospital and are 37 percent more likely to die 
of injuries.8   

• Even people with coverage are increasingly finding that it is insufficient or simply not there when needed.  

Nearly one in five Americans either delay care or have unmet needs despite having health insurance.
9
 

 
Third, our nation’s investment in prevention and public health is inadequate, leading to rapid spread of 

chronic diseases, many of which could be prevented entirely or managed: 
 

• One in 3 Americans—or 133 million—have a chronic condition,10 and 5 chronic diseases—heart disease, 
cancer, stroke, chronic obstructive pulmonary disease, and diabetes—cause over two-thirds of all deaths.11 

• Approximately 1 in 3 children born today will develop diabetes in their lifetime.12  

• Only four cents out of every health care dollar is spent on prevention and public health.13 
 

II. THE PRESIDENT-ELECT’S HEALTH CARE PLAN 
 
President-elect Obama presented a framework for health reform to achieve three goals: 
 
Modernize the Health Care System to Improve Quality and Reduce Costs: 

 

• Invest in a national health information technology system that will allow us to coordinate care, measure 
quality, reduce medical errors, and save billions of dollars; 

• Reward health providers that provide high quality care and coordinated care; 

• Expand disease management programs and self-management training to help patients; 

• Lower drug costs by increasing the use of generic drugs in public programs, and taking on drug companies 
that block cheaper generic medicines from the market; 

• Require hospitals and providers to collect and report health care cost and quality data. 
 
Expand Coverage to All Americans: 

 

• Build upon and strengthen employer coverage; 

• Allow people to keep the coverage that they have and maintain patients’ choice of doctor; 

• Establish a National Health Insurance Exchange that offers a range of private insurance options as well as a 
new public plan option; 

• Require insurance companies to cover pre-existing conditions so all Americans regardless of their health 
status or history can get comprehensive benefits at fair and stable premiums; 

• Expand Medicaid and SCHIP and provide sliding-scale premium assistance for low-income people. 
 

Improve Prevention and Public Health: 

 

• Require coverage of clinical preventive services such as tobacco cessation services and cancer screenings, in 
public programs and private health plans; 

• Invest in community-based prevention that will lead to healthier schools, worksites, and communities; 

• Tackle the health and public health workforce shortage and bolster the public health infrastructure. 
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III.  QUESTIONS 
 
1. Briefly, from your own experience, what do you perceive is the biggest problem in the health system? 

 
 
2. How do you choose a doctor or hospital?  What are your sources of information?  How should public policy 

promote quality health care providers?   

 
 
3. Have you or your family members ever experienced difficulty paying medical bills?  What do you think 

policy makers can do to address this problem? 
 
 
4. In addition to employer-based coverage, would you like the option to purchase a private plan through an 

insurance-exchange or a public plan like Medicare?  
 
 
5. Do you know how much you or your employer pays for health insurance?  What should an employer’s role 

be in a reformed health care system? 

 
 
6. Below are examples of the types of preventive services Americans should receive.  Have you gotten the 

prevention you should have?  If not, how can public policy help?   

 
 
7. How can public policy promote healthier lifestyles?   
 
 

 

EXAMPLES OF RECOMMENDED PREVENTIVE SCREENINGS 
 

Screening Mammography: 

• All of the major professional societies that make recommendations about breast cancer 
screening recommend that women by age 50 and older get a routine annual screening 
mammography for breast cancer.  Many of these societies recommend that women 
should undergo such screening at age 40.14

 

• Yet, only 71.8 percent of women age 50-64 and 63.8 percent of women 65 or older 
received a screening mammogram in 2005.15 

Flu Shots: 

• The Centers for Disease Control and Prevention recommends that all adults over the 
age of 50 receive an annual vaccine against influenza.16 

• Yet, in 2006, only 45.9 percent of adults over the age of 50 received a flu shot.17 
Cholesterol Screening: 

• The U.S. Preventive Services Task Force recommends that doctors routinely screen 
men ages 35 years and older and women ages 45 years and older for high cholesterol.18 

• Yet, according to data from 2007, only 74.9 percent of adults in the U.S. had their 
cholesterol checked within the past five years.19 
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PARTICIPANT SURVEY FOR HEALTH CARE COMMUNITY DISCUSSION 
 

(Please Give Your Survey To Your Host—Thank You!) 

 
1. What do you perceive is the biggest problem in the health system? 

 

a. Cost of health insurance 
b. Cost of health care services  
c. Difficulty finding health insurance due to a pre-existing condition 
d. Lack of emphasis on prevention  
e. Quality of health care 

 
 

2. What do you think is the best way for policy makers to develop a plan to address the 

health system problems? 

 

a. Community meetings like these 
b. Traditional town hall meetings  
c. Surveys that solicit ideas on reform 
d. A White House Health Care Summit 
e. Congressional hearings on C-SPAN 

 
 

3. After this discussion, what additional input and information would best help you to 

continue to participate in this great debate?  

 

a. More background information on problems in the health system 
b. More information on solutions for health reform 
c. More stories on how the system affects real people 
d. More opportunities to discuss the issues  
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