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WHAT YOU CAN EXPECT IN THIS MODULE

defining seeking
advocacy fargets common ground

getting to know conveying
your audience evidence effectively



DEFINING ADYOCACY TARGETS

* |dentify your advocacy targets
* What do you want to accomplish with each target”
* If relevant, what committee will the bill be heard in?
* Notice what Is already happening and how It fits into your efforts
* Who are your active allies” How can they help?
» What opportunities do you have to collaborate on/coordinate efforts”
* Who are your passive allies”
* Who comprise your passive and active opposition”
» What barriers could prevent the policy solution from being developed,
drafted, supported, enacted, or implemented?
* Who is neutral/uncommitted?
» What do they value”
» What do they need to hear to be swayed?
- Who do they need to hear from®
» Who are potential influencers who could advance or hinder the policy change?




POSSIBLE ADVOCACY TARGETS

_
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Local housing authorities,
city and county program
offices, voter registration,
community and family
services, local human rights
COMMISSIONS, mayors, Ccity
managers

City/town councils,

county legislatures, Circuit court, juvenile
county commissioners, court, family court
school boards

Local agency boards,
local grassroots
organizations/groups

Governors, state agencies

(e.g., administrators of

SNAP, TANF, Medicaid,

public housing, etc.), State | State legislatures
Boards/Departments (e.q.,

health, corrections,

education, etc.)

Statewide agencies/
organizations/groups,
task forces

State appeals court, state
supreme court

Fedem| President of the United
States, federal agencies Congress (House of Supreme Court, federal
(e.g., Dept. of Health, Representatives and court system including
Social Security Admin., Senate) appeals courts
Dept. of Justice, etc.)

National affiliate nonprofit
agencies/organizations




REFLECTION POINT:

How will you decide which audience to
target tirst?

What do you think is important to know
about that audience to inform your
approach to engaging and activating
them around your issue/solution®?




KNOW 1OUR AUDIENCE

» General considerations for targeting elected officials @
* What is their legislative history?
* What is their professional and volunteer history?
* Where do they stand on your (or similar) issue?
* What can you tell about their motivations/values”?
» Think beyond money, power, and votes

* GGeneral considerations when targeting the general public
* What is the dominant discourse re: your issue/solution?
 What attitudes or behaviors might you work to change?
* What trends/“hot topics” you can draw alignment from®?
* What do stakeholders think about the issue/your solution?
* What can you bring awareness to that the general public doesn’t yet know"?

What does your target audience need to hear fo be moved to act?



@EEKHN@ » For those who express opposition:

* What are their reasons for opposing”?
COMMON * What strategy might they adopt instead of yours?
GROUND * Where is the overlap/common ground?

» How can you use this along with the evidence
you gathered to present a compelling
argument to adopt your solution?

* Talk to other advocates to inform your efforts
* What do constituents want?
* How has this target responded to being
challenged in the past”? What worked"?
* What else might they need to hear to be swayed?

* |t is rare for a policy proposal to be adopted in toto
» Consider what concessions you are willing to
Make vs. when you will hold firm




CONVEYING EVIDENCE ErrECTIVELY

Recognize that there are many competing demands/interests
Consider how to best convey key data in a succinct, impactful way

Recognize that most policymakers will not have specific expertise

related to every issue and will often need foundational education
Synthesize and translate key findings to concise, accessible formats

—act sheets

nfographics/posters

Pamphlets

One-pagers

Policy briefs

White papers

Quantify striking findings when possible - use data here to back it up

Tailor messages and materials to your advocacy targets when possible
Consider what you know about their values/priorities
Consider framing with attention to factors policymakers tend to pay
attention to as depicted in the graphic to the right

Se honest and transparent about the way you present your data
—nsure that everything presented connects to your proposed solution

Equity
Liberty
Security
Efficiency

Welfare/Need



CONVEYING EVIDENCE ErreCTIYELY

TRAUMA IS COMMON,
PERVASIVE, AND
EXPENSIVE...

AND THERE IS HOPE.

TRAUMA-INFORMED SYSTEMS..

THE WIDESPREAD IMPACT OF TRAUMA +
POSSIBLE PLANS FOR RECOVERY

RECOGNIZE THE SIGNS AND SYMPTOMS OF TRAUMA

BY INTEGRATING TRAUMA SCIENCE +
KNOWLEDGE INTO POLICIES + PRACTICES

REALIZE

RESPOND

RE-TRAUMATIZATION BY PROTECTING AGAINST
DYNAMICS THAT MAY REPLICATE TRAUMA

RESIST
TRAUMA-INFORMED POLICIES AND PRACTICES WORK.

BEHAVIOR REFERRALS: ¥ 31% o

ExpuLsions: ¥ 40%
SUSPENSIONS: ¥ 83% _

FOSTER CARE REENTRY: ¥ 18%
AVERAGE TIME TO REUNIFY: ¥ 33%
CHILD MENTAL HEALTH SYMPTOMS : & 43%

PsycH HospiTALIZATIONS: ¥ 29%

SECLUSION/ ResTRAINT: ¥ 32%
STAFF TURNOVER: ¥ 35%

INMATE-ON-INMATE AssauLTs: ¥ 54%
INMATE SUICIDE ATTEMPTS: ¥ 60%
INMATE-ON-STAFF Assaults: ¥ 62%

PHYSICAL HEALTH COMPLAINTS : ¥ 63%
PTSD SYMPTOM PREVALENCE: ¥ 65%
PROBLEMATIC SUBSTANCE Use: ¥ 86%

EXPERTS AGREE: A TRAUMA-INFORMED PUBLIC
HEALTH APPROACH WILL HELP CREATE A
HEALTHIER SOCIETY—WHILE ALSO REDUCING
THE COSTS ASSOCIATED WITH AMERICA’S
UNRESOLVED TRAUMA EPIDEMIC. ****

Campaign for Trauma-Informed Policy & Practice
www.ctipp.org/nationaltraumacampaign
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ACES HIGH:

THE COST OF AMERICA'S
TRAUMA EPIDEMIC

ACESs AT-A-GLANCE
ADVERSE CHILDHOOD & COMMUNITY EXPERIENCES
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ANNUAL HEALTH CARE COSTS
ATTRIBUTABLE TO ACES:

$748 BILLION

ADDRESSING AND PREVENTING ACES CcOULD
SAVE THE FEDERAL GOVERNMENT

$217 BILLION PER YEAR'

WHILE IMPROVING HEALTH AND WELLBEING FOR US ALL
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For an example of how to convey key
iInformation in an accessible, succinct
way based on what policymakers value,
visit the Campaign website and view our
Campaign infographics in greater detalil



https://traumacampaign.org/infographics/
https://traumacampaign.org/infographics/
http://www.ctipp.org/wp-content/uploads/2020/01/CTIPP-ACEs-High-Infographics-NTC-URL.pdf
https://www.ctipp.org/wp-content/uploads/2020/01/CTIPP-Hope-Infographic-NTC-URL.pdf
https://www.ctipp.org/wp-content/uploads/2020/01/CTIPP-Grand-Challenges-NTC-URL.pdf

CONVEYING EVIDENCE ErreCTIYELY

Example

Click here to view STARR Commonwealth's

impactful materials that center on toxic
impacts and trauma experienced during
the COVID-19 pandemic.

I miss school - | am afraid and I worry about My sister died

my friends and 5 confused. Every how my students from the virus. |
teacher. | can't ' news report is are doing. Are did not get to say
see my auntie ' telling me some- they eating and goodbye and can't
because she is thing different. ' : who, if anyone, is even give her a
sick s What should | do? ! n hugging them? proper funeral.

The Toxic Stress and Traumatic Experience of COVID-19

Trauma is any experience that leaves a person feeling hopeless, helpless, or unable to do anything about their situation. Trauma can be experienced by victims, witnesses, or those related
to either—and even by hearing the details of the events.

The perception and experience of the incident is what matters most, and the “trauma tsunami” approaching from COVID-19 will have devastating social and economic consequences.

THE STRESS RESPONSE SYMPTOMS/REACTIONS

EMOTIONAL
ADRENALIN Anger, fear, hurt, worry

CORTISOL
BEHAVIORAL
/ \ Aggression, hyperactivity, impulsiveness
I COGNITIVE

Difficulty with focus, attention, problem solving and decision making

P = = —_—

Stomach aches, headaches

Some stress is tolerable but it is only meant to last shori-lerm.
When trauma and toxic stress are prolonged and exaggerated the nervous system becomes dysregulated.

Stress and Trauma’s Impact on Individuals, Families, Communities, and Society
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m?m SUICIDAL NEED FOR SUBSTANCE NEED FOR

VIOLENCE CRIMINAL
BEMAVION
While we know trauma is a fact, so is resilience. Despite the threat of an upcoming trauma tsunami facing our nation, there is hope.

Join the National Trauma Campaign today at ctipp.org DRIVEN TO HEAL
Learn more about the impact of trauma at starr.org/ctipp and ctipp.org/trauma-informed-resources © Starr Commonweatth 2020
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https://starr.org/national-trauma-campaign/
https://youtu.be/dI_w5B6cwU8

REFLECTION POINT:

What about your issue/solution do you think
's most Important to capture In a concise,
digestible way to your target audience®

What has worked tor you in the past to
convey complex concepts to someone with
no background/expertise in what you shared?




