







































									Summer 2004





Dear friends,





Along with several of our community partners, Health Care For All has started an exciting new project to collect the 


stories of everyday people.  The goal is to share their real words and true expressions to highlight the importance of quality health care services and coverage, and the strain that individuals and families face when they have difficulty accessing needed services.  





Personal stories are powerful.  Stories demonstrate how the problems in our health care system hurt real people.  


Individuals and their stories can help improve health care in Massachusetts by broadening and changing the minds of 


legislators and the general public.  





Taking part in this project is easy—we’ll supply you with the tools you need to complete a two to three minute taped 


interview with individuals and families you serve as well as others in your community.  Once you have captured the 


stories on tape and film, simply send them back to us and we’ll do the rest!





Now more than ever the crisis in health care is affecting 


people in more and more drastic ways and this needs to be communicated widely.  We are very excited about this new project and hope that you will join us in this endeavor.





If you have any questions or would like any additional 


information, please feel free to contact me at (617) 275-2935 or auger@hcfama.org.  





Sincerely,











Stacey Auger


Health Care For All














 








Thank you for taking part in this exciting project to capture the everyday health care stories of Massachusetts residents—we are so pleased to have you involved!





At each individual’s discretion, the stories collected in this process will be used in a variety of ways to highlight the difficulties in accessing health care, obtaining 


appropriate treatment, interfacing with state agencies, and the day to day 


budget realities regarding costs of care.














HOW IT WORKS…





Because we understand how busy you are, we have tried to make the process of collecting 


stories as easy as possible.  Each participating agency will be given all the materials they need to start collecting the stories of the clients they serve as well as others in the community.  





Using hand-held tape recorders and disposable cameras, agencies are asked to collect as many stories as they are able to in a one or two week period.  Once collected, simply send them back to us for transcription and film development (see the following page for instructions).  Each 


participating agency will be sent a compilation of the stories and pictures it collected.















































WE’RE HERE TO HELP...





Again, we want to thank you for taking part in this new project.  If at any point in the 


process, you have any questions or need assistance, please do not hesitate to contact 


Stacey Auger  at (617) 275-2935 or by email at auger@hcfama.org.

















To help you in this process, included in this packet you will find:





 A hand-held tape recorder and cassette





 A disposable camera





 A consent form to be completed by each interviewee





 A series of open-ended questions to help guide you in 


     your interviews





 A stamped padded envelope to return all materials





 A survey to help us further simplify and enhance this           


     project








Getting Started





Now that you’ve read through the first two pages, you’re 


probably feeling a bit overwhelmed.  Don’t be!  We’ve designed this project to be quick, easy, and fun!  Below are the four steps involved.  








Think about and individual or a group of individuals you’d like to 


     participate in this project.  Ask if you can collect their story and have   


     them sign a consent form.





Using the hand-held tape recorder take their story (2-3 minutes)— feel   free to use the guiding questions on the next page to get the ball rolling.





3.  Take their picture using the disposable camera.





4.  Send the consent forms, tape recorder and camera back to Health Care    


     For All using the enclosed envelope.





~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~





Probably the most difficult part to this project will be getting the ball rolling with the people you hope to interview.  Here’s something we suggest:





I’d like to get your story to the people who can help make changes.  Would you be willing to tell your story or answer a few questions about it on tape so we can pass it along?





 If the person says yes, please have them first fill out the consent form.  You will notice that each of the consent forms has a number at the top.  If possible, use the consent form that matches the number in the picture order of your disposable camera.  





 Also on the consent form, you will notice that individuals are asked to include as much identifying information as they feel comfortable sharing.  For instance, some people may be comfortable identifying themselves fully (ie, Jane Smith from Apple Street in North Adams in Berkshire County) while others may prefer to share less (ie, a single man from Worcester County).





  ~ 1 ~





Help us advocate for health care for all.  We’ll make your story count!





If you or members of your family have had problems getting access to health care, health 


insurance, or prescription drugs, or have had other health care hardships, you are 


not alone in these difficulties.  Telling your story helps us fight for a better system.  


We thank you for sharing it with us!








To allow us to share your story, please read and complete the following section:





□ I give Health Care For All permission to reproduce, use, and/or publish my story.


□  I authorize Health Care For All to share my story with members of the press. 


□ I authorize Health Care For All to share my story with elected officials. 


□ I have read this release and fully understand its contents.





Name (please print):  ________________________________________________________





and/or





Street Address:  _____________________________________________________________





City:  ____________________________________  and/or  County: ___________________





Phone Number:  _________________________________  Email:  ____________________





*Signature:  _______________________________________________  Date:  ___________





*If the subject of the story is under 18 years of age, this form must be signed by a 


parent or guardian:





Signature:  _______________________________________________  Date:  ____________


























To be completed by the interviewer:





Location of interview:  ___________________________________________________________





Picture was taken:  _____Yes          _____No





If picture was taken, please describe what the person was wearing in the picture:  ________________________________________________________________________________








To be completed by the interviewer:





Location of interview:  ___________________________________________________________





Picture was taken:  _____Yes          _____No





If picture was taken, please describe what the person was wearing in the picture:  ________________________________________________________________________________
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Help us advocate for health care for all.  We’ll make your story count!





If you or members of your family have had problems getting access to health care, health 


insurance, or prescription drugs, or have had other health care hardships, you are 


not alone in these difficulties.  Telling your story helps us fight for a better system.  


We thank you for sharing it with us!








To allow us to share your story, please read and complete the following section:





□ I give Health Care For All permission to reproduce, use, and/or publish my story.


□  I authorize Health Care For All to share my story with members of the press. 


□ I authorize Health Care For All to share my story with elected officials. 


□ I have read this release and fully understand its contents.





Name (please print):  ________________________________________________________





and/or





Street Address:  _____________________________________________________________





City:  ____________________________________  and/or  County: ___________________





Phone Number:  _________________________________  Email:  ____________________





*Signature:  _______________________________________________  Date:  ___________





*If the subject of the story is under 18 years of age, this form must be signed by a 


parent or guardian:





Signature:  _______________________________________________  Date:  ____________
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If you or members of your family have had problems getting access to health care, health 


insurance, or prescription drugs, or have had other health care hardships, you are 


not alone in these difficulties.  Telling your story helps us fight for a better system.  


We thank you for sharing it with us!








To allow us to share your story, please read and complete the following section:





□ I give Health Care For All permission to reproduce, use, and/or publish my story.


□  I authorize Health Care For All to share my story with members of the press. 


□ I authorize Health Care For All to share my story with elected officials. 


□ I have read this release and fully understand its contents.





Name (please print):  ________________________________________________________





and/or





Street Address:  _____________________________________________________________





City:  ____________________________________  and/or  County: ___________________





Phone Number:  _________________________________  Email:  ____________________





*Signature:  _______________________________________________  Date:  ___________





*If the subject of the story is under 18 years of age, this form must be signed by a 


parent or guardian:





Signature:  _______________________________________________  Date:  ____________


























To be completed by the interviewer:





Location of interview:  ___________________________________________________________





Picture was taken:  _____Yes          _____No





If picture was taken, please describe what the person was wearing in the picture:  ________________________________________________________________________________
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Help us advocate for health care for all.  We’ll make your story count!





If you or members of your family have had problems getting access to health care, health 
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To allow us to share your story, please read and complete the following section:





□ I give Health Care For All permission to reproduce, use, and/or publish my story.


□  I authorize Health Care For All to share my story with members of the press. 
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City:  ____________________________________  and/or  County: ___________________





Phone Number:  _________________________________  Email:  ____________________
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*If the subject of the story is under 18 years of age, this form must be signed by a 


parent or guardian:





Signature:  _______________________________________________  Date:  ____________


























To be completed by the interviewer:





Location of interview:  ___________________________________________________________





Picture was taken:  _____Yes          _____No





If picture was taken, please describe what the person was wearing in the picture:  ________________________________________________________________________________
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To allow us to share your story, please read and complete the following section:
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Phone Number:  _________________________________  Email:  ____________________





*Signature:  _______________________________________________  Date:  ___________
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Signature:  _______________________________________________  Date:  ____________


























To be completed by the interviewer:
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Picture was taken:  _____Yes          _____No





If picture was taken, please describe what the person was wearing in the picture:  ________________________________________________________________________________
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Name (please print):  ________________________________________________________





and/or





Street Address:  _____________________________________________________________





City:  ____________________________________  and/or  County: ___________________





Phone Number:  _________________________________  Email:  ____________________
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*If the subject of the story is under 18 years of age, this form must be signed by a 


parent or guardian:





Signature:  _______________________________________________  Date:  ____________
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If picture was taken, please describe what the person was wearing in the picture:  ________________________________________________________________________________











Sample Questions








Below is series of guiding questions that you may want to use.  Please note, this is meant to be used as a guide—you know your clients and community best and should ask questions you feel most comfortable with and that they will be receptive to.











Guiding questions





What was the specific difficulty?  Was it a problem getting health insurance, getting 


    affordable drugs, finding a doctor, or something different?





How did this problem affect you or your loved ones?





What did you do to try to solve this problem?





How did that work out?





Are there other problems you have with getting or paying for health care, health 


    insurance, affordable prescription drugs, or something else related to health care 


    for you or your loved ones?





Have you found programs or services that have been helpful to you or your loved ones?  


    If so, what are they and how were they helpful?











Please note, a consent form must be completed by every person who is interviewed 


and wishes to share their story with Health Care For All.




















�Story Collection Project


Participating Agency Survey





Thank you for participating in this project!  We hope that you enjoyed working on this 


initiative and found the process to be smooth and easy.  In order to improve the process and to make it make it accessible to as many different organizations as possible, we ask that you complete this short survey and return it to us in the enclosed self-addressed stamped 


envelope.  Thank you in advance!





What was the best thing about this project?





























2.  What needs to be changed and how would you change it?


























Optional Information:





Name:  _________________________________________________________________________________





Agency:  ________________________________________________________________________________





Address:  ________________________________________________________________________________ 





Phone:  _____________________________  Email:  _____________________________________________





THANK YOU!








