PCA State Advocacy Plan- Phase I.
I. Health Center Advocacy Team Leaders/Health Center Advocacy Coordinators – Task Deadline: 
a. Designation of the HC Team Leader, ideally someone other than the CEO (although not mandatory), who will be the primary Health Center contact when advocacy initiatives are implemented and/or advocacy calls to action are made by PCA/NACHC.

i. Description: The Team Leader will be responsible for: 
·  follow up on advocacy alerts and calls to action (intelligence gathering on emails and/or phone calls made by HC advocates)
· participating in advocacy committee meetings and activities & providing some administrative and managerial support for both the committee and advocacy initiatives, with oversight by the HC CEO and Committee
· will follow up on HC advocacy work plans, HC events, trainings, and advocate recruiting to monitor progress and involvement
· participate directly in HC advocacy activities
II. Health Center Advocacy Committee- Task Deadline: (with necessary board resolutions)
a. The HC advocacy committee should (ideally) be comprised of both HC board members and HC staff to ensure balanced perspective and follow through.
i. The committee will be responsible for developing a HC specific advocacy plan (to implement and expand on state advocacy plan)- with clear and specific goals, objectives, responsibilities, and time frames.
ii. The committee will implement and oversee the HC advocacy plan, measure the success of plan initiatives as well as any needs for adjustment and expansion.
iii. One HC board member and one HC staff member participating on the advocacy committee will report on advocacy activities and policy updates (state and federal) at every full HC board meeting and staff meeting.
III. Initial Advocate Recruiting- Task Deadline:
a. The HC staff and advocacy committee will identify and recruit two to three new HC advocates to engage in various HC advocacy activities including (but not limited to); statewide advocacy trainings, state policy initiatives (state hill visits and legislative hearings, possibly NACHC P&I).
IV. Health Center Advocacy Plans- Task Deadline: 
a. The HC advocacy committee (with help from additional staff when necessary) will develop a comprehensive, preliminary advocacy plan with specific goals, objectives, responsibilities, and time frame.

i. Advocacy plans must consider and include: advocate recruiting (enlistment on votervoice network), advocacy training and issue education, legislative visits and relationship building, development of community partners as advocates, and public awareness of FQHC’s.
· Amanda Pears will be available upon request for onsite advocacy workshops with advocacy committees and HC staff to develop HC advocacy plans.
V. VoterVoice Development/Advocate Capacity Building- Task Deadline: 

2007 Joint PCA&HC
a. Health Center Board and Staff Participation

b. Quarterly Recruiting Goals

c. Monthly Progress Reporting
