National Alliance for Physician Competence

Communications Plan 2007

Phase 1 Draft

Goal

Build support among key stakeholders for initiatives being pursued through the National Alliance.

Objectives 

Secure and sustain the commitment of organizations whose participation in the Alliance will contribute to its success.

Build awareness among key influencers (e.g., NGOs, other healthcare professionals, consumer advocates) whose support will further the Alliance’s work.

Audiences

This list is a slightly expanded version of the audiences identified by the communications work group at the last summit. It will be important to prioritize and/or identify specific individuals and organizations whose support will contribute to the impact of the Alliance’s work.

· National physician organizations 

· Specialty boards

· State medical boards (through FSMB)

· Select consumer advocacy organizations

· Investors

· Foundations (RWJF, Commonwealth, etc.)

· Corporations (Pharma, etc.)

· Organizations of other healthcare professionals

· Select non-governmental organizations

· JCAHO

· AAMC/AOA

· NCQA

Positioning Statement


The National Alliance is a group of medical and healthcare organizations that have come together to support a more effective, efficient system of medical regulation in the U.S.  The Alliance’s mission is to assure the public and the healthcare community that individual physicians are competent to provide safe medical care of the highest quality.

Key Messages

These draft messages for Phase I are based on those developed during a breakout session at the last summit. We should limit the core messages to three or four with tags that make them easy to remember.  It is important that all members of the initiative stay with endorsed key messages going forward.  Each of these will be supported by talking points.

Safe, high quality medical care.   The work of the National Alliance has the potential to make a profound difference in the safety and quality of medical care in the U.S.  

Commitment.  The Alliance can improve the continuity, effectiveness and efficiency of the system of physician self-regulation only through the ongoing commitment and participation of organizations representing the breadth of the profession and the support from key stakeholders.

Retaining the privilege to self-regulate.  Unless the many independent organizations that comprise the system of physician self-regulation take collective action to develop a meaningful, integrated, and non-duplicative system of accountability for physician competence across the education-training-practice continuum, groups like insurers, payers, and lay regulators will soon step in to meet the need.  

Better for physicians.  The work of the Alliance has the potential to support physicians by 1) making the regulatory system more efficient and effective; 2) reducing the administrative burden physicians face; and 3) expediting development of tools to assist physicians in their lifelong professional development.  If successful, the National Alliance could assure physicians that the right data about their competence (recent, relevant, and reliable) will be available to the right party at the right time.

Strategies & Tactics

This plan suggests three strategies: gaining commitment of participating organizations, engaging key influencers, and preparing for unsolicited media coverage.

Strategy #1:  Gain the commitment of organizations whose participation will be important through one-on-one contact, backed up by clear, compelling information about the Alliance, its initiatives, and the benefits that participation offers.   

· Identify and prioritize a list of organizations.  

· Identify the person or team who can best serve as an ambassador to invite each organization’s participation. (underway)

· Determine what each organization will gain and give up by taking part in the Alliance.  Prepare ambassadors to address concerns and zero in on benefits.  (underway)

· Create an information kit, including sheets on:

· What the Alliance is doing, who is taking part, and how it works.  

· The case for support and commitment:  the urgency of the need, the external pressures, and the context in which the mandate for greater physician accountability has taken root (acceleration of new knowledge and technologies, response from specialty boards in the U.S., how other professions handle, etc.). 

· Draft of good medical practice.

· The process to date and a list of organizations involved in the dialogue, including a brief description of each organization’s purpose/mission.

· Backgrounder on portfolio/trusted agent concept and what it might look like.

· Establish Web-based communications to keep participants informed and engaged.  

· Create a Web site with an independent address.  The site will include the information kit so Alliance ambassadors can access it easily.

· Create a running Q&A reflecting common questions that come to ambassadors.

· Send monthly emails updating to all taskforce members on progress.  Highlight approaches ambassadors have found effective.  

· Link to all participating organizations.

· Create a blog on the Alliance Web site.  Post entries from people who represent every stakeholder group. Enlist entries from people who can offer valuable information and interesting points of view. 

Strategy #2:  Engage key influencers whose understanding and support will contribute to the success of the Alliance’s work.  

· Identify stakeholder groups, i.e. consumer advocacy groups, organizations of other healthcare professionals, and nongovernmental organizations, whose support will contribute to the impact of the Alliance’s work.

· Define the way each one can help. 

· Meet with those whose support can make the biggest difference.

Strategy #3:  Minimize media coverage that could distract from the Alliance’s work in this early phase.

· Ask all Alliance ambassadors to explain the value of a low profile in allowing organizations to work together outside the glare of the public spotlight.

· Prepare for the possibility of unsolicited media coverage.

· Identify and train spokespeople for media or other public inquiries.

· Establish guidelines for dealing with media inquiries.

· Develop media lists and prioritize media contacts to convert reactive stance to proactive stance on an accelerated time frame, if deemed necessary.  

· Get language approved for a basic news release, again if deemed necessary.

· Meet with people whose signature on an op/ed would get it published in the national media and prepare op/eds.

· Prepare stories that can put a face on the need for reform.
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