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I. Executive Summary
The National Coalition for LGBT Health (the Coalition) has formulated a strategic plan which sets a distinct course for the organization over the next 5 years; this course is intended to capitalize on opportunities currently in front of the organization, build its internal capacity, and ultimately enable it to more effectively deliver on its mission to “improv(e) the health and well-being of lesbian, gay, bisexual, and transgender individuals through federal advocacy that is focused on research, policy, education, and training.”

This strategic plan was formulated during the period June – December, 2010 with the expert guidance of a dedicated team of board leaders (Treasurer Leslie Calman and Ron Simmons), staff (Senior Policy Associate Kellan Baker and Development and Finance Associate Matthew Rose), and its Interim Executive Director (Hutson Inniss). 

The Coalition’s planning process was, by design, coordinated with a concurrent strategic planning process undertaken by the Gay and Lesbian Medical Association.  This coordination resulted from the two boards’ initial explorations of organizational collaboration and subsequent receipt of joint planning funding from an anonymous donor. These complementary strategic planning processes produced separate strategic plans for each organization, and also identified ways that the organizations will work together in the future to promote efficiency and synergy.
The Coalition board has played an ongoing and important role in processing data that was captured in the process, grounding the strategy development process in a clear understanding of the Coalition’s purpose and identity, and contributing to the formulation of strategies. The board will also play an instrumental role in monitoring the progress of the strategic plan through the appointment of a strategic plan monitoring team. 

The strategies outlined in this plan are designed to advance the following three organizational goals, which by virtue of their selection represent the highest organizational priorities at this time:

1. The Coalition has enhanced its reputation as an effective LGBT health policy advocate and movement leader, and has developed an infrastructure for delivering on information dissemination and professional/cultural competency goal areas.
2. The Coalition has built communication structures between and among board, staff and the membership that results in more meaningful and productive relationships.

3. The Coalition has provided opportunities for members to provide input into its policy agenda.
4. The Coalition’s board and staff have the skills and attributes necessary to advance its mission; internal communication is robust and productive, and optimal systems and structures are in place to support high organizational performance.

The goals, objectives, and strategies contained in this strategic plan are accompanied by an implementation plan that provides specific guidance for operationalization, including details about personnel involved, timing and sequencing, and action steps. A strategic planning dashboard has been created (see pp. 13-14) and will serve as the primary tool for plan monitoring, a process which will be stewarded by a strategic plan monitoring team.  

This plan is a living document; a version has been provided in electronic format so the Coalition can use it as a template for ongoing strategic thinking and planning. 
II. Introduction and Context
10 years after its founding, the National Coalition for LGBT Health has evolved to a level of maturity which is both propelling it to new levels of impact and presenting a challenge to its historical identity as a member-driven organization.  

Intensifying this inflection point is an executive transition process that was commenced in May, 2010, and which has a former Co-Chair of the Coalition’s board capably serving as an interim executive director. There is a plan to permanently fill the position by the end of 2011. 
Furthermore, the organization has been entertaining significant questions about its business model and structure, including whether it should continue to operate as an independent nonprofit membership corporation or join forces with another entity that is working in the increasingly crowded space of LGBT health advocacy. 

It was in the context of these important dynamics in June 2010 that the Coalition entered into a strategic planning process, and a unique one at that. As a result of conversations at the board level with a sister organization, the Gay and Lesbian Medical Association (GLMA), the Coalition elected to initiate a “complementary” strategic planning process that would include as products separate strategic plans for each organization but also identify ways that the organizations should work together to promote efficiency and synergy. 

Strategic planning affords us an important opportunity to, in the midst of the chaos and uncertainty that defines modern day organizational life, take stock of where we are in the service of more clearly defining where we should go. 

The Coalition’s process of taking stock took the form of an extensive member survey and interviews with key past and current organizational leaders, and yielded the following high level findings (divided into external and internal):

External findings

· The LGBT health advocacy space is becoming increasingly crowded in terms of both new players entering the space and existing players seeking to expand their role; this presents challenges in terms of competition but also opportunities in terms of collaboration.
· The funding environment is becoming increasingly challenging, both because of impact of the recent recession on the budgets of member organizations and the relatively shallow pool of LGBT-specific funders.
Internal findings

· Policy work is the Coalition’s strong suit, in particular legislative and administrative advocacy to incorporate LGBT issues into federal policy.
· Members feel strongly that the Coalition’s health policy work should be driven by a collective agenda and advanced in partnership with other LGBT health advocacy organizations.
· Members support the goal areas articulated by the Coalition and reaffirmed by the board during the May 2010 board meeting; however, in order to be effective moving forward, the Coalition must complete the process of refining its goal statements and determine the optimal allocation of organizational resources to each goal area. 

· Since its founding in 2000, the Coalition has grown to include a professional staff and a more diverse membership of individuals and organizations who touch LGBT health issues in sometimes very different ways; to the extent that it has failed to maintain a strong connection to its membership, it is both straining its funding model and compromising the potential impact of collective action that was originally envisioned. 

· The Coalition’s staff is strong overall but could become more effective in two important areas: member engagement and communications.

The challenge of a strategic planning process is to find a way to address the set of challenges and opportunities an organization faces in a manner that is both manageable and aspirational. At its essence, a strategic plan is “a coherent, unifying, and integrative pattern of decisions”
 that attempts to strike the right balance between those two important poles. 

At the core of the strategic plan laid out in this report is a set of decisions about the future direction of the Coalition is intended help address the current challenges it faces, and to propel the organization to a more sophisticated – and ultimately successful – level of functioning in service of its members and mission. 

III. Process
In May of 2010, the National Coalition for LGBT Health and the Gay and Lesbian Medical Association engaged LFA Group to design and facilitate a complementary strategic planning process culminating in five-year strategic plans for each organization, as well as a plan for sustaining enhanced collaboration between the two organizations. 
The Coalition’s strategic planning process was guided by a Strategic Planning Committee composed of Coalition board and leadership, and was informed by findings from an Organizational Assessment that included stakeholder interviews and a survey of the Coalition membership, as well as a joint strategy meeting together with representatives of the Gay and Lesbian Medical Association board and leadership. The Coalition board held two in-person board sessions and two telephone meetings to process information about and provide input into the strategic plan. LFA Group provided extensive documentation of all meetings of the Strategic Planning Committee and board; these notes should be referenced to in the event that additional context is needed for any of the decisions made in the course of strategic planning. 
Strategic Planning Committee 
A Strategic Planning Committee was created to form a core working group to work closely with LFA during the planning process. Initially, the committee comprised the Coalition board’s two co-chairs and two other board members. At the end of July 2010, the Coalition’s Executive Director left the organization, and one of the board co-chairs took leave of the board to serve as the Coalition’s Interim Executive Director, staying on the Strategic Planning Committee in that new capacity. In this time of executive transition, it became especially important to ensure that staff members understood the foundation of the organization’s direction for the future, and that the road map included their perspective. Thus, two additional staff members also joined the Strategic Planning Committee partway through the planning process. The committee met regularly via conference call throughout the planning process, engaging in discussions about organizational assessment findings and strategy development, reviewing materials, communicating planning progress to the full board and providing feedback to LFA’s consultant team. 

The specific responsibilities of the Strategic Planning Committee were to:

· Faithfully carry forward the directions and decisions provided by the full Coalition board during the strategic planning process.

· Review and offer feedback to the LFA consulting team on draft documents: organizational vision and identity, strategic goals and priorities, strategic plan, monitoring plan, and implementation plan.

· Provide updates to the full board and staff on the status of the strategic planning process. 

· Incorporate feedback from the full board to create a vision, goals, priorities, and strategic plan that the board adopts.
Organizational Assessment
LFA conducted an organizational assessment of the Coalition in the summer of 2010 to surface strengths and critical issues facing the organization. The purpose of the organizational assessment process was to solicit input from staff, board members, organization members, and other stakeholders to help the Coalition better understand its current impact and help shape its future direction. This input was solicited through key informant interviews with twelve internal and external stakeholders and an online survey of the membership. Input from the organizational assessment informed the thinking of the Committee and the Board throughout the strategy development process. The full report of assessment findings is included in Appendix B. 

Member Survey

A core component of the Coalition’s organizational assessment was an online survey of its membership, which LFA designed and administered in close collaboration with the Coalition’s Strategic Planning Committee and staff. The survey was completed by 45 Coalition organizational and individual members. The survey was used to provide member perspective on the value of Coalition membership, the Coalition’s effectiveness as an advocacy and as a membership organization, and on the future direction and priorities of the Coalition. The survey instrument can be found in Appendix C. 

Stakeholder Interviews

LFA Group conducted confidential interviews with three Coalition staff members, four former board members, three representatives from member organizations, one volunteer, and one representative from a peer organization. The purpose of the interviews was to solicit the perspectives of key individuals familiar with the organization to help the Coalition better understand its current impact and performance, and to identify priorities to be addressed through the strategic planning process. For the complete interview protocol used in interviews for the Coalition’s organizational assessment, please see Appendix C.
As a result of the organizational assessment, initial conversations with the Strategic Planning Committee, and input from the first in-person board retreat, three areas emerged as critical for consideration during the strategic planning process: 

· Goal Clarity and Programmatic Alignment

· Member Engagement

· Organizational Capacity

These three areas became the framework around which the Coalition’s strategic goals and objectives were developed.

Coalition Identity, Structure, Values and Goals
Organizational Identity and Structure

The Coalition was founded in 2000 as a membership organization of concerned LGBT health experts and advocates acting on the belief that collective action could more quickly bring about improvements to health outcomes for LGBT populations than individual actors. In its early years, the Coalition’s work was largely driven by a small but engaged and committed group of volunteers, led by an executive committee who – by virtue of being members themselves – were deeply connected to the needs and aspirations of the Coalition’s membership. Since that time, the Coalition has been on a steady trajectory of growth, including a decision in 2007 to end its status as a fiscally sponsored project and incorporate as an independent 501(c)(3) organization. Around the same time, the Coalition expanded and delegated significant additional responsibility to its professional staff. In addition, the Coalition has expanded its membership to include more diverse group of individuals and organizations who touch LGBT health issues in sometimes very different ways. 

As a result, the Coalition’s identity and functioning as a membership organization has evolved substantially. Some of these changes have allowed the Coalition to focus its impact and achieve significant successes. However, the strength of the Coalition’s ties to its membership also diminished during this time period, which has implications for its funding model as well as for its capacity to channel the collective power of its membership in the way that was originally envisioned. 

The distance that has grown between the Coalition and its membership is reflected strongly in feedback generated by the survey, interviews, and board discussions. In particular, communication between the Coalition and its members was identified as one of the most significant areas for improvement. 

Early in the planning process, the Coalition grappled with several possible changes to its structure and identity, including asking itself the question of whether it needed to remain a membership organization in order to fulfill its mission. Through these discussions, the board reaffirmed the Coalition’s identity as a membership organization that would engage members in its work to advance LGBT health and equality. The board and staff also reflected deeply on the feedback received about its performance in member engagement, and made a commitment to re-engage the membership in a manner that will both allow it to fulfill its potential for creating impact through collective action and strengthen its funding model. 
One way that the Coalition can better serve its members is through a more refined understanding of who they are. The board brainstormed the following typology of its membership, which may be of use in framing future discussions about meeting member needs:

· LGBT health centers

· Community-based health centers (not LGBT-focused)

· LGBT community centers

· Professional associations (i.e. AMA)

· Local and state health departments

· HIV/AIDS service organizations 

· National, regional and local advocacy organizations (including advocacy focused on youth, LGBT populations and health) 

· Other coalitions

· National health organizations

· National LGBT organizations

· Academic/university-based research institutions

· Individuals

Organizational Values and Goals 

At its founding meeting in 2000, the Coalition drafted five “long-range goals for the LGBT Community,” and they have remained unchanged to this day. While all of these goals are still relevant, enough has evolved in the field in which the Coalition is working – and in the Coalition itself – that they warranted re-visiting as part of the planning process. Since goals represent the ends towards which an organization is working, it is critical that they be stated clearly. In addition to communicating the purpose of the Coalition to external parties, goals play a critical role in defining for internal stakeholders – staff, board, and members alike – exactly what the Coalition exists to achieve. 

At a board retreat in May 2010, the Coalition’s board entered into an in-depth discussion about its stated goals and concluded that, while not being far off the mark, they did not accurately enough describe the ends towards which the organization is working. Furthermore, the board clarified that each goal area should not receive the same amount of investment of organizational resources; some warrant a greater investment of organizational resources, and some a lesser investment. The graphic below depicts the Coalition’s refined goal statements and desired allocation of organizational resources to each goal area. It also includes an articulation of the key values that guide the Coalition’s work.
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Joint Strategy Meeting

Once both the Coalition and the Gay and Lesbian Medical Association had clarified their core identities, visions for long term impact, and major strategic issues guiding their strategic plans, representatives of each organization’s Strategic Planning Committee came together in a joint meeting to explore opportunities for potential coordination and collaboration. In addition to honoring the original intentions of the two organizations’ parallel strategic planning processes, this meeting allowed the Coalition and GLMA to better understand each other’s identity, mission, and strategic direction, and enabled them to identify any shared goals and areas of overlap. From this meeting emerged greater clarity about how and for what purposes the two organizations might explore partnership or coordination in the future: namely, the primary arena inviting such partnership is that of LGBT health policy work.  An agreement was reached at this meeting for the leadership of the two organizations to work together to develop clear guidelines and a framework for future partnership on policy efforts.  

Strategy Development

Using the values, goals and impact statement the board articulated and reaffirmed, along with the input from the organizational assessment, the Strategic Planning Committee proceeded to develop strategic goals, objectives and strategies for addressing the strategic plan’s three areas: Goal Clarity and Programmatic Alignment, Member Engagement, and Organizational Capacity. The complete strategic plan is presented in the next section. 
IV. Strategic Plan
Aligning Coalition Activities with Long-Term Goals
Goal Statement 1: 

By 2015, the Coalition has enhanced its reputation as an effective LGBT health policy advocate and movement leader, and has developed an infrastructure for delivering on information dissemination and professional/cultural competency goal areas.

Objectives:


1. Each year, the Coalition will have a demonstrable advance in federal health policy that benefits the national LGBT community.
2. Each year, the Coalition will impact the allocation of federal resources available to LGBT organizations to enhance health, mental health and the research needs of the national community.
3. The Coalition is regarded by its members as a valuable resource in the dissemination of knowledge about LGBT health and health policy.

4. The Coalition is regarded by its federal partners as a valuable resource in the dissemination of knowledge about LGBT health and health policy.
5. Identify a role for the Coalition in supporting development of professional/cultural competencies for serving LGBT populations.
Note on context:  The Board established a Cultural Competency Committee in late 2010, the initial charge of which is to draft a set of Coalition values around cultural competency 
Strategies:

A. Create an annual policy agenda (Year 1)

Note: The Annual Policy Agenda should be used to guide and focus the Coalition’s policy work, including allocation of staff time and decisions about whether or not to pursue particular opportunities. 

B. Enhance the Coalition’s online information resources (Years 1-2)

Note about context: The extent to which it is desirable and/or appropriate for the Coalition to serve as an information clearinghouse has yet to be determined by the Board. This issue should be revisited in early 2012 with the intention of establishing greater clarity and future direction for this function. In the meantime, efforts in this area should focus on refining, not expanding, the Coalition’s exiting information resources.   

.  

Member Engagement
Goal Statement 1: 

By 2015, the Coalition has built communication structures between and among board, staff and the membership that results in more meaningful and productive relationships.
Goal Statement 2: 

By 2015, the Coalition has provided opportunities for members to provide input into its public policy agenda.

Objectives:


Proposed Strategies:

A. Promote more effective mechanisms for member involvement in policy prioritization and advocacy.

B. Build communication structures between and among board, staff and the membership that result in more meaningful and productive relationships.

Organizational Capacity
Goal Statement: 

The Coalition’s board and staff have the skills and attributes necessary to advance its mission; internal communication is robust and productive, and optimal systems and structures are in place to support high organizational performance.

Objectives:


1. By the end of 2011, staffing level, capacity, and configuration are optimized for the efficient administration of the Coalition’s programs and services.

2. By 2012, members are experiencing consistent, engaging interactions with staff and board.

3.  By 2013, the Coalition board scores well in all major dimensions of board performance on a board self-assessment tool. 

4. Enhance fundraising capacity of board and staff, focusing on the areas of membership dues and foundation support.
5. The Coalition has a healthy balance of revenue sources, including dues, foundations, individual contributions, and corporate support in order to maintain its primary identity as a membership organization and its ability to autonomously set its policy agenda.
Proposed Strategies:

A. Redesign staff structure and responsibilities to ensure effective deployment of administrative, finance, human resources, fund development, policy advocacy, and member engagement functions. 

B. Redesign board structure and systems to best utilize board member time and talent.
C. Design and execute board development process.
D. Develop a 5 year plan to achieve a balanced revenue portfolio to support the successful implementation of the strategic plan and the growth of the organization.
E. Define the organization’s responsibility to its membership.
V. Assessing New Strategic Opportunities
This strategic plan is designed to enable the Coalition to respond to a range of strategic opportunities and challenges that were specific to the point in time during which it was created. Inevitably, new strategic opportunities and challenges will arise during the period covered by this plan for which the strategies herein do not provide sufficient guidance. 
It is important for the Coalition’s board to have a process in place for responding to these unforeseen decision points. LFA Group offers the following tool for framing the analysis of opportunities and challenges that rise to the level of strategic importance (in other words, the response to which could majorly impact the health or reputation of the organization). It is based on the principle that the existence of predetermined objective criteria for making critical decisions about organizational strategy will help the Coalition’s board be both systematic and efficient in producing strategic decisions. 
	Proposed Strategic Opportunity/Challenge Assessment Criteria
 The response to the opportunity/challenge must fulfill the following criteria:

· It is consistent with the Coalition’s mission (i.e. it will directly contribute to improving the health and well-being of lesbian, gay, bisexual, and transgender individuals) 
· Leverages core strengths of the Coalition
· According to our best judgment, the membership would support this

· Any new programs, activity, and/or event will be undertaken with consideration of staffing levels and organizational capacity
The response to the opportunity/challenge will ideally fulfill these additional criteria: 
· In the case of new program opportunities, multi-year designated funding or a sustainable funding source has been identified or secured 
· Will not put us into direct competition with any of our members

· Enhances our position as a leader in the LGBT health field




In order for this tool to be functional, the Coalition’s board should refine it (with input from staff), officially adopt it as a practice, and utilize it consistently.  
VI. Monitoring Plan
This strategic plan lays out a clear roadmap for the Coalition to advance objectives in three areas that are critical to the organization’s long-term success and vitality. In order to facilitate the navigation of this road map, it is necessary to establish and adhere to a monitoring process that captures and processes real-time data on progress and impact of the plan. 

The components of effective strategic plan monitoring include:

1. A well-constituted monitoring body with a clear charge; 

2. A sense of ownership and responsibility on the part of the board for the success of the plan; 

3. A steady, reliable supply of Strategic Plan performance data from staff, including a brief but regularly administered member survey; and 

4. A decision-making process at the board level for adjusting strategies in response to changing circumstance. 

The Coalition’s strategic plan monitoring process will be led by the Nominating and Governance Committee. The Committee may choose to solicit the involvement of additional board members as needed, and will be responsible for working with the appropriate staff and board committee leaders to coordinate the timely collection of data to inform the monitoring process. 
To fulfill its strategic plan monitoring responsibilities, the Nominating and Governance Committee will be responsible for:

· Maintaining regular contact with the Executive Director and relevant board committee(s) regarding the organization’s performance in each of the three areas of the plan; 

· Ensuring the collection and organization of data necessary to measure progress towards  objectives; 

· Making recommendations to the board regarding input and decisions needed in order to ensure that the all three areas of the plan are on track;

· Facilitating discussion at the board level regarding progress towards objectives; and

· Periodically assessing its performance and making structural or process adjustments necessary to ensure fulfillment of its monitoring responsibilities. 

This team should meet approximately every six months (and additionally as needed) to share and process performance feedback on each area of the plan using the dashboard below, and to design a process for board review of this information and make decisions about adjusting the plan in response to it. Because some objectives contained in the strategic plan (and corresponding elements of the dashboard) are dependent on current member survey data, it is important that the Coalition establish an annual schedule and process for administering a brief member survey that generates the data referenced in objectives. The board should spend at least an hour at a board meeting at six month intervals after the plan goes into effect to discuss progress and make necessary adjustments. 
LFA group recommends a half-day board retreat at the halfway mark (sometime around June, 2013) dedicated to a more in-depth review of progress. The Coalition should consider a comprehensive environmental scan at this retreat, led by the Executive Director and Board Co-Chairs and covering political, health care sector, and funding trends, and a review of the competitive and collaborative landscape. A comprehensive member survey (drawing from the member survey instrument included in Appendix C) should be conducted prior to this retreat to generate specific member feedback regarding the Coalition’s performance. This retreat should also include a review of the monitoring process to ensure it is fulfilling its intended purpose. 

A strategic plan monitoring dashboard is presented below; this dashboard is a tool for condensing the information captured in the strategic plan monitoring process into a format that is easy for the board to track and engage with. 

	Strategic Plan Monitoring Dashboard

	Objective
	Objective Metric
	Status

Green=On track to meet goal

Yellow=Not sure if on track to meet goal

Red=Likely not going to meet goal

	Aligning Coalition Activities with Long-Term Goals

	Each year, the Coalition will have a demonstrable advance in federal health policy that benefits the national LGBT community.


	Metric: one demonstrable policy advance every year
On our way to a demonstrable policy victory = green
Some  chance we will have a demonstrable policy advance = yellow
Little to no chance we will have a demonstrable policy advance = red
	

	Each year, the Coalition will impact the allocation of federal resources available to LGBT organizations to enhance health, mental health and the research needs of the national community.


	Metric: evidence of Coalition’s impact on allocation of federal resources available to LGBT organizations
Clear evidence of Coalition’s impact of allocation of federal resources = green
Some evidence of Coalition’s impact of allocation of federal resources= yellow
Little to no evidence of Coalition’s impact of allocation of federal resources=red
	

	The Coalition is regarded by its members as a valuable resource in the dissemination of knowledge about LGBT health and health policy.


	Metric: Survey question asking members this question on an agreement scale

>60% agree or strongly agree=green
40-60% agree or strongly agree=yellow
<40% agree=red
	

	The Coalition is regarded by its federal partners as a valuable resource in the dissemination of knowledge about LGBT health and health policy.


	Metric: Survey question asking federal partners this question on an agreement scale

>60% agree or strongly agree=green
40-60% agree or strongly agree=yellow
<40% agree=red
	

	Identify a role for the Coalition in supporting development of professional/cultural competencies for serving LGBT populations.


	We are definitely on track to meet this goal=green
We are not sure if we are going to meet this goal=yellow
We will likely not meet this goal=red

	

	Member Engagement

	At least 25% of members “agree” or “strongly agree” that their expertise is well utilized by the Coalition (currently 15%).
	Metric: increase of 2 percentage points per year

2+%/year increase=green
1-1.9%/year increase=yellow
<1%/year increase=red
	

	At least 50% of members “agree” or “strongly agree” that they have adequate opportunity to provide input into the public policy agenda of the Coalition (currently 22%).
	Metric: increase of 5.6 percentage points per year

5.6+%/year increase=green
4-5.5%/year increase=yellow
<4%/year increase=red
	

	At least 50% of members will report being “satisfied” or “extremely satisfied” with the Coalition’s performance as a membership organization by 2015 (currently 26%).
	Metric: increase of 5 percentage points per year

5+%/year increase=green
3-4.9%/year increase=yellow
<3%/year increase=red
	

	Organizational Capacity Objectives

	By the end of 2011, staffing level, capacity, and configuration are optimized for the efficient administration of the Coalition’s programs and services
	We are definitely on track to meet this goal=green
We are not sure if we are going to meet this goal=yellow
We will likely not meet this goal=red
	

	By 2012, members are experiencing consistent, engaging interactions with staff and board.
	We are definitely on track to meet this goal=green
We are not sure if we are going to meet this goal=yellow
We will likely not meet this goal=red
	

	By 2013, the Coalition board scores well in all major dimensions of board performance on a board self-assessment tool. 
	We are definitely on track to meet this goal=green
We are not sure if we are going to meet this goal=yellow
We will likely not meet this goal=red
	

	Substantially enhanced fundraising capacity of board and staff.
	We are definitely on track to meet this goal=green
We are not sure if we are going to meet this goal=yellow
We will likely not meet this goal=red
	

	The Coalition has a healthy balance of revenue sources, including dues, foundations, individual contributions, and corporate support. 
	We are definitely on track to meet this goal=green
We are not sure if we are going to meet this goal=yellow
We will likely not meet this goal=red
	


VII. Appendices
Appendix A:
Member Survey and Key Stakeholder Interview Findings

Appendix B:
Member Survey Instrument

Appendix C:
Key Stakeholder Interview Protocol

Appendix D:
Implementation Plan (to be published as a separate document in 2011)

Appendix A: Member Survey and Key Stakeholder Interview Findings

In May 2010, the National Coalition for LGBT Health initiated an in-depth assessment process to inform its strategic planning, facilitated by the San Francisco-based consulting firm LFA Group. The purpose of the organizational assessment process was to solicit input from board members, staff, Coalition members, and external stakeholders to help the Coalition better understand its current impact and help shape its future direction. This input was solicited through an in-person board retreat held on May 21-22, 2010, key informant interviews with twelve internal and external stakeholders, and an online survey of the membership, which was completed by 45 Coalition organizational and individual members. 

This report synthesizes the multi-stakeholder input received in the form of three areas critical for strategic consideration: 

· Goal Clarity and Programmatic Alignment

· Member Engagement

· Organizational Capacity

A final section provides a description of the member survey respondents and the types of stakeholders who offered input to inform the Coalition’s strategic planning process.

Goal Clarity and Programmatic Alignment

The Coalition drafted five “long-range goals for the LGBT Community” at its founding meeting in 2000, and they have remained unchanged to this day. While all of these goals are still relevant, enough has evolved in the field in which the Coalition is working - and in the Coalition itself - that they warrant re-visiting. Since goals represent the ends towards which an organization is working, it is critical that they be stated clearly. In addition to communicating the purpose of the Coalition to external parties, goals play a critical role in defining for internal stakeholders – staff, board, and members alike – exactly what the Coalition exists to achieve. 

At a retreat in May, 2010, the Coalition’s board entered into an in-depth discussion about its stated goals and concluded that, while not being far off the mark, they did not accurately enough describe the ends towards which the organization is working. Furthermore, the board clarified that each goal area should not receive the same amount of investment of organizational resources; some warrant a greater investment of organizational resources, and some a lesser investment.

In order to be effective moving forward, the Coalition must complete the process of refining its goal statements and determine the optimal allocation of organizational resources to each goal area. In the May 2010 strategic planning retreat, board members designated allocation percentages to each of its main goal areas (see separate attachment for goal areas and allocations). Members responding to the survey were also asked to indicate how they thought organizational resources should be allocated across these goal areas, and on average members’ allocations aligned with those of the board. 

Based on the results of that process, the alignment of the Coalition’s current programs and activities should be revisited to determine if any activities should be increased, decreased, or adjusted in any significant way in order to ensure the optimal use of resources. 

Allocation of Resources by Goal Area
Survey responses from members suggest that they support the goal areas articulated by the Coalition and reaffirmed by the board during the May 2010 board meeting, and that, on average, members would distribute resources across the four goal areas similarly to the allocations suggested by the board. 

In the survey, members were asked to review the four goals that are guiding the Coalition’s current work and indicate what percentage of the organization’s resources (financial and human combined) should be directed towards each goal area. Results are shown below along with the allocation proposed by the board in its May meeting.
 

	 GOAL AREAS*
	Min
	Max
	Mean
	*Board Allocation

	a. Improved public and private sector policies, laws and regulations regarding LGBT health and related issues. 
	10%
	100%
	35%
	40%

	b. Increased resources to expand health and social service delivery to the LGBT population.
	0%
	50%
	24%
	25%

	c. Increased knowledge about LGBT populations' health status, access to and utilization of health care, and other health-related information. 
	0%
	40%
	23%
	25%

	d. Enhanced professional and cultural competencies among health care providers for serving diverse LGBT populations.   
	0%
	40%
	16%
	10%


*As agreed upon during May 2010 board meeting strategic planning session

Noteworthy variations in responses:
· Recent joiners recommend allocating fewer resources to Goal A and more resources to Goal C than other members.

· Goal D was most important to those who have been members for six or more years.

· Organizational members with dedicated advocacy staff allocate greater proportion of resources to Goal A than other organizations (41% vs 35%). These two types of organizations supported other goal areas similarly.

· Individual members’ responses did not differ significantly from those of organizational members.

Overall, interview participants agreed that policy work is the Coalition’s strong suit, in particular legislative and administrative advocacy to get LGBT issues incorporated into federal policy.  One added that increasing funding streams for providers in particular is an appropriate goal area. 

One area where interviewees suggested increased emphasis is in building knowledge about LGBT health issues. Some focused on making use of the policy knowledge that the Coalition is aggregating, both in terms of current policy issues as well as policy advocacy “how-to,” to support members in being able to effectively contribute to advancing a national LGBT health policy agenda, or even conduct their own policy advocacy. Others focused on a more general function of organizing and disseminating information on evidence-based best practices around providing health care to LGBT populations. One interviewee went so far as to propose that the Coalition pursue federal funding to become a national technical assistance center on LGBT health care.  

Significant skepticism was voiced by interviewees about Goal Area #4, which, as worded, implies that the Coalition offers trainings or other types of direct cultural competency programming. Several indicated that it is not a core strength of the Coalition, and that engaging in direct programming  would detract resources from where the Coalition is having a positive impact right now: in the policy arena. Training of health providers in cultural competency was specifically cited as a service that, if pursued substantially, would place the Coalition in direct competition with some of its members who offer the same service and are arguably in a better position – as direct providers – to do so. 

Additional Goals and Activities
Respondents were asked to add additional goals to which they would like to see the Coalition allocate resources. Other suggested goals and corresponding allocations include: 

	Suggested Allocation
	Additional Suggested Goal

	20
	Enhanced competencies among members to address theoretical and infrastructure issues that challenge our progress                                                                       

	20
	Increasing unified policy and mobilization on health issues disproportionately affecting LGBT populations, across allied areas of advocacy and service                                 

	15
	Focusing on transgender health, insurance coverage, cultural competency, surgery coverage                                                                                              

	10
	Professional networking opportunities                                                                                                                                                  

	10
	Research to expand health related information to senior citizens and other forgotten special groups                                                                                    

	5
	Assisting local faith based communities establish health ministries for their congregations and communities

	1
	Focus on what no other organization can do:  the first goal, and then leverage that into more money (the second goal) and then support member organizations to do the rest of the work!

	--
	Researching other funding sources to help with increased costs to perform operating tasks.


To further assess members’ programmatic priorities for the Coalition, survey respondents were shown several potential activities or services the Coalition is considering offering to provide additional benefits to its members and better advance its mission. Member responses about interest in these offerings and the extent to which those offerings would motivate them to continue their membership are summarized on the next page.
	Potential New Activities
	Which of the following activities would you like the Coalition to engage in? 
	Please indicate if this activity would be a significant factor in motivating you to RENEW membership or RECRUIT a new member to the Coalition.

	a) Enhanced access to data on LGBT health issues
	82%
	62%

	b) Enhanced access to information resources for improving LGBT health care
	58%
	38%

	c) Providing increased access to federal administration officials and legislators 
	58%
	31%

	d) Increased support for state and local level advocacy
	58%
	36%

	e) Increased education and training around national health care reform implementation
	56%
	36%


Interviewees were also asked if there were additional areas of activity that the Coalition should consider engaging in to advance its mission and serve its members. The most commonly suggested area of increased activity was supporting “the grassroots base” through regional efforts to improve health care for LGBT populations. Responses in this area focused on the potential role of the Coalition in using its convening function to “engage in projects that would actually make an impact locally,” for example through the organization and support of local coalitions around a particular health policy issue. 

Examples provided including convening trainings around particular policy or health care issues, facilitating the exchange of best practices, and organizing local advocacy work. In the eyes of these interviewees, this mode of operating could better help address local LGBT health access issues such as serving diverse ethnic groups, people who speak other languages, and serving LGBT populations in rural areas. It was noted that fulfilling this type of role would make Coalition members feel like the Coalition is serving them directly. 

State level policy work was identified by a few interviewees as an appropriate area for expansion, with state level implementation of federal health care reform a commonly cited priority. 

A few interviewees noted the potential value of increasing the Coalition’s efforts to conduct public relations to increase awareness about LGBT health issues. These interviewees suggested that changing public perceptions is a prerequisite to conducting effective policy work due to the low public profile of LGBT health issues. The Coalition is seen as being in a unique position to make LGBT health issues more “accessible to everyday people” by creating engaging communications (for example, using social media platforms) highlighting LGBT health. 

Coalition Role in Policy Advocacy
Members also indicated their level of agreement with a series of statements about the Coalition’s priorities and approach to meeting its goals. As the chart below shows, members feel strongly that the Coalition’s health policy work should be driven by a collective agenda and advanced in partnership with other LGBT health advocacy organizations. This was the only statement that received no disagreement at all from members.  Similarly, 94% of respondents agreed or strongly agreed that the Coalition should increase its focus on advocacy that results in greater public sector resources for LGBT health services.
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The distributions of responses to these statements are shown in full below:

	Statement
	MEAN
	Strongly disagree

1
	Disagree

2
	Neither Agree nor Disagree

3
	Agree

4
	Strongly agree

5

	The Coalition should participate in the advancement of a collective LGBT health policy agenda by collaborating with other LGBT health advocacy organizations in Washington, DC.
	4.6
	0%
	0%
	2%
	35%
	63%

	The Coalition should heighten its focus on advocacy that results in increased public sector resources for organizations that provide LGBT health services
	4.4
	0%
	2%
	5%
	40%
	54%

	The Coalition should heighten its focus on advocacy that results in increased private sector resources for organizations that provide LGBT health services
	3.7
	2%
	2%
	37%
	37%
	21%

	The Coalition should formulate and advance its own LGBT health advocacy agenda in Washington, DC.
	3.5
	7%
	14%
	21%
	35%
	23%


Policy Priorities
While the interview protocol did not directly solicit input on policy priorities for the Coalition, many interviewees shared their opinions about which policy issues the Coalition should focus on.

Most interviewees recommended that the Coalition focus on health care reform implementation as a policy priority due to its timeliness and scope of impact. A second priority area for advocacy identified by interviewees is to continue the Coalition’s efforts to integrate LGBT health concerns into HHS policy, including the establishment of an Office for LGBT Health and addressing LGBT health issues in Healthy People 2020. One stakeholder who implored the Coalition to focus on this area noted that “many shifts in the landscape happen below the legislative level,” inferring that a much more vast array of policy issues can be addressed through administrative as opposed to legislative advocacy. 

Other policy priorities identified by multiple interviewees included increasing funds and improving regulations for community health centers (including promotion of FQHC status for LGBT-specific community health centers) and getting a sexual orientation and gender identity question on the National Health Information Center’s national health survey.

Several interviewees shared their observation that the Coalition does not appear to have an official advocacy agenda, and suggested that doing so would be helpful in terms of communicating to members what it is working on as well as helping the Coalition focus on securing wins in a few important, potentially high profile areas. 

Policy priorities identified by just a single interviewee included:

· Transgender health issues

· HIV prevention

· Mental Health services for LGBT populations

· Funding for data on women’s health generally and lesbian health specifically

· Federal regulations on the definition of family 

Member Engagement

The National Coalition was founded as a membership organization of concerned LGBT health experts and advocates acting on the belief that collective action could more quickly bring about improvements to health outcomes for LGBT populations than individual actors. In its early years, the Coalition’s work was largely driven by a small but engaged and committed group of volunteer board members who – by virtue of being members themselves – were deeply connected to the needs and aspirations of the Coalition’s membership. Since that time, the Coalition has grown to include a professional staff and a more diverse membership of individuals and organizations who touch LGBT health issues in sometimes very different ways. 

As a result, the Coalition’s identity and functioning as a membership organization has evolved substantially. Some of these changes have allowed the Coalition to focus its impact and achieve significant successes. However, to the extent that it has failed to maintain a strong connection to its membership, it is both straining its funding model and compromising the potential impact of collective action that was originally envisioned. 

The distance that has grown between the organization and its membership is reflected strongly in feedback generated by the survey, interviews, and board discussions, as well as by a decline in member dues. In particular, communication between the Coalition and its members is commonly cited as one of the most significant areas for improvement. 

If the Coalition is to remain a membership organization – either legally or in practice – it must design and implement measures to re-engage the membership in a manner that will both allow it to fulfill its potential for creating impact through collective action and strengthen its funding model. 

Why Members Join
Survey results below highlight members’ reasons for joining the Coalition, the aspects of the Coalition’s work that provide member value, and the Coalition advocacy work and other activities that members find important and consider motivation for maintaining membership. This section also provides membership satisfaction data and feedback about member communications, the annual meeting, and other modes of member engagement. 

	How long have you been a member of the Coalition?
	Less than 1 year

7%
	1-2 years

20%
	3-5 years

51%
	6-10 years

22%


When asked how members first learned of the Coalition, about a quarter of respondents said they heard about the Coalition either from a colleague at work (24%) or through their professional network (24%). The next most frequent way respondents heard about the Coalition was through online searches or mailings (18%) or the respondents’ organization was a founding member (18%).

	When you initially became a Coalition member, how important were the following reasons for joining? 


	Average Score

(1=Not at all important

5=Very important)

	a) 
	To support the advocacy work the Coalition does for the LGBT community
	4.5

	b) 
	To take part in advocacy work being led by the Coalition
	4.0

	c) 
	Opportunities for professional networking
	3.4

	d) 
	Opportunities to socialize with other Coalition members
	2.3

	e) ar
	To receive support and guidance about how to improve services for LGBT health care consumers
	3.6


Noteworthy variations in responses:

· Recent joiners were more interested in supporting the Coalition’s advocacy work and receiving support for improving services for LGBT health care consumers than members with longer tenure. They tended to be slightly less interested in professional networking than other members.  
· Individual members were less interested than organizational members in participating in advocacy efforts and professional networking opportunities 
Value of Coalition Membership

As the chart below shows, the Coalition activities most likely to inspire members to renew their membership or recruit a new member are dissemination of LGBT health information, successful efforts to include LGBT health issues in Healthy People 2020, and connecting LGBT health organizations with each other. 
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Other activities specified by respondents as important for the Coalition to undertake include:

· Clarifying and supporting the public health aspects of LGBT population health and reducing the emphasis on health care. It seems that this very basic issues is obscured at every turn in the Coalition

· Working to influence equitable national health policies for LGBT people  

· Creating and advocating for sound policies impacting LGBT communities           

· Greater focus on tobacco cessation                                                                                                                                                                                                                                                                                                                                                                                                                          

	How important is it to you/your organization that the Coalition engage in this activity?
	Activities
	To what extent would high performance in this area motivate you to continue your membership?

	Not at all important

1
	Somewhat important

2
	Very important

3
	Average Importance Score
	
	Average Motivation Score
	It would not motivate me to continue

1
	It might motivate me to continue

2
	It would definitely motivate me to continue

3

	0%
	19%
	81%
	2.8
	Efforts to include LGBT health issues in Healthy People 2020

((n=43, n=40()
	2.6
	15%
	15%
	70%

	0%
	26%
	74%
	2.7
	Aggregating and disseminating information about LGBT health issues ((n=43, n=40()
	2.7
	3%
	28%
	70%

	0%
	26%
	74%
	2.7
	Connecting and convening organizations who are working in LGBT health

 ((n=41, n=41()
	2.5
	13%
	25%
	63%

	5%
	37%
	59%
	2.5
	Media outreach and publicity around LGBT health issues 

((n=43, n=39()
	2.3
	10%
	46%
	44%

	7%
	37%
	56%
	2.5
	Building cultural competency of health care providers

 ((n=43, n=39()
	2.2
	18%
	44%
	39%

	9%
	37%
	54%
	2.4
	Building professional competency of health care providers

((n=43, n=40()
	2.2
	25%
	33%
	43%

	10%
	59%
	32%
	2.2
	Connecting and convening members ((n=41, n=41()
	2
	29%
	37%
	34%

	19%
	42%
	40%
	2.2
	Technical assistance and mentoring of LGBT health organizations and health centers

 ((n=43, n=40()
	1.9
	43%
	28%
	30%

	20%
	51%
	29%
	2.1
	LGBT Health Awareness Week

((n=41, n=40()
	1.7
	45%
	38%
	18%

	Note: Some totals may be greater than 100% due to rounding.


Interviewees shared some very helpful perspectives on the value of Coalition membership. One noted the increasing importance of the Coalition’s role in advancing a collective LGBT health care agenda due to the fact that there are “more activists than ever on the Hill” (both LGBT and otherwise) trying to influence health care policy. Another suggested that the strength of the Coalition lies in its diverse (in terms of experience and perspectives) and far-flung (geographically) membership, and urged it to step up its efforts to engage members in a way that really brings to bear this collective power and expertise. Finally, interviewees acknowledged the inherent challenge to the Coalition of coalescing a diverse set of member organizations around policy priorities – and not “stepping on each other’s toes” in the process.

Several interviewees indicated that the Coalition does a better job at serving its larger, national members and struggles to meet the needs of smaller organizations and individuals. Part of this feedback concerned the relevance of policy advocacy to larger as opposed to smaller organizations, while part concerned the “accessibility” of Coalition communications and organizing to smaller members. 

Feedback Regarding Advocacy Role and Activities
Members were also asked to rate the importance and motivating factor of the advocacy work of the Coalition. 
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Other advocacy activities specified by respondents as important for the Coalition to undertake include:

· Work WITH other groups in the LGBT community as part of the advocacy efforts

· Partnering with HIV/AIDS advocacy organizations                             

Noteworthy variations in responses:
· Members from organizations with in-house advocacy capacity gave higher rankings to all advocacy activities than other members EXCEPT “trainings for members on how to conduct advocacy,” understandably.

· Nearly three quarters of all respondents rated “direct lobbying in DC” as “very important.”

· Not a single respondent rated “partnering with others” as “not at all important.”

· Both “other” activities specified in open-ended responses concern partnership and collaboration.

Feedback Regarding Communication Tools
Members were asked to think about each communication tool the Coalition uses with members, and to indicate how frequently they read or engage it and how valuable they find it to be.
	Frequency of Engagement
	Type of Communication
	Value of Tool

	Never
	Seldom
	Regularly
	
	Not at all valuable
	Somewhat valuable
	Very Valuable

	5%
	15%
	80%
	Bi-monthly updates
	11%
	57%
	31%

	21%
	61%
	18%
	The Coalition’s website
	31%
	53%
	17%

	3%
	28%
	69%
	Other emails and alerts from the Coalition
	6%
	53%
	43%

	Note: Some totals may be greater than 100% due to rounding.


When asked what ideas members had regarding content and distribution of the bi-monthly updates, two members expressed wanting more frequent electronic updates. One respondent noted that s/he would be interested in the Coalition distributing information about GLMA and vice versa in their respective communications. When asked what the Coalition could do to better communicate with its members, three respondents expressed that they wanted to see increased outreach and inclusion of members, new members in particular. One of these respondents explained, “Communication among members could be facilitated in ways that opens up what can sometimes seem like an exclusive group.  Newcomers do not always feel valued or know how to engage in the Coalition.”

One interviewee suggested that much of the Coalition’s value to members is lost in translation; while the quality and importance of the work it does may be very significant, its challenges in communicating this to its membership and constituencies (through the above vehicles and beyond) greatly limit the impact and awareness of that work. 

How Members Want to be Engaged
Members were then asked to signal how they would like to be engaged by the Coalition, and to provide feedback about their current opportunities to contribute to the Coalition by indicating their agreement with the statements below. Most items regarding member engagement have significant room for improvement, with only one item – member trust in the Coalition to pursue the right policy priorities – averaging a positive agreement score. 

	
	MEAN
	Strongly disagree
1
	Disagree

2
	Neither Agree nor Disagree

3
	Agree

4
	Strongly agree
5

	I trust the Coalition to pursue the right policy priorities and simply want to be informed of progress towards them
	3.4
	8%
	13%
	30%
	35%
	15%

	I have adequate opportunity to be directly involved in public policy advocacy and/or lobbying
	2.8
	20%
	15%
	39%
	20%
	7%

	I have adequate opportunities to provide input into the strategic direction of the Coalition
	2.7
	22%
	20%
	37%
	15%
	7%

	I feel I make valuable contributions to the Coalition 
	2.5
	20%
	29%
	32%
	20%
	0%

	My expertise is well utilized by the Coalition
	2.5
	20%
	34%
	32%
	10%
	5%

	I have adequate input into the Coalition’s public policy agenda 
	2.5
	22%
	37%
	22%
	12%
	7%


Data observations:
· Only one membership engagement statement received an average rating on the positive end of the 5-point scale. 

· Only 15% of respondents agree that their expertise is well utilized by the Coalition. 

· Members from organizations with dedicated advocacy staff are more likely to agree with every statement above than other members, with one exception: both groups give similar (positive) ratings to the statement about trust in the Coalition to pursue the right priorities.

· When asked what additional ideas they may have regarding level and type of involvement, two members responded that they need more information and guidance from the Coalition before being able to get actively involved in Coalition work. Three respondents reported that they were constrained by time or money and so felt that they could not be actively involved.

A question in the interview process about how effectively the Coalition engages its members received a high volume of very animated feedback. Many commented that member engagement is a significant weakness of the Coalition that has a direct bearing on the amount of support and involvement that members are willing to extend – including paying dues. 

Several interviewees who are members gave specific examples of instances where they shared feedback that they felt was not heard or acknowledged, or where they made inquiries to Coalition staff to which they did not receive a response. One cited “superficial attempts” to solicit member feedback, but that happens mostly at the annual meeting which is only attended by a small subset of the membership. Others simply stated that they felt that the Coalition is “detached” from its membership, and that expectations and needs of members are largely not reflected in the Coalition’s policy agenda. 

A few interviewees cited concern about different levels of influence held by different member “classes,” primarily organizational vs. individual members, and that the Coalition needs “the voice of the everyday LGBT person represented, and not just the organizations on the board.” One suggested that it is natural for members who are the largest and most vocal to hold more sway in decision-making, but added that it would be helpful if the Coalition had clearer guidelines around different levels of influence based on organization size or dues levels. 

One interviewee shared their perspective that the board is the primary source of member involvement, and that if you are not able to get onto the board then your ability to be engaged is greatly limited. 

Finally, one model of effective member engagement was offered: when the Surgeon General’s Office was creating Healthy People 2020, the Coalition created a committee of the membership to plan and deliver testimony to ensure LGBT health issues were included. This effort also included raising funds for Coalition staff to attend the meetings of other organizations and coalitions working on this issue to ensure consistency of message and coordination of effort. 

Feedback Regarding Annual Meeting
The survey also sought member input about the Coalition’s annual meeting. Most respondents had attended at least one meeting.
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	How important are the following reasons to your decision whether to attend a membership meeting?

	Mean
	Not at all
1
	2
	Some-
what

3
	4
	A lot
5

	Meeting Topics
	4.1
	5%
	3%
	18%
	25%
	50%

	Opportunities to caucus with others about specific issues in LGBT health  
	4.0
	8%
	0%
	15%
	43%
	35%

	Meeting Speakers
	3.9
	5%
	0%
	26%
	39%
	31%

	Cost
	3.9
	3%
	10%
	28%
	15%
	45%

	Opportunities to have input into advocacy work
	3.7
	11%
	5%
	21%
	32%
	32%

	Timing of meeting (i.e. season, alignment with other events)
	3.6
	5%
	8%
	38%
	25%
	25%

	Professional Networking
	3.5
	13%
	5%
	25%
	33%
	25%

	Location
	3.4
	10%
	13%
	38%
	5%
	35%

	Schedule of the meeting (i.e. days of the week)
	3.3
	5%
	15%
	43%
	15%
	23%

	Opportunities to learn about advocacy work
	3.0
	15%
	15%
	23%
	33%
	15%

	Socializing with other attendees
	2.7
	18%
	25%
	33%
	18%
	8%

	Note: Some totals may be greater than 100% due to rounding.


When asked what suggestions members had for improving the next annual membership meeting, two respondents requested scholarship funding to offset the cost of travel. One respondent suggested providing more opportunities for member input and member-to-member collaboration, and another respondent requested that the Coalition provide more advance notice of when the annual meeting will be, as well as what will be on the agenda.

Member Satisfaction

	
	MEAN
	Not at all satisfied

1
	2
	Some-what satisfied

3
	4
	Extremely satisfied

5

	Overall, how satisfied are you with the Coalition’s performance as an LGBT health advocacy organization?
	3.5
	3%
	10%
	31%
	44%
	13%


Noteworthy variations in responses:
· Individual members tended to be slightly more satisfied with the Coalition as an advocacy organization than organizational members.

· There is no difference in satisfaction between organizations with in-house advocacy capacity compared to other organizational members.

· Those who have joined in the past year have the highest satisfaction ratings with respect to the Coalition’s advocacy performance, and those who have been members for 1 to 2 years have the lowest. 

· Ten respondents provided a comment to explain their rating. Respondents ranking Coalition effectiveness in this area at “3” or below commonly mentioned that they were unsure what the Coalition has accomplished, with one respondent noting that s/he feels that the Coalition can accomplish more in the current political environment.

· Of the two respondents providing comments for a “4” or “5” ranking, respondents most commonly said that they trust the Coalition to have the pulse on health policy.
	
	MEAN
	Not at all satisfied

1
	2
	Some-what satisfied

3
	4
	Extremely satisfied

5

	Overall, how satisfied are you with the Coalition’s performance as a membership organization?
	3.0
	11%
	24%
	40%
	21%
	5%


Noteworthy variations in responses:
· Individual members tended to be slightly more satisfied with the Coalition as a membership organization than organizational members.

· There is no difference in satisfaction between organizations with in-house advocacy capacity compared to other organizational members.

· Those who have joined in the past year have the highest satisfaction ratings with respect to the Coalition’s performance as a membership organization, and those who have been members for 1 to 2 years have the lowest. Only one of the respondents who have been members between 1 and 2 years rated their satisfaction with the Coalition as a membership organization as a 4 or 5.

· Eight respondents provided a comment to explain their rating. Respondents ranking Coalition effectiveness in this area at “3” or below commonly mentioned that they would like to see more member engagement. These members would like to participate more but feel they are not provided with the opportunity to do so.

· Of the two respondents providing comments for a “4” or “5” ranking, one reported that Coalition staff has been good at growing membership, and the other reported that they were pretty happy with the role of the members, though would like a little more input on legislative initiatives.
	MEAN
Not at all satisfied
1
2
Some-what satisfied
3

4

Extremely satisfied
5
To what extent are you satisfied about the value you are getting for the dues you pay?
3.2
10%

21%

31%

18%

21%

· Eight respondents provided a comment to explain their rating. Respondents ranking Coalition effectiveness in this area at “3” or below commonly reported that they do not feel they get much out of their membership.

· Of the respondents providing comments for a “4” or “5” ranking, respondents most commonly said that the advocacy or education work that the Coalition does makes their membership worth the cost.


Nine respondents, largely representing organizational members, provided open-ended responses about how the Coalition could increase the value of respondents’ memberships. Some urged the Coalition to continue some current activities, such as its work on health care reform through an LGBT lens and serving as a “forum for LGBT health matters,” with one respondent praising the Coalition’s work and suggesting it expand its budget and staff capacity so it can do even more. Other comments focused on expanding connections among members and opportunities for involvement, such as work groups for members to assist the Coalition in formulating policy and facilitating collaboration between member organizations, as well as capacity building and professional development opportunities for board, staff and CEOs. Other suggestions for increasing member value centered on increasing access to, and partnership around, LGBT health research, with one person emphasizing research on transgender issues. A final suggestion called for support for regional- and state-focused LGBT health work.

Finally, when members were asked “What one issue or priority is it most important for the Coalition to address in its upcoming strategic planning process?” the most commonly provided response was to improve member communication and processes for member involvement and input. Another theme of these responses revolved around articulating and advancing a federal LGBT health policy agenda. Other responses suggested that the strategic planning process address leadership planning, expanding organizational capacity, and improving revenue and sustainability. A few respondents thought LGBT health data collection should be top priority. 

At the end of the survey, respondents were asked to share any additional feedback they might have for the Coalition in charting its strategic direction. Individual suggestions provided here that were not already included above are:

· “Work on advocating for resources (both public and private) to improve LGBT health.”

· “Lots of organizations are providing information on health reform – the Coalition does not need to engage in that specific activity.”

· “Don’t leave HIV out – it affects many gay men.”

·  “Reduce advocacy, possibly move out of DC.”

Organizational Capacity

The Coalition has significantly ramped up its staff capacity in the last two years with immediately positive results in terms of policy success and organizational profile. At the same time, its expenses have gone up considerably (without a concomitant increase in member dues), and the increased ambition that comes along with expanded capacity and success is compelling it to take on perhaps more than it can effectively deliver. 

At the same time, more and more players are entering the sphere of LGBT health, particularly at the federal policy level where the Coalition has chosen to focus with great success. Opportunities for strategic partnership abound, providing a variety of potential release valves for the pressure mounting on the organization to deliver on its mission with existing resources. 

The Coalition is faced with the difficult task of simultaneously addressing internal capacity issues while exploring ways to achieve greater impact through the strategic combining of resources with organizations working towards similar ends. The Coalition must both identify and address its immediate internal capacity needs and develop clear criteria and goals for collaborative relationships that can serve to enhance its impact without requiring additional financial or human resources.

Board Capacity
Overall, interviewees rate the capacity and performance of the board highly, noting in particular the experience and caliber of individual board members and the credibility that they bring to the organization. 

Several interviewees wondered if, despite the skills and cachet represented by more longstanding board members, if it would not serve the Coalition better to focus on getting new people onto the board in order to ensure freshness of perspective as well as a diverse skill set that is suited to the Coalition’s current governance needs. A few interviewees questioned the effectiveness of the process for electing board members, with one stating that board elections amount to a “popularity contest” and are not a good vehicle for ensuring good representation.

Finally, several interviewees – particularly those with past board experience – expressed a concern that the board does not have a clear understanding of its role, particularly as it has evolved in the context of the Coalition’s transition to a professional staffed organization. Interviewees cited instances where there was significant “role confusion” between the board and staff that resulted in conflict and/or poor coordination around Coalition initiatives. These comments tended to depict a board that functions very well under certain circumstances, and at certain times in the organization’s history, but not consistently. 

Staff Capacity 
Interview feedback about staff capacity tended to be very complementary of the policy advocacy skills and impact of the Coalition’s current staff configuration, with one suggesting that the Coalition’s professional staff have helped it gain a reputation as a “serious player” in the world of LGBT health advocacy. Some interviewees framed their feedback by noting the significant amount of work accomplished in recent years by such a small staff, as well as the fact that the Coalition has extremely ambitious goals for such a small organization. 

Interviewees expressed a significant level of concern about the staff’s effectiveness in two important areas: member engagement and communications. Poor performance in engaging the Coalition’s membership was partially attributed to bandwidth – in that staff are mostly focused on the policy work – and partially to perceived collective deficiencies in the skill sets required to manage a coalition as well as a membership organization. Member communication was characterized by one interviewee as feeling “distant and obligatory,” while others described feeling like their input and participation was not valued. Several interviewees described instances where they were not included in an activity that they expected to be included in, where they were included but with very late notice, and/or participated in an activity then received no follow-up.

The overall communications function of the Coalition is seen as in need of development. Some expressed concern at the “low profile” of the Coalition, noting that is “not as visible as it needs to be” in order to achieve its ambitious policy objectives. Several interviewees noted that organizations like the Task Force and GLMA receive moderate press coverage compared to almost none for the Coalition. 

Funding Model
A few interviewees expressed concern about the funding model of the Coalition, perceiving that member dues have trended downwards in recent years. Not only do member dues represent a stable revenue source, but because they have no associated restrictions, enable the Coalition to be nimble in choosing which issues to address at a given point it time. While foundation funding has helped grow the budget and enable the establishment of a professional staff, grants by definition are time-limited and therefore represent a significant vulnerability in the Coalition’s funding model. Furthermore, to the extent that the Coalition pursues foundation funding, it risks competing directly with its members for the limited grants available for LGBT health. 

The co-occurrence of recent declines in member dues and increasing dissatisfaction of members is a critical threat to the Coalition’s financial sustainability which should be addressed immediately.

Collaboration
Fourteen survey respondents suggested specific organizations with whom the Coalition should consider partnering:

· GLMA, NGLTF, and HRC were each mentioned five times as possible partners, though one person added that partnership with HRC should be pursued “very carefully.”

· NCTE was suggested by three respondents, and TLC by another.

· The American Medical Association, American Nurses Association, and other professional medical associations, as well as the American Public Health Association and the Society for Public Health Education, received several mentions as well. 

· Many respondents also urged public sector partnerships, including the CDC, NIH, SAMHSA and other federal health agencies as well as the National Governor’s Association.  

· LGBT health centers such as Fenway and Callen-Lorde were suggested by multiple respondents, as was CenterLink. 

· It was also suggested to partner with “organizations who would make good allies,” including AARP. Another suggestion in the “ally” category was SIECUS.

· Other suggested partners included Gay Men’s Health Agenda, Gay City Health Project in Seattle, SAGE, UCSF, the Stonewall Foundation, and state advocacy groups.

A few respondents also offered some thoughts on approaches to partnering with others:

· “Partner strategically when it meets our aims. I’d rather partner with the AMA than the Task Force if it helps us accomplish our goals.”

· “[The Coalition should partner with] every major LGBT health organization, and all other national health organizations that represent specific underserved populations.”

· “[The Coalition should partner with] any organization that will help with funding. Ask any/all of them.”

· “Be more involved with HIV organizations and work to connect national gay organizations with national HIV organizations.”

· “ALL. Isn’t that the point?”

Member Survey Respondents and Stakeholder Characteristics

Member Survey Respondents
	Respondents’ Member Type 
	Percentage of Respondents

	LGBT Community Center
	63%

	Individual
	25%

	LGBT health center
	13%

	National LGBT organization
	10%

	Local or state health department
	10%

	National, regional or local advocacy organization
	8%

	HIV/AIDS service organization
	3%

	Coalition or collaborative
	3%

	National health organization
	3%

	Academic/university-based research institution
	3%

	Community-based health center
	0%

	Professional association
	0%

	Other
	18%
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Of the organizational members, similar proportions had no in-house advocacy or lobbying capacity as had at least one staff member whose primary responsibility is advocacy or lobbying. 

As the chart below shows, most respondents were located in urban areas.
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Key Informant Interview Respondents
Key informant interviews with stakeholders were conducted with:

· 3 staff members

· 4 former board members

· 3 representatives from member organizations

· 1 volunteer

· 1 representative from a peer organization

Appendix B: Member Survey Instrument

The National Coalition for LGBT Health is currently engaged in a strategic planning process. To inform the Coalition’s planning, input from its members is critical. Your participation in this member survey will help guide the future direction of the organization. Please complete the following brief, 15 minute, online survey as part of this important information gathering process. The final date to complete the survey is Friday, July 9th.
This confidential survey is being administered by LFA Group (www.LFAgroup.com), an independent consulting firm facilitating the Coalition’s strategic planning process. Responses will not be attributed to any individual; your name and e-mail address will be excluded from the final survey results that are shared with the Coalition. If you have any questions please contact JT Taylor at LFA Group at JT@LFAgroup.com or by phone at (415) 392-2850 x306 or (866) 396-2850 x306 (toll free).

Thank you for your time and input!

	2. How long have you been a member of the Coalition?
	Less than 1 year
(
	1-2 years

(
	3-5 years

(
	6-10 years

(


3. How did you first learn about the Coalition?
	Motivation for Joining the Coalition


	4. When you initially became a Coalition member, how important were the following reasons for joining? 
	Not at all important

1
	2
	3
	4
	Very important

5

	f) 
	To support the advocacy work the Coalition does for the LGBT community
	(
	(
	(
	(
	(

	g) 
	To take part in advocacy work being led by the Coalition
	(
	(
	(
	(
	(

	h) 
	Opportunities for professional networking
	(
	(
	(
	(
	(

	i) 
	Opportunities to socialize with other Coalition members
	(
	(
	(
	(
	(

	j) To lear
	To receive support and guidance about how to improve services for LGBT health care consumers
	(
	(
	(
	(
	(


Coalition Goals
5. Below are the four goals that are guiding the Coalition’s current work. Please indicate what percentage of the organization’s resources (financial and human combined) should be directed towards each goal area. If there are other goals you think the Coalition should prioritize, please add them to the list. Please make sure your numbers add up to 100.

	Improved public and private sector policies, laws and regulations regarding LGBT health and related issues. 
	

	Increased resources to expand health and social service delivery to the LGBT population.
	

	Increased knowledge about LGBT populations' health status, access to and utilization of health care, and other health-related information. 
	

	Enhanced professional and cultural competencies among health care providers for serving diverse LGBT populations.   
	

	Other (please describe)
	

	Other (please describe)
	

	Other (please describe)
	


Value of Coalition Membership

	6. Activities
	How important is it to you/your organization that the Coalition engage in this activity?
	To what extent would high performance in this area motivate you to continue your membership?

	
	Not at all important
	Somewhat important 
	Very important
	It would not motivate me to continue
	It might motivate me to continue 
	It would definitely motivate me to continue

	a. Connecting and convening members
	(
	(
	(
	(
	(
	(

	b. Connecting and convening organizations who are working in LGBT health
	(
	(
	(
	(
	(
	(

	c. Aggregating and disseminating information about LGBT health issues
	(
	(
	(
	(
	(
	(

	d. Technical assistance and mentoring of LGBT health organizations and health centers
	(
	(
	(
	(
	(
	(

	e. LGBT Health Awareness Week
	(
	(
	(
	(
	(
	(

	f. Media outreach and publicity around LGBT health issues
	
	
	
	
	
	

	g. Efforts to include LGBT health issues in Healthy People 2020
	(
	(
	(
	(
	(
	(

	h. Building professional competency of health care providers
	(
	(
	(
	(
	(
	(

	i. Building cultural competency of health care providers
	(
	(
	(
	(
	(
	(

	j. Other (please specify)
	(
	(
	(
	(
	(
	(


	7. Advocacy
	How important is it to you/your organization that the Coalition engage in this activity?
	To what extent would high performance in this area motivate you to continue your membership?

	
	Not at all important
	Somewhat important 
	Very important
	It would not motivate me to continue
	It might motivate me to continue 
	It would definitely motivate me to continue

	a. Direct lobbying in Washington, D.C.
	(
	(
	(
	(
	(
	(

	b. Partnering with other LGBT advocacy organizations (e.g., Task Force, HRC, GLMA, etc.) 
	(
	(
	(
	(
	(
	(

	c. Inviting members to participate in lobbying and advocacy
	(
	(
	(
	(
	(
	(

	d. Trainings for members on how to conduct advocacy
	(
	(
	(
	(
	(
	(

	e. Annual statewide or regional meetings on policy and advocacy issues
	(
	(
	(
	(
	(
	(

	f. Email alerts about relevant legislation and how you can contact your legislator
	(
	(
	(
	(
	(
	(

	g. Other
	(
	(
	(
	(
	(
	(


8. Please indicate your level of agreement with the following statements:

	
	Strongly disagree
1
	Disagree

2
	Neither Agree nor Disagree

3
	Agree

4
	Strongly agree
5

	a. The Coalition should formulate and advance its own LGBT health advocacy agenda in Washington, DC.
	(
	(
	(
	(
	(

	b. The Coalition should participate in the advancement of a collective LGBT health policy agenda by collaborating with other LGBT health advocacy organizations in Washington, DC.
	(
	(
	(
	(
	(

	c. The Coalition should heighten its focus on advocacy that results in increased public sector resources for organizations that provide LGBT health services
	(
	(
	(
	(
	(

	d. The Coalition should heighten its focus on advocacy that results in increased private sector resources for organizations that provide LGBT health services
	(
	(
	(
	(
	(


	9. For each communication tool the Coalition uses with members, please indicate how frequently you read or engage with it, and how valuable you find it to be.



	Frequency of Engagement
	
	Value of Tool

	Never
	Seldom
	Regularly
	
	Not at all valuable
	Somewhat valuable
	Very valuable

	(
	(
	(
	Bi-monthly updates
	(
	(
	(

	(
	(
	(
	The Coalition’s website
	(
	(
	(

	(
	(
	(
	Other emails and alerts from the Coalition
	(
	(
	(


Communication
10. Please share whatever ideas you may have regarding the content, format, distribution, or any other component of the bi-monthly updates.
11. Is there anything else the Coalition can do to better communication with its membership?
Member Engagement
12. Please indicate your level of agreement with the following statements:

	
	Strongly disagree
1
	Disagree

2
	Neither Agree nor Disagree

3
	Agree

4
	Strongly agree
5

	a) My expertise is well utilized by the Coalition
	(
	(
	(
	(
	(

	b) I feel I make valuable contributions to the Coalition 
	(
	(
	(
	(
	(

	c) I have adequate opportunities to provide input into the strategic direction of the Coalition
	(
	(
	(
	(
	(

	d) I have adequate input into the Coalition’s public policy agenda 
	(
	(
	(
	(
	(

	e) I have adequate opportunity to be directly involved in public policy advocacy and/or lobbying
	(
	(
	(
	(
	(

	f) I trust the Coalition to pursue the right policy priorities and simply want to be informed of progress towards them
	(
	(
	(
	(
	(


13. Please share any additional ideas regarding your desired level and type of involvement as a member of the Coalition.

	14. Have you ever attended the Coalition’s national membership meetings?
	Yes

(
	No

(
	Don’t remember

(
	
	
	

	If NO or don’t remember, survey will skip to 12
15. (If yes)How many times have you attended the national membership meetings of the Coalition in the last five years?
	0

(
	1

(
	2

(
	3

(
	4

(
	5

(


16. In your opinion, how many national membership meetings should there be per year?

	Less than once a year (e.g. every other year)

(
	1

(
	2
(
	More than 2

(
	I don’t think there should be any membership meetings
(
	No opinion

(


17. How important are the following reasons to your decision whether to attend a membership meeting?
	
	Not at all 

1
	2
	Somewhat

3
	4
	A lot

5

	Meeting Topics
	(
	(
	(
	(
	(

	Meeting Speakers
	(
	(
	(
	(
	(

	Socializing with other attendees
	(
	(
	(
	(
	(

	Professional networking
	(
	(
	(
	(
	(

	Opportunities to caucus with others about specific issues in LGBT health
	(
	(
	(
	(
	(

	Opportunities to learn about advocacy work
	(
	(
	(
	(
	(

	Opportunities to have input into advocacy work
	(
	(
	(
	(
	(

	Location
	(
	(
	(
	(
	(

	Cost
	(
	(
	(
	(
	(

	Timing of the meeting (i.e. season, alignment with other events)
	(
	(
	(
	(
	(

	Schedule of the meeting (i.e. days of the week)
	(
	(
	(
	(
	(


18. Do you have any suggestions for improving the next annual membership meeting (including logistics)?

Member Satisfaction
	
	Not at all satisfied
1
	2
	Some-what satisfied
3
	4
	Extremely satisfied
5

	19. Overall, how satisfied are you with the Coalition’s performance as an LGBT health advocacy organization?
	(
	(
	(
	(
	(


20. Please explain your rating: ________________________________________________________________________
	
	Not at all satisfied
1
	2
	Some-what satisfied
3
	4
	Extremely satisfied
5

	21. Overall, how satisfied are you with the Coalition’s performance as a membership organization?
	(
	(
	(
	(
	(


22. Please explain your rating: ________________________________________________________________________
	Not at all satisfied
1
2
Some-what satisfied
3

4

Extremely satisfied
5
23. To what extent are you satisfied about the value you are getting for the dues you pay?
(
(
(
(
(
24. Please explain your rating: ________________________________________________________________________
The Coalition’s Future Direction



25. The Coalition is considering introducing several new offerings to provide additional benefits to its members and better advance its mission. Please respond to the following two questions below for each possible new offering.  

	Potential New Activities
	Which of the following activities would you like the Coalition to engage in? 

Please check all that apply.
	Please indicate if this activity would be a significant factor in motivating you to RENEW membership or RECRUIT a new member to the Coalition.

Please check all that apply.

	f) Enhanced access to data on LGBT health issues
	(
	(

	g) Enhanced access to information resources for improving LGBT health care
	(
	(

	h) Providing increased access to federal administration officials and legislators 
	(
	(

	i) Increased support for state and local level advocacy
	(
	(

	j) Increased education and training around national health care reform implementation
	(
	(


26. Is there anything else the Coalition should consider offering that would increase the value of your membership?

27. As the Coalition considers how to most effectively accomplish its work, what organizations (either nonprofit or public) do you think it should consider partnering with?

28. What one issue or priority is it most important for the Coalition to address in its upcoming strategic planning process?
29. Do you have any other feedback for the Coalition as the organization charts its strategic direction?

Demographics
Please tell us about yourself.

	30. Please tell us which category best describes your member type:


	(
	Individual


	(
	Local or state health department



	(
	LGBT health center


	(
	HIV/AIDS service organization



	(
	Community-based health center 


	(
	National, regional or local advocacy organization 



	(
	LGBT community center


	(
	Coalition or collaborative


	(
	Professional association


	(
	National health organization



	(
	National LGBT organization


	(
	Academic/university-based research institution



	(
	Other (please specify)_________________________________________________________________________


If individual, survey will skip to 31
31. Please select which best describes your organization’s staffing capacity with respect to lobbying and advocacy:

· We have at least one staff person whose primary responsibility is advocacy and/or lobbying

· We have at least one staff person who is responsible for advocacy and/or lobbying, but they devote less than 20% of their time to it

· We do not have any staff who spend substantial time (at least 10% FTE) on advocacy and/or lobbying

32. Please choose which of the following best describes the area where you are located:

· Urban

· Suburban

· Rural

Thank you!

Appendix C: Key Stakeholder Interview Protocol

	Interviewee:
	

	Interview Date:
	


Thank you for taking the time to share your insights about the Coalition. The purpose of this interview process is to help the Coalition better understand its current impact and performance, and to identify priorities to be addressed through the strategic planning process.  

Your responses are entirely confidential.  We will only produce summary reports of the responses; no individual responses or identifying information will be made available to any party.  This interview will take approximately 45 minutes.

Before I begin, do you have any questions? 

1. Please briefly describe your history of involvement with the Coalition.

2. What are the Coalition’s greatest strengths as an organization? What are the characteristics that make the organization unique, and most significantly contribute to its success?

3. What are the Coalition’s most significant areas for improvement?

4. What does the Coalition do very well in terms of serving its members, and what does it not do so well?

5. ***For staff only:*** How do the Coalition’s existing staff and board capacities align with the work that needs to be done? (Probes: Are there any necessary skills or knowledge missing? “Are there any suggestions you have about how the organization is structured to do its work?”

6. What external factors do you feel the Coalition must respond to in order to thrive?

7. How do you think the Coalition is perceived by peer organizations? The field in general?

8. What are the most important policy priorities for the Coalition to pursue, given the current policy environment in Washington D.C.?

9. Imagine you are 5 years in the future: what is the Coalition doing differently or better? Are there any programs or services that have been added, dropped or significantly changed?

10. Are there any opportunities for collaboration or strategic alliances that the Coalition should be seriously considering? 

11. Is there anything else that you would like to add that you think the Coalition should consider as it develops its future direction?

Thank you very much for your time!

� A more detailed discussion of the findings is included in Appendix B.


� Goodstein, Leonard with Timothy Nolan and J. William Pfeiffer. Applied Strategic Planning: How to Develop a Plan that Really Works. McGraw-Hill, 1993.


� The board’s allocation was not shown to members when completing the survey.
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