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UHPP Community Survey: KEY FINDINGS  

 
Introduction: Why the Survey ? 

 

UHPP decided to survey its mailing list to get a better feel for the communityôs interests and action preferences as 

the state moves forward on health system reforms.  Out of about 1,600 good email addresses (defined as still 

functioning and probably interested in health policy and covering the uninsured), 758 completed the surveyðnot 

bad as surveys go.  Our strong response (n=758) rate can be explained by some combination of these factors: 

 

1. Interest in the issues themselves; 

2. Excitement about our initiatives; or 

3. The prize drawing: the sooner one took the survey over the 1-month survey period, the better the chances 

to win one of 9 donated prizes.  

 

Survey Monkey is notably convenient to use, however it has serious limitations for our audience:  It does not 

allow us to survey the many people on our mailing list who do not have email addresses.  We are exploring ways 

to survey these individuals by phone and possibly show them how to use free email tools at local libraries.  

 

Not surprisingly, over half (64%), of the people we cater to have some sort of organizational affiliation that is 

applicable to our work.  This includes providers and state employees.  For the sake of our advocacy and 

fundraising, it is important to have home addresses. We were delighted to see the number of state employees, 

providers, and agency staff who were willing to share their personal information.  

 

 
 

Almost all the respondents (94%) are registered to vote.  Of the respondents who are registered to vote, 69% 

responded that they regularly vote.  This is positive for UHPP considering that in 2006, the national average for 

people voting in the general elections was 41.3% and Utahôs was 35.2%.  The voter turnout rate is higher during 

presidential election years, with the national average being 61% and Utahôs being a bit higher at 62.
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1 United States Elections Project, George Mason University. http://elections.gmu.edu/voter_turnout.htm . 
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Observations  on Quest ion 7 

 

 This shows a good bit of cross over, especially into the ñconcerned citizenò category.   

 We are not surprised at the high number of advocates and state employees, as we work with both groups 

on a daily basis.  

 The high number of providers was encouraging since they are critical partners for so many of our 

initiatives (the Preferred Drug List, medical homes and access issues).  We should find better ways to 

engage the busy providersðperhaps they could share stories from the front lines?  

 A decent number of folks directly impacted the health care crisis are stepping forward. Helping them to 

get directly involved will be labor intensive but well with the effort.  

 A good number of small business owners and academics stepped forward. As the ñprotagonistò of the 

Legislature, we need to create options for the very busy small business owners to have a voice in health 

advocacy.  With the academics we could pursue more in the way of research partnerships or internships 

and class projects. Academics can also be strong donors.  

 We were pleased to see that 23% of Utah policymakers completed our survey.  This could mean that we 

have succeeded in our efforts to build strong relationships of trust with both sides of the aisle.  We will  

check on party affiliations in aggregate but otherwise keep these responses confidential to maintain this 

assumed trust.   
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The interest in covering the uninsured is exciting, though not surprising given the current momentum for reform.  

We are somewhat surprised to see that the interest in health disparities work is a bit higher than Medicaid/CHIP.  

 

 
 

The staff is very busy ñtriage-ingò these preferences. We did not expect so many endorsers of UHPPôs ambitious 

Guiding Principles. Now the question: what to do with this support? How to take it to market, how to build on it?  

U-SHARE, the coalition for health system reform which UHPP has launched, is now building its capacity to grow 

and engage a membership.  
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UHPP staff and student volunteers are very busy gathering these stories, but this will take time.  UHPP has a very 

elaborate informed consent and release process.  As the stories are completed, they are posted to our website.  The 

next step is to present them in compelling ways to policymakers.  Those who canôt wait to be called should email 

their stories (preferably with digital photo) directly to our staff: stacey@healthpolicyproject.org.  Stories about 

culturally and linguistically appropriate services are new for us!  This response has moved us to develop new 

tools and partnerships with community-based organizations to collect such stories.  

 

 

 
 

In the grassroots advocacy world, achieving such a response rate for action alerts is considered a win.  At the 

same time, the question remains, are the people responding in districts that are important to winning our battles, 

such as leaderships districts?  We will determine this through further analysis.  

mailto:stacey@healthpolicyproject.org

