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The Good Trouble Coalition (GTC) was established in 2022 by healthcare and public health practitioners in 
Indiana, aiming to channel frustration into action amidst the politicization of public health issues during the 
COVID-19 pandemic. This paper focuses on the origins of GTC, detailing the motivations behind its 
formation, particularly the need to counter legislative attacks on public health and the patient-doctor 
relationship. It outlines the critical steps required to establish a nonprofit advocacy group, including 
gathering a multidisciplinary team, creating a mission statement, incorporating as a 501(c)(4), and securing 
funding and resources. Key actions taken by GTC in its first year include publishing an open letter against 
abortion bans, organizing legislative testimonies, engaging with media, and holding public protests. By 
sharing GTC’s journey, the paper aims to provide a roadmap for other healthcare professionals and public 
health workers interested in organizing for civic advocacy and promoting health equity. 

INTRODUCTION 

The COVID-19 pandemic has changed a lot for many peo
ple, including medical professionals. For some, the politi
cization of vaccines and COVID therapies (Bolsen and Palm 
2022) simply highlighted the role of politics and health pol
icy on health outcomes and patient care. For others, this 
politicalization was a source of anger and frustration (G. T. 
Bosslet 2023). 

The Good Trouble Coalition (GTC) was formed by a 
group of healthcare and public health practitioners in 2022 
out of this frustration and a desire to turn anger into action. 
GTC is “a coalition of Hoosier healthcare and public health 
stakeholders working to improve life in Indiana through 
statehouse-level advocacy around issues of public health, 
patient-centered care, and health equity”. (“Hoosier” is the 
federally designated term for a citizen of Indiana [Indiana 
State Library 2017].) 

GTC was born in 2022 in response to legislative attacks 
on public health and the patient-doctor relationship and 
has grown into a nonprofit advocacy group that focuses on 
statehouse health policy in Indiana. 

Here we share who we are, what we have done, and how 
we have done it in hopes of providing a roadmap for physi
cians and other health care professionals who are inter
ested in organizing for political advocacy—organizing ac

tivities to promote a cause or policy at the regulatory or 
legislative level to bring about policy change. 

WHY GTC CAME ABOUT (AS TOLD BY 
FOUNDING MEMBER, GABRIEL BOSSLET) 

GTC was born out of frustration. As an intensive care unit 
(ICU) physician, I saw firsthand the effects of the pandemic. 
I watched political leaders downplay public health mea
sures as I was caring for a wave of unvaccinated critically 
ill patients–many of whom died–in winter 2021. While we 
were opening new ICU beds in our already-overcrowded 
hospital, the Indiana General Assembly was debating House 
Bill 1001, which proposed barring employers, including 
hospitals, from requiring vaccination of their employees 
(Indiana General Assembly 2022a). 

I testified against the bill in the House Chambers on De
cember 16, 2021 to a packed room of unmasked anti-vac
cine activists (G. Bosslet 2021). During the eight hours of 
testimony, I was one of only two physicians who spoke. I 
couldn’t understand why there wasn’t an army of us rail
ing against this legislation and started looking for advocacy 
groups to join in Indiana that did this work (G. T. Bosslet 
2023). The Indiana State Medical Association provided the 
only other physician that spoke against the bill alongside 
me that day, but they were notably silent on many of the 
other issues that I thought important. 
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Figure 1. Gabe Bosslet’s Original Call to Action 

I ruminated on this through the 2022 Indiana legislative 
session, which saw bills that allowed for permitless carry of 
firearms (passed) (Indiana General Assembly 2022c), and in 
which there was a bill that would have allowed pharmacists 
to dispense Ivermectin for COVID-19 without a prescription 
(Indiana General Assembly 2022b) (which did not even get 
a committee hearing). 

And then the leaked Dobbs opinion (Gersten and Ward, 
n.d.) in early May ignited rumors of a special legislative 
session that summer to ban abortion in Indiana (Governor 
Eric Holcomb, n.d.). This was met with relative silence from 
most of the medical community in Indiana; there was 
seemingly no coordinated effort to push back on this intru
sion into the doctor-patient relationship. 

So I tweeted a simple call for healthcare physicians to 
message me (Figure 1 ) if they were frustrated about the 
politics around healthcare in Indiana (@gbosslet 2022). 
Within hours, 46 people replied to that tweet and 28 people 
sent me a direct message expressing a desire to turn their 
anger into action. I was surprised by the response, but it 
was clear there was a critical mass of individuals eager to 
engage. Because so many non-physicians also expressed in
terest, we soon broadened the call to all health care stake
holders. I set up a Google form to collect names, email ad
dresses, and occupations. I shared the form via email and 
asked others to amplify. 

Shortly thereafter, we had a call with about two dozen 
interested individuals to brainstorm what a group might 
look like, our scope, and issues about which we could en
gage. We decided we would center our advocacy around is
sues of public health, patient-centered care, and health eq
uity. We agreed the focus of our advocacy would be the 
Indiana Statehouse. 

The Good Trouble Coalition was born, taking our name 
from the late Representative John’s Lewis’ call for advocacy 

(“@repjohnlewis. Do Not Get Lost in a Sea of Despair. Do 
Not Become Bitter or Hostile. Be Hopeful, Be Optimistic. 
Never, Ever Be Afraid to Make Some Noise and Get in Good 
Trouble, Necessary Trouble. We Will Find a Way to Make a 
Way out of No Way. #goodtrouble” 2019). 

WHAT WE HAVE DONE: GOOD TROUBLE’S 
FIRST ACT 

On July 25, 2022, the Indiana Legislature opened their spe
cial session to debate Senate Bill 1 (SB 1), which would ef
fectively ban abortion in Indiana (Indiana General Assem
bly, n.d.). On the same day, GTC published a full-page open 
letter in eight newspapers across the state of Indiana (Fig
ure 2 ). We gathered over 1300 signatures from health care 
professionals and raised over $20,000 in small-dollar do
nations to fund the ad buy in six days to encourage law
makers to preserve access to safe and legal abortion. As 
our letter stated, “Our medical and ethical responsibility 
requires that we advise patients about safe and evidence-
based medical decisions, including abortion. We call on 
Governor Holcomb, the Indiana Legislature, and all elected 
and appointed government officials, to leave medical de
cision-making to patients and their healthcare practition
ers.” (Good Trouble Coalition 2022a) We also rallied at the 
statehouse. 

Our letter was not successful in persuading the General 
Assembly to preserve access to safe, legal abortion in Indi
ana, and SB1 passed and was signed into law by the Gov
ernor (Indiana General Assembly, n.d.). However, our effort 
galvanized Hoosier healthcare professionals and public 
health stakeholders seeking to make their voices heard. It 
laid bare for many of us the effect of state-level politics on 
our professional autonomy and on the health and welfare of 
our patients. Further, in the process of coordinating testi
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Figure 2. Open letter from Hoosier Healthcare 
Practitioners to Lawmakers 

mony for the various legislative committees and chambers 
that would hear the bill, we realized we were filling a niche 
focusing on general Hoosier health that was not otherwise 
being filled by existing member-serving, health-focused or
ganizations. 

The original critical mass of twelve Good Trouble orga
nizers committed to organizing under this mission: 

The Good Trouble Coalition is a grassroots group of 
Hoosier healthcare and public health stakeholders who 
collaborate to educate, empower, and facilitate political 
advocacy to improve life in Indiana in the areas of patient-
centered care, public health, and health equity. 

We drafted this vision statement to help us enact our 
mission and guide our policy positions and actions: 
To make Indiana one of the healthiest states in the nation 

by electing science-minded leaders and enacting evidence-
based state policies to improve the health and safety of all 
Hoosiers. 

Our mission and vision statements are important north 
stars for how the board establishes policy positions that 
we consider priorities for the organization. We feel strongly 
that evidence should drive public health policy, and that 
legislators should only involve themselves in individual-
level patient decisions when there is a compelling public 
health reason to do so. 

HOW WE DID IT: THE PROCESS OF 
ORGANIZING 

Our public-facing work has garnered attention from local 
and national outlets including NPR (McCammon 2023), 
CNN (Stracqualursi, Duster, and Ly 2022) and Mother Jones 
(Ramchandani 2022). What is not as well-known is the work 
it took behind the scenes to build an organization. Many of 
us had experience volunteering for or serving on the boards 
of nonprofit organizations, but none of us had created an 
organization from scratch. While we were preparing legisla
tive testimonies, writing op-eds, and showing up for our 
communities, we were simultaneously figuring out how to 
formalize and function as a sustainable organization. 

Establishing a board of directors was one of our first ac
tions. GTC’s 11 official founding board members evolved 
from the initial group of organizers. This board represents 
the group of individuals who contributed to the develop
ment of GTC’s mission and helped coordinate initial ac
tivities and who wanted to continue being active in ad
vocacy. We were intentional about the multidisciplinary 
makeup of this group, which represents a cross-section of 
medical professionals, nonprofit experts, and lawyers. For 
more information about our individual stories and moti
vations, see the Supplementary Material . Together, we 
wrote bylaws, and held the inaugural meeting during which 
we adopted the bylaws and officially elected our board and 
officers (Nonprofit Ally, n.d.). Supplementary Table 1   pro
vides a list of founding board members as well as their pro
fessional backgrounds. 

Our first major decision involved organization type. We 
knew we needed to be a nonprofit but had to figure out 
whether to incorporate as a 501(c)3 or 501(c)4 organization 
(Alliance for Justice, n.d.). This decision would have impli
cations for permissible activities, donation acquisition, and 
filing requirements. Organizations with similar missions 
(e.g., IMPACT4HC in Illinois [“IMPACT 4HC,” n.d.]) operate 
as non-political 501(c)3 nonprofits. However, given the po
litical environment in Indiana, we opted to incorporate as a 
501(c)4 social welfare organization, which has more ability 
to advocate politically. We consulted the National Council 
of Nonprofit’s general guide (“National Council of Nonprof
its,” n.d.-a) (some states have a local association with more 
specific information) (National Council of Nonprofits, n.d.-
b) and the Indiana Secretary of State’s office for guidance 
on how to incorporate. 

Going through the process of incorporation highlighted 
other structural needs. We needed a mailing address, which 
meant securing a P.O. Box. Per the criteria for incorporation 
according to the Indiana Secretary of State’s office, we had 
to acquire a registered agent—someone who can serve as an 
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official point of contact for communications from the state 
(McRay, n.d.). We found ours by asking contacts at other lo
cal organizations for their recommendations. 

All these steps require time, and many also cost money. 
Much of the initial work of GTC was paid for out of our 
own pockets, but once we officially incorporated we needed 
to set up a bank account and establish funding streams. 
We launched our initial donation campaign in December 
2022. The structural implications for this meant we had 
to find a donations platform that would process payments 
from donors, deposit in our bank account, and help us track 
donor activity (we chose Donorbox [“Donorbox,” n.d.] but 
there are many from which to choose). 

We also needed to establish our identity and publicize 
our work. We created a logo and branding guidelines (luck
ily one of our board members has a knack for graphic de
sign). We purchased a domain name and built a website. We 
had officers commit to creating and maintaining social me
dia accounts across various platforms. 

Sustaining our work meant acquiring and investing in re
sources that could help us carry out our mission. For ex
ample, we knew we wanted to have access to and presence 
at the statehouse during the legislative session. After talk
ing to others doing advocacy work, we realized we needed 
to hire a lobbyist. We interviewed several candidates and 
chose one who already had a footprint at the statehouse 
and shared many of our values and legislative interests. We 
also had to commit to this financial expenditure, which re
inforced our need to pursue fundraising. This is just one ex
ample of the dual nature of carrying out our mission while 
simultaneously establishing our organization as a formal, 
sustainable entity. We summarize some of the necessary 
steps in Table 1  (many of these steps happened in tandem, 
rather than sequentially). 

GTC’S EARLY ACCOMPLISHMENTS 

Our broad mission translated into many public-facing ac
tivities across multiple issues (Figure 3 ). In our first leg
islative session (2023), we testified in front of various state
house committees and full chambers. During that session, 
we testified in support of pharmacist-prescribed birth con
trol (Tordoff et al. 2022), reorganization and full funding of 
mental and public health efforts, and against a ban on gen
der-affirming care (Good Trouble Coalition, n.d.). We issued 
calls to action to our membership, providing step-by-step 
instructions, with scripts, on how to contact legislators. 
We showed up at multiple board meetings to protest the 
Health and Hospital Corporation’s Supreme Court lawsuit 
that would have stripped legal Medicaid protections from 
vulnerable Americans (“IMPACT 4HC,” n.d.). We worked 
with pro bono legal counsel to submit an amicus brief to 
the United States Court of Appeals for the Seventh Circuit 
opposing the Indiana gender-affirming care bill (“National 
Council of Nonprofits,” n.d.-a). 

We took an active role with the media. We aimed to ed
ucate Hoosiers on our key issues by writing op-eds about 
the abortion ban (National Council of Nonprofits, n.d.-b), 
the Health and Hospital Corporation lawsuit (McRay, n.d.), 

and the ban on gender-affirming care (“Donorbox,” n.d.) for 
the Indy Star. We wrote an opinion piece (“Indiana Busi
ness Roadmap,” n.d.) for Stat News, a preeminent health 
and medicine news outlet, highlighting to our peers the 
ethical obligation we have to fight for evidence-based pub
lic health policies and health equity and did a podcast 
(https://www.goodtroubleindiana.org/gtc-condemns-ag-
attack-11-22) with them. We issued press releases 
(“Pay.Gov,” n.d.) denouncing the Indiana Attorney Gen
eral’s relentless attacks on specific medical professionals in 
our state and the medical profession writ large. 

We learned a lot in our initial legislative session. We now 
update our membership with emails and occasional calls 
with our lobbyist to keep current on issues during the ses
sion. We keep a bill tracker so members can track legisla
tion that GTC is following. Figure 4  provides an example of 
the spreadsheet we use to track bills available on our web
site. We meet once weekly via Zoom with our lobbyist to 
discuss the session and needed tasks and advocacy efforts. 

GTC EARLY FAILURES AND HARD LESSONS 

We entered this work with energy and fervor and quickly 
discovered that change occurs slowly. This work has been 
non-linear and fraught with both successes and setbacks. 

Notably, we lost significant battles over SEA 1 (Indiana’s 
abortion ban) and SEA 480 (Indiana’s gender-affirming care 
ban). Additionally, we found ourselves opposing usual allies 
on HEA 1426 in 2024, which dealt with access to long-act
ing reversible contraception for recipients of Medicaid, but 
excluded intrauterine devices for reasons that were based 
on ideology rather than science (https://mirrorindy.org/in
diana-birth-control-bill-anti-abortion-iuds-implant/). 
These experiences have taught us that advocacy is a long 
game, requiring patience, persistence, and the slow build
ing of political alliances. 

THE RISKS OF ADVOCACY 

Engaging in political advocacy as physicians involves sev
eral inherent risks that we must carefully navigate to avoid 
potential professional repercussions. We fully understand 
that advocating for policies that may not align with the 
views or interests of our employers can lead to conflicts, 
professional censure, or even jeopardize our employment. 
We are mindful of the delicate balance between our per
sonal convictions and professional responsibilities. We 
work hard to distinguish our personal advocacy efforts from 
the official stance of our affiliated institutions to mitigate 
these risks. The formation of GTC has facilitated this, as 
we can use our Good Trouble titles rather than our pro
fessional affiliations in our advocacy work. By understand
ing these dynamics and taking appropriate precautions, we 
have been able to effectively advocate for important public 
health policies while safeguarding our professional stand
ing. 
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Table 1. Initial Steps to Creating an Organization 

Steps to creation How GTC handled this 

Gather a critical mass of 
people to brainstorm 
goals and mission 

Many people responded to the initial call, and 11 of us coalesced as committed and motivated; this 
formed our critical mass (and ultimately our Board of Directors). 

Create a mission 
statement 

The importance of this step cannot be understated. GTC has the mission statement printed at the 
top of all our mailings and meeting agendas, and we frequently refer to this as we work to decide 
what issues are within scope and where we should focus our efforts. 

Determine your ideal 
organization type 
(Alliance for Justice, n.d.) 

We decided to pursue 501(c)4 nonprofit designation. This would allow us to fundraise for activities 
without a tax burden and be active politically. It has the downside of not being a tax-exempt 
organization. We had to file with the State for nonprofit status. 

Incorporate in your state In Indiana, the Secretary of State’s office oversees new business and has a resource for starting a 
business (including nonprofits) (“Indiana Business Roadmap,” n.d.). Also check out the National 
Council of Nonprofits (“National Council of Nonprofits,” n.d.-a) and state associations (National 
Council of Nonprofits, n.d.-b) for requirements specific to your state. Also determine if your state 
requires specific registrations for charities. 

Obtain an Employer 
Identification Number 
(EIN) 

This is free. Make sure you are going through the irs.gov site (Internal Revenue Service, n.d.-b), not 
some other mediator that may charge a fee. 

Apply to the Internal 
Revenue Service (IRS) for 
recognition of tax-exempt 
status 

Set up an account on pay.gov (“Pay.Gov,” n.d.). If operating as a 501(c)(3), determine if you can file a 
1023-EZ (Internal Revenue Service, n.d.-d) or if you need to file the regular 1023. 

If operating as a 501(c)(4), submit the IRS Form 897628 within 60 days of formation. Then consider 
filling out the IRS Form 1024-A (Internal Revenue Service, n.d.-a). 
IRS fees currently range from $275-600. 

Set up a bank account You will need an EIN, and you may need documentation of non-profit status (state or local). Our 
recommendation is to work with a local credit union rather than a large national bank. 

Set up necessary 
reporting structures and 
capacities 

Examples: IRS Form 990 or Form 990-N (if receipts are less than $50,000); figure out which form 
here (Internal Revenue Service, n.d.-c). Also identify and complete any reports required by your 
state. 

Investment in structural needs 

Create a website We decided to use wix.com to house our website and user contact data. We have learned to do this 
all ourselves, and we found it had a user interface that was intuitive and provided the needed 
functionality to house our user database and look professional. 

Email 
address 

We obtained a business email address through Google. We had to make sure it was optimized to 
avoid spam folders and were thoughtful about the domain. 

Social media We established a presence on social media, including X, Instagram, Facebook, and Threads. 

Mailing 
address 

We needed a mailing address in order to formally incorporate with the state, so we now have a P.O. 
Box. 

Logo and brand One of our board members had experience with logo design and branding and she was very helpful 
in creating an inviting design for our logo 

Online fundraising 
platform 

We choose Donorbox as our online donation processing platform (e.g., Donorbox, PayPal). 

Pursue actions to establish relevance 

Write op-eds Health and Hospital Corporation v Talevski Op Ed (Hartsock, Bosslet, and Levine 2022) 
SEA 480 (Gender affirming care ban) op-ed (Hartsock, Levine, and Zee-Cheng 2023) 
Stat News advocacy piece (McHugh et al. 2023) 

Give media 
appearances 

First opinion podcast (Bosch 2023) 
NPR medical licensing board (McCammon 2023) 
Mother Jones (Ramchandani 2022) 

Distribute 
press 
releases 

Texas Supreme Court decision (“NEED TO PICK IT UP HERE,” n.d.) 
Indiana Supreme Court decision (Supreme Court of the United States 2023) 
Indiana Attorney General attacks on Medicine (Good Trouble Coalition 2023) 
Medical Licensing Board decision (Levine, Bosslet, and Zee-Cheng 2022) 

File amicus 
briefs 

Gender affirming care amicus brief (Good Trouble Coalition 2022b) 
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Figure 3. Summary of the Good Trouble Coalition’s Year 1 
Accomplishments 

THE FUTURE OF THE GOOD TROUBLE 
COALITION 

We like to joke that our organization is run on duct tape 
and chewing gum, and there is some truth to this. Our 
monthly board meetings are Mondays at 9 PM because it is 
the only time a majority of us can get together. Yet, we each 
care so passionately about these issues, and the importance 
of voices who use science and evidence to guide decision-
making in the policy process, that we make the time. 

Good Trouble has evolved greatly over the past two 
years. Much of our focus has been on fundraising and estab
lishing sustainable funding streams through small-dollar 

monthly donations and grants in order to fund our legisla
tive consultant, an organization administrator, and a web
master. We have realized that the struggle for sustenance is 
not one that will go away—the world of nonprofit survival 
entails a constant struggle for resources. But we have built 
something that has passed the two-year mark, and we feel 
as though we continue to have a meaningful voice in In
diana public health politics. As long as that continues, we 
will be fighting for science-informed public health policies 
and health equity in Indiana—long after our current board 
members are still involved. 

CONCLUSION 

For many of us, GTC was our first foray into acknowledging 
our responsibility to be more politically engaged. We be
came increasingly aware of the extent to which policy de
cisions had a direct effect on health outcomes. We also 
saw how legislation about issues regarding public health 
measures such as vaccine policy, gun safety, reproductive 
health, and gender-affirming care were not being discussed 
with scientific, outcomes-based considerations. Our work 
with GTC and political advocacy is an attempt to change 
this. 

The pandemic laid bare for many of us that sitting on 
the sidelines is no longer an option. Public health is inher
ently political, and being involved in the political process 
to make things better for the health of us all should be seen 
as a duty, not something to shy away from. We have had to 
learn a lot in creating a structure that would have an im
pact on public health in Indiana and hope that in sharing 
our story, including the “why, what, and how”, we can help 
others do the same. 
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Figure 4. Excerpt from Bill Tracker 
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