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COMMUNITIES AFFEGTED

e Right Care Alliance Is committed
In ensuring that all Americans
have a right to quality healthcare
that Is equitable, accessible, and
delivered with compassion

e COVID-19 has exposed deep,
health-related Inequities In the
medical system and In our
society - American healthcare
functions as a business, but Is
Inefficient

e The current focus on the
pharmaceutical Aduhelm affects
those with Alzheimers, and their
loved ones
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on Aduhelm

SUGIAL INNOVATION ANALYSIS E ORGANIZING AND ADVOGAGY

- e Joining a chapter: There are local RCA
chapters In Boston, D.C., Gainesville, and
Nashville. These groups consist of
physicians, nurses, allied health
professionals, and patients who meet to
discuss strategy and progress with efforts

e Study Groups: RCA members share
conversation and learn from each other to
better understand how the American
healthcare system currently works and
what a future system could look like

Effective through collaboration between
community members, physicians and
clinicians, and patients via a grassroots
approach. Having members from a variety
of facets In society Is socially Innovative
and allows for more effective tactics
Efficient by hosting study groups, house
parties, protests, and petition signing
events. RCA members and Interested
people have quick access to relevant
Information surrounding Aduhelm and

other RCA Initiatives e Guidebooks: Current guidebooks and
resources Include how to build a chapter,
Insulin protest toolkit, Eli Lilly postcards,
house part and study group guides, town
hall toolkit, and other leadership training
materials

Sustainable through the reframing of
what health and healthcare should look
like, and using RCA members to continue
educating others

REGOMMENDATIONS

Community organizing and
advocacy strategies are being
utilized to build power and capacity
at Right Care Alliance by creating a
grassroots coalition of members
from all areas to fight for health
justice and rights. RCA strives In
telling the story of health Injustices
and Inequities via their house
parties and study groups to raise
awareness of the current Issues
and barriers to solutions.

e Conduct further community
organizing and advocacy efforts,
ldeally adding in more larger scale
events as COVID-19 restrictions
ease up

e Hold more protests and public
facing events to raise more public
awareness of RCA's efforts. Holding
events outside public officials'
offices or gaining attention by local BIBI_IOGRAPHV
news or media may help

e |ldentify other organizations that . .
may be able to spread the word of Right Care Alliance. "About." Accessed June 19,

RCA efforts more nation-wide 2022. https://rightcarealliance.org/about/




