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Health outcomes and voting are inextricably linked, making healthcare spaces growing sites of opportunity
for voter registration efforts. This case study of a comprehensive, nonpartisan voter registration effort at
Children’s National, a large freestanding children’s hospital in Washington, D.C. and at its network of
outpatient centers across D.C., Maryland, and Virginia, highlights why advocacy focused on voting is
essential to health and healthcare. Using materials from Vot-ER and customized materials including physical
flyers and voting guides incorporated into the electronic health record, our efforts resulted in the
engagement of hundreds of eligible voters in inpatient and outpatient settings that can be used as a model
by other healthcare systems. Lessons learned include the importance of collaborating with hospital
leadership, starting efforts early, identifying voter registration champions, and understanding voting policies
and regulations, especially in institutions serving patients and families from multiple voting jurisdictions.
Our team advocates for more healthcare systems to participate in voter registration and mobilization efforts
and support staff, patients, and families in voting. Our efforts to advocate for increased voter registration
efforts within our healthcare system are aligned with our focus on child health, as we recognize that voter
participation helps shape the policies and public investments that influence child and family health
outcomes. Other advocates can adapt this model as a scalable framework for implementing voter registration
initiatives across diverse healthcare systems and voting jurisdictions.

INTRODUCTION

In the United States, voter turnout trails behind other na-
tions with similar sized economies (DeSilver 2022). In re-
cent elections, approximately two-thirds of eligible voters
participated in voting (Hartig et al. 2023). This is important
because civic engagement—defined as any individual or
group action to address issues of public concern such as
voter participation—is important from a public health per-
spective (Adler and Goggin 2005). In particular, the act
of voting has been linked to improved health outcomes,
meaning individuals and communities with increased voter
participation have been shown to have better health out-
comes (Kim and Kawachi 2006).

In pediatric health care, higher voting participation
among parents and caregivers of pediatric patients has
been associated with fewer days that their children spend
hospitalized, which is believed to be secondary to the
known association between civic engagement and healthy
communities (Kelly et al. 2021). In a recent qualitative
analysis, parents of pediatric patients reported that they
found voting to be directly related to community health
and wellbeing, furthering the conception of the impact of
voting beyond its potential effects on individual children
(Jones et al. 2025). Further, in the same study, parents re-
ported feeling that voting is a marker of “social cohesion”

and an avenue to influence child health funding (Jones et
al. 2025). In addition to a positive association between vot-
ing and health status, the American Medical Association
(AMA) has declared voting to be one of the social determi-
nants of health (AMA 2022)—meaning that voting itself is
considered to be a driver of health across the US.

Beyond the potential impact that voting itself may have
on individual and community health outcomes, voting is
a nonpartisan activity that is integral to advancing health
policies across the political spectrum and important for ad-
dressing health inequities. However, lower-income commu-
nities have been shown to have both lower voter regis-
tration rates and poorer health outcomes—facets that are
intricately intertwined with historical, sociopolitical, and
medical disenfranchisement (Blakely et al. 2001; Brown et
al. 2020).

The National Voter Registration Act of 1993 set the legal
standard for permitting voter registration efforts in health-
care settings (Department of Justice 2024). Following on
this, there have been several recent efforts to increase voter
registration in the healthcare setting, which had been pre-
viously limited by a lack of resources and tools, and fears
related to legality (Martin et al. 2021). Many of these recent
efforts have focused on engaging physicians (Grade et al.
2023; Junior et al. 2023; Martin et al. 2021), since it has
been reported that physicians vote less than those in com-
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Advocacy Focus and Impact on Health

healthcare system but society at large.

face depending on their specific geographical location and reach.

others to start or expand their own civic engagement efforts.

How this work impacts health: Civic engagement and health are intricately related. Voting, as a form of civic engagement, has been
tied to health outcomes. Specifically, studies have demonstrated at both the individual and community level that participation in
voting directly correlates with healthier people and communities. As such, addressing voter registration (and thus, voter participation)
in the healthcare setting can not only have a positive impact on the health outcomes of individuals and communities served by a

How this paper addresses advocacy/action: This advocacy case study describes our nonpartisan voter registration efforts at
Children's National in Washington, D.C., the political capital of the U.S. The methods we used to advocate for and increase voter
registration can serve as a framework for other healthcare systems, while our lessons learned provide key takeaways and
recommendations for others looking to implement their own advocacy efforts.

What this work adds to the field: To our knowledge, this was the first system-wide voter registration drive at our institution, though
voter registration efforts in healthcare spaces are a growing trend. At large, there is an increase in healthcare advocacy by physicians
and other healthcare staff. Here we provide concrete examples of how we approached starting a voter registration campaign in our
healthcare setting. One unique aspect of our work was the incorporation of nonpartisan guidance that covered three major voting
jurisdictions with different voting rules, regulations, and policies, which highlights a challenge that other large healthcare systems may

Next steps/needed action(s): We plan to grow and improve our voter registration and awareness efforts. Based on our lessons
learned, for large general elections, we will start to plan the campaign 12 months in advance to have appropriate time to meet with
hospital leadership, identify champion leaders across hospital divisions, design and ensure arrival of materials, and disseminate efforts
across hospital and outpatient settings. By expanding our internal efforts and sharing our lessons learned, we hope to help inspire

parable professions, such as lawyers, engineers, educators,
and executives, and about 20% less than the general pop-
ulation; this is frequently self-attributed to busy and in-
convenient schedules (Lalani et al. 2021; Lalani and Hong
2022; Solnick et al. 2021). However, in the pediatric land-
scape, parents and caregivers have reported interest in dis-
cussing voting with their child’s physician and other care
providers, such as social workers, as well as receiving vir-
tual messaging about voting via email or the electronic
medical record (Jones et al. 2025).

For all these reasons, the healthcare setting can and
should serve as an avenue to increase voter registration
across various groups—physicians, health care providers
and staff, and patient families. People of all demographics
and backgrounds engage with healthcare settings, so such
settings may serve as trusted touchpoints for civic partici-
pation (Bajaj et al. 2021).

To achieve this in our healthcare system, our team aimed
to conduct a nonpartisan voting campaign focused on mo-
bilization, education, and registration at a Children’s Na-
tional, a large, urban, children’s hospital located in Wash-
ington, D.C. In this case study, we share the steps we took
and lessons we learned in this process with the hope that
other health systems can model what we have done and im-
prove on our process in their own settings and contexts.

CASE DESCRIPTION

SETTING: PEOPLE, PLACE, AND TIME

Our institution treats over 250,000 patients annually from
across the country and world, although most patients re-
side in Maryland (56%), Washington, D.C. (24%), and Vir-
ginia (15%), with over 50% covered by Medicaid (Children’s
National Hospital, n.d.). The unique location of the hospi-
tal, with its 17 primary care centers and 16 specialty care
sites, results in a diverse patient population. Most patients
reside in three distinct voting areas (two states and one dis-

trict) that each have their own set of voting rules, regu-
lations, and policies. The hospital system’s approximately
8,000 employees also primarily reside in these same voting
districts.

For our voter registration drive, a small working group
of individuals with advocacy-focused careers, as reflected
in their formal academic titles and career interests, initially
came together to initiate and facilitate the campaign. To
our knowledge, this was the first system-wide voter regis-
tration drive at our institution.

Our work started in June 2024 and extended beyond the
U.S. general election in November 2024. We designed a
roadmap for our voter registration efforts on a six-month
timeline leading up to the November election. Our voter
engagement efforts focused on four primary groups includ-
ing patients and families and hospital administration and
staff. Our team defined voter mobilization as the process
of motivating individuals to vote; voter education as the
process of informing key constituents and eligible voters on
voting processes, rules, and regulations; and voter registra-
tion as the process of aiding eligible voters in registering
to vote. At our institution, our project was characterized
as a “Quality Improvement Initiative” and did not consti-
tute human subjects’ research. As such, it was not under
the oversight of our Institutional Review Board.

KEY ACTIVITIES AND ACTIONS

ENGAGE HOSPITAL LEADERSHIP

Our first step was to engage with our medical center leader-
ship to garner the support of various key constituents and
hospital leaders. For our campaign, we engaged the Chief
Executive Officer and the Vice President of Community En-
gagement, Advocacy, and Government Affairs to receive ap-
proval for staff to engage in this work—including during pa-
tient and family encounters. We also engaged the Executive
Director of Community and Government Affairs (co-author
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DDIT) for operational support and connections to key insti-
tutional departments such as marketing, communications,
and interpreter services.

We worked closely with our hospital leadership to dis-
cuss the best next steps to take and openly communicated
with them throughout the entire campaign.

SELECT, CREATE AND ADAPT EDUCATION AND
ENGAGEMENT MATERIALS FOR VOTER EDUCATION

While we were still in the process of engaging our leader-
ship, we looked to create a variety of education and engage-
ment materials in English and Spanish, the most common
languages spoken by our patient population. Our materi-
als included only nonpartisan information on voter regis-
tration and voter participation that incorporated the vari-
ous voting regulations of each distinct jurisdiction relevant
to our patients, family, and staff.

We chose to use materials developed by Vot-ER, a non-
partisan nonprofit organization comprising hundreds of
partners nationwide with the goal of improving voter reg-
istration in the healthcare space (Ruxin et al. 2022; “Vot-
ER” 2026), and the American Academy of Pediatrics (AAP),
which leads a nonpartisan “Get out the Vote” campaign to
support voting among pediatricians and assist families and
patients in voting (AAP 2024). Since 2020, the AAP has
partnered with Vot-ER to provide tangible tools to support
their voter registration and engagement campaigns. We im-
plemented methodologies combining our own approaches
and materials as well as those informed by Vot-ER and AAP.

We used the following materials to engage patients, fam-
ily, and staff in voting education:

e The Vot-ER badge is a physical badge with a quick re-
sponse (QR) code that individuals can scan directly
from their personal devices. The QR code directs
users to the Vot-ER website, where they can choose
from options including: 1) checking their voter reg-
istration status, 2) registering to vote, 3) seeing vot-
ing information, 4) requesting a mail-in ballot, 5)
learning how to vote from within the hospital via an
emergency absentee ballot for hospitalized eligible
voters, and 6) talking to a support person. Vot-ER
tracks the amount of engagement with the QR codes
on badges, flyers, and other materials. This data in-
cludes the number of QR code scans (which takes
the user to the main “landing page”), the number
of “Voter Registration” clicks (including “Register to
Vote” and “Check Your Registration”), and the num-
ber of “Voter Readiness” clicks (including “Request a
Ballot” and “Learn About Voting in your State”). For
our campaign, we purchased 400 Vot-ER badges with
customization unique to our hospital system. Badge
funding came from our hospital’s Child Health Advo-
cacy Institute.

+ Flyers were created with institutional branding using
the Vot-ER QR code and posted around the hospital
and clinics in the outpatient setting (Figure 1a). Like
the badges, we customized the flyers to our hospital

system using the same QR code leading to the Vot-ER
website.

e Vot-ER provided us with custom phone background
templates and web-conferencing (e.g., Zoom, Mi-
crosoft Teams) platform templates. Like with the
badges and flyers, the virtual backgrounds included
our unique Vot-ER QR code.

e Dot phrases—text shortcuts that expand into pre-de-
signed templates—were created within our hospital’s
electronic medical record (EMR) system. Multiple dot
phrases that expanded into several different voting
guides were integrated into patient paperwork, such
as hospitalization and emergency department dis-
charge summaries. Guides were developed for adult
caregivers and teenage patients (who may be eligible
voters). Expanded guides for adult voters consisted
of information about absentee voting, early voting,
candidates, and registration deadlines (delineated by
location between Washington, D.C., Virginia, and
Maryland) (Figures 1b and 1c). The expanded guides
for teenage patients relayed similar information, in
addition to minimum age requirements and guidance
on pre-registering to vote once the teens turn 18
years old. An abbreviated guide that relayed similar
information as the QR codes was also developed (Fig-
ure 1d). The voting guide (teenager or adult, abbre-
viated or expanded) selected for inclusion in patient
paperwork was at the discretion of the patient’s
provider.

» Hospital-wide newsletters, community town halls,
and virtual meetings also were used to share voting
information and materials.

GARNER DEPARTMENTAL SUPPORT AND IDENTIFY
CHAMPIONS FOR VOTER MOBILIZATION

Concurrent with our efforts to engage leadership and pre-
pare campaign materials, we reached out for buy-in from
division leaders (e.g., Division Chiefs) and to identify
“champions” across the various clinical divisions. Champi-
ons were defined as advocates interested in our work who
could lead and promote campaign efforts within their spe-
cific divisions. Champions were identified via word of
mouth and email outreach to individuals who were known
to have prior involvement in voting efforts or community
engagement work. The divisions that agreed to engage in
our voting campaign included but were not limited to:
Graduate Medical Education (resident and fellow trainees),
Division of Hospital Medicine, Division of Emergency Med-
icine, Division of Adolescent Medicine, Department of Gen-
eral and Community Pediatrics, and the Child Health Ad-
vocacy Institute. This greatly increased the reach of the
campaign.

Champions were empowered to engage in voter registra-
tion efforts by using our materials and via their own in-
dividual efforts in their respective clinical and non-clini-
cal locations. To capture the outcomes and feedback of our
champions’ efforts in voter mobilization, we created and
administered a post-implementation survey. We only sur-
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Figure 1. Materials used to promote voterregistration

Flyer (a)
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Figure 1. Materials Used to Promote a Voter Registration Campaign in a Large Pediatric Healthcare System: a. Flyer
hung throughout heath care setting; b. Example of voting guide showing different instructions for different jurisdictions;
c. Voting guide deadlines (in Spanish); d. Examples of dot phrases and related voting guide shared through electronic

medical records.

veyed champions, given their leadership role in the cam-
paign and to reduce redundancy in responses.

ANALYSIS

To support our onsite voting campaign, a total of 375 Vot-
ER badges were distributed to ten different sections of the
hospital including the trainee (resident and fellow) physi-
cians, specific departments, and the hospital’s advocacy in-
stitute. From summer 2024 to February 2025, our QR codes
had 357 scans, leading to 103 “Voter Registration” clicks
and 43 “Voter Readiness” clicks on the Vot-ER website.

We engaged 22 champions. Thirteen (out of 22, 59%)
champions responded to the post-implementation survey
administered between March 3, 2025 and March 17, 2025. In
general, champions reported using the badges, flyers, and
dot phrases in their respective departments and posting
materials in highly trafficked patient and staff areas such
as patient rooms and waiting rooms. Many division cham-
pions focused on directly engaging patients and families
through clinicians wearing badges and asking about voter
registration status. Champions also reported that non-clin-
ical patient-facing staff such as registration personnel were

essential to engagement efforts as they were able to pass
out voter registration information and incorporate this
work into their existing workflows. Some examples of the
specific efforts made by our champions included:

e One champion hosted a webinar for their team mem-
bers—including nursing and front desk staff—during
which they reviewed the available voting materials,
voting deadlines, and general voting registration
process. By providing an opportunity for clinical and
non-clinical staff to learn more about the voting
process, the webinar was thought to lead to better
overall engagement in the voter registration efforts
and to improve eligible voter engagement (as mea-
sured by our QR code data).

e Another champion partnered with the District of Co-
lumbia Board of Elections to host a voter registration
event at an ambulatory care site. Members of the Dis-
trict of Columbia Board of Elections were physically
present to help with voter registration of eligible pa-
tients and families, as well as distribute voting infor-
mation.
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Champions also reported areas for improvement, such
as difficulty integrating voter registration efforts into their
busy clinical schedules. From a provider perspective, pa-
tient and staff interactions are often already limited due
to busy clinical demands resulting in limited time to dis-
cuss voting. To overcome this, one champion recommended
integrating voter registration into the existing workflow of
the clinic as a whole instead of relying only on clinical
staff. Formally engaging non-clinical staff (such as front
desk staff) was thought to be beneficial, as voting informa-
tion could be integrated into the overall processes that oc-
cur during a clinic or hospital stay. In the hospital setting,
standardizing the inclusion of voting information into dis-
charge paperwork was also thought to be a helpful strategy.

In addition, multiple champions recommended starting
voter efforts earlier with an emphasis on annual local elec-
tions, not simply presidential election years. Overall, mak-
ing these processes formalized, standardized, and auto-
matic was thought to not only increase engagement but
also reduce additional work for staff, making those efforts
more effective and sustainable.

Throughout our voter education, mobilization, and reg-
istration campaign, we learned key lessons to support fu-
ture efforts and hopefully help guide other institutions in-
terested in adopting onsite voter campaigns.

LESSONS LEARNED

WORK CLOSELY WITH HOSPITAL LEADERSHIP

Buy-in and support for voter registration efforts from hos-
pital leadership is critical. Some expected challenges to
institution-wide support may include financial constraints
and apprehension related to potential partisanship and le-
gality of the efforts. However, many materials are free or
low-cost. And, more importantly, engaging in nonpartisan
voting efforts in the healthcare setting is not only legal (De-
partment of Justice 2024) but increasingly common (Grade
et al. 2023; Martin et al. 2021).

As previously described, the National Voter Registration
Act of 1993 established a legal basis for nonpartisan voting
efforts in the healthcare space (Department of Justice
2024). However, large-scale voting efforts within hospital
systems are a recent development and thus may not be a
part of current hospital procedures. For partisanship con-
cerns within health care settings, advocates can refer their
leadership to the National Voter Registration Act and as-
sure them that your campaign efforts will be conducted in
a nonpartisan manner. Voter registration efforts also may
not be included in existing hospital policy, so support from
institutional leadership is critical for both approval and im-
plementation. For example, leadership approval will likely
be required to use staff time and engage the expertise of in-
terpreter services or media/public relations team members.
In our campaign, meeting with leadership early, building
relationships, and referring to similar efforts at other insti-
tutions helped garner leadership approval.

If there are financial concerns, advocates may discuss
options for materials that are free or available at a reduced

cost. Hospital leadership will want to consider the financial
investment including costs to purchase, design, and distrib-
ute materials, so be prepared by drafting and sharing your
budget. When proposing your campaign plan, also consider
that voter registration and education efforts may be con-
sidered a “community benefit,” which are activities that
promote and enhance the health of a community. Com-
munity benefit is a basis for tax-exemption for nonprofit
hospitals, making this an appealing aspect when garnering
buy-in from leadership (Puro and Kelly 2022). In this re-
gard, your campaign champions should consider tracking
community-facing activities for required annual commu-
nity benefit metric reporting.

While we did not face opposition or resistance from our
leadership team for our voter registration campaign, engag-
ing individuals at the executive level and within community
relations will likely be essential and hopefully leads to buy-
in and consistent support of these efforts.

START EARLY TO MAXIMIZE EFFORTS

Engaging hospital leadership, garnering support from vari-
ous divisions, obtaining and developing materials, and cre-
ating a plan are all time-intensive activities.

Anticipate challenges with leadership buy-in, as efforts
in a large healthcare system take time and energy that
may require multiple meetings and reassessments. In our
case, leadership buy-in was not a major challenge, but this
should be expected to be a possible barrier when creating
a timeline. Next, we garnered support from champions in
departments across our inpatient and outpatient spaces,
which we highly recommend to facilitate smoother and
stronger voter registration efforts; however, this also takes
time so be sure to build this into your plan.

In addition, requesting and creating materials (i.e., Vot-
ER badges, customized institutional flyers) early on is crit-
ical to allow time for their optimal development, distri-
bution, and utilization. Additionally, developing robust
materials, especially in multiple languages and with infor-
mation for different populations (by age, voting location,
etc.), requires engagement with various partners and may
take more time than anticipated. While we started these ef-
forts six months prior to election day, some of our mate-
rials were available only shortly before the election, which
likely diminished their effectiveness. The process of order-
ing materials, especially those that include customization
to your specific healthcare system, may take a couple of
months from ordering to delivery and, in our case, was one
of our rate-limiting steps. As such, we recommend begin-
ning at least 12 months in advance, especially if this is the
first time your practice, institution, or healthcare system is
engaging in a voter mobilization campaign.

KNOW YOUR VOTERS: BE AWARE OF VOTING RULES,
REGULATIONS, AND POLICIES IN VARIOUS
JURISDICTIONS

To develop an effective voter registration campaign for a
range of voters who may live in and across various districts
and possibly multiple states, it is essential to understand
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each jurisdiction’s voting rules and regulations. Our efforts
targeted eligible voters residing in three jurisdictions, one
of which did not have statehood (Washington, D.C.). This
required us to develop materials with information on all
three jurisdictions’ voter registration deadlines and poli-
cies. So, be sure to consider the primary areas where your
patient families and staff reside, since they could live out-
side of your state lines.

In addition, for staff members, consider if protected time
to vote is provided. For example, two of our three target
voting jurisdictions (Maryland and Washington, D.C.) have
laws in place that allow two hours of paid time off to vote
(Zebrowski 2024). About one-half of U.S. states allow paid
or unpaid time off to vote, which is an important consider-
ation for advocates when designing implementation strate-
gies and engaging hospital leadership (AbsenceSoft 2024).
Determining how this time-off policy applies to a variety
of staff roles may be a key aspect to improving staff voting
rates. Learn as much as you can about what would make it
easier and more convenient for your physicians and staff to
vote and see if you can help—this is an essential step not
just in terms of increasing voter registration but creating an
equitable environment.

IDENTIFY CHAMPIONS ACROSS INPATIENT AND
OUTPATIENT DIVISIONS

Many hospital systems have main hospital campuses and
smaller hospitals or clinics that are spread across wide ge-
ographic areas (even across state lines, as in our case). Our
efforts were supported by division leaders and champions
within the hospital and within our outpatient spaces. While
large hospitals tend to treat the largest number of patients
and house the most employees, including outpatient set-
tings in this work is critical for capturing even more eligible
voters in these diverse settings. Having champions serve as
point-people that lead and encourage efforts in their re-
spective spaces is also key to harnessing more advocates
and thus increasing voter registration. Division champions
know their settings well and can determine which tools and
methods of voter engagement are most likely to be effec-
tive based on their specific context. Champions also have
connections to key personnel (e.g., other leaders in their
divisions, non-clinical staff) to facilitate staff-facing (e.g.,
workshops) and patient-facing (e.g., flyers) voter registra-
tion efforts.

INVOLVE HEALTHCARE PROFESSIONALS IN ADVOCACY
AS PART OF THEIR LIFELONG CAREERS

Healthcare team members, including trainees, are often in-
herently health advocates and some suggest that advocacy
is inherent to the identity and duty of a physician (Kelly
and Wetherhorn 2020; Port and Joyce 2025; Stanicki et al.
2023). We know that our attending physicians increasingly
participate in advocacy projects, and each year there are
new trainees who want to engage in advocacy. Assigning
them as leaders to help manage the voting campaign each
year provides a sustainable approach, as well as offering
our trainees advocacy experiences that can be carried for-

ward into their careers. While you are unlikely to know how
much your healthcare leadership, professionals, and staff
or eligible voters among your patient population are aware
of the connection between voting and more positive health
outcomes, this may be a good time to educate and inspire
them.

ENGAGE PATIENTS, CAREGIVERS, FAMILY MEMBERS,
AND STAFF

The range of eligible voters that engage with a healthcare
system, including personnel and patient families, provides
experienced and aspiring advocates with a host of people to
engage. More buy-in may be attained if the advocate com-
municates directly with an eligible voter—such as actively
asking about voting within a patient encounter and then
sharing voting resources. Staff who are planning to use ac-
tive voter registration measures should develop a standard-
ized plan to consistently engage all patients and families
to ensure there is no perceived or true bias in how patients
and families are approached. While more passive efforts,
such as posting flyers and including voting guides in pa-
tient paperwork, may be easier for advocates to implement,
it is challenging to measure their effectiveness. To better
assess the impact of these different strategies, we suggest
developing and distributing a survey to eligible voters at
the end of the campaign to inquire about the effectiveness
of your campaign efforts and gather feedback. Surveys can
be coded for providers, non-clinical staff, patient families,
etc.; having feedback about how this work was perceived
will be helpful in refining your materials and activities more
appropriately across groups for the next campaign.

As part of this process, as it is with most any effort
within the healthcare system, it is important to understand
the demographics of your patient population—if you serve
a very diverse population, understanding more about who
you serve at each location can be helpful in determining
and implementing your plan as well as the materials and
languages of those materials. Ultimately, we recommend
using a variety of methods to reach the largest number of
eligible voters and asking for feedback to make improve-
ments as you go.

CHOOSE A SUSTAINABLE APPROACH TO ENCOURAGE
LONGEVITY

Building the initial foundation of a voter drive requires the
most time and energy; however, this provides momentum
for future efforts. Congressional elections take place every
two years, general U.S. elections take place every four years,
and many local and state elections occur annually. Setting
the initial foundation for a voting campaign can serve as a
guide for annual voter efforts that can be continuously aug-
mented and revised. Advocates may also consider reserv-
ing higher intensity voter registration campaigns for major
elections that occur every two to four years. This approach
would allow for more time to plan and engage new advo-
cates and new champions.

Times change and so do people. For hospital staff, there
may be frequent turnover, especially at the start of a new
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calendar or academic year. Staff often move from other vot-
ing jurisdictions and thus require voter re-registration. In
the pediatric space, patients turn 18 or legal voting age in
the U.S. throughout the year; as such, there is benefit in
continually engaging these newly eligible voters.

Voting is an important civic responsibility. Knowing that
there also is a strong association between voting and posi-
tive health outcomes should be yet another motivating fac-
tor to vote. And by engaging in voter registration, health
care systems can further their contribution to the overall
health and wellness of their patient populations, providers
and staff, and all of society.

To further our own work, we plan to continue to expand
and amplify our advocacy efforts into more annual activi-
ties and augment our efforts by continuing to engage hos-
pital leadership with the aim of reaching more champions
in our inpatient and outpatient spaces.

Here, we described our approach to a nonpartisan voter
education, mobilization, and registration campaign in a
large pediatric healthcare system, and provided key take-
aways and strategies to build a sustainable voter registra-
tion drive. This advocacy case study provides one exam-
ple of some of the tools and strategies a hospital system
can use. We recognize there are nuances across systems
and voting jurisdictions, but we hope our approach, materi-
als, and lessons learned can inform others in designing and
implementing their own advocacy efforts to support vot-
ing and improve health for all. Drawing on these experi-
ences, we developed a recommended-step-by-step frame-
work (Figure 2) to guide implementation of a voter
registration campaign at your health care institution.

oIt rtol¢ LR * Design aroadmap for your efforts. Consider timeline, personnel, and overall approach.
. « Identify leaders to spearhead efforts. Which individuals or departments willlead at large?
(ofly(el=T (TE1IVZM . scertain if there is existing hospital policy on voting efforts in clinical spaces.

12+

o [T N Aol L1l * Schedule meetings with C-suie personnel.
v 3 + Learnand leadership if your gives employees paid time off to vote.
= Leadership i -half of states i paid time off to vote.
Decide which materials will be utilized. Consider badges, lyers, and EMR capabilities. Remember
P Order/Create that extra time may be necessary for in-time delivery, so allow for more time than anticipated.
© Materials Determine which metrics (quantitiatve, qualitative) will be used to track progress based on your
materials. Consider Vot-ER badges for their QR scan and existing tracking technology.
% Identify Pinpoint which departments will be engaged. Consider npatient and outpatient spaces.
; < Identify key players (*Champions) within E d involved these Chs
© Champions voter efforts. Consider trainee physicians, multidisciplinary clinicians, and non-clinical staff.

Learn if your voting jursidictions allow for same-day voting registration.
Consider logistics around election day.

Months Before Election Day

0

Election Day
yze Data
Reﬂect and Review what can be improved upon in the future based on the analyzed data and feedback received.
Consider efforts for
A Apply Lessons can inform future efforts.

Figure 2. Recommended Step-by-Step Approach to
Developing and Leading a Voter Registration Campaign in
a Healthcare System based on Lessons Learned.

Implement data analysis plans. Consider how you will use this information for the future.
Discern which materials and avenues were most successful. Loop in your Champions for feedback.

Post

% Engage Voter « Aim to register patients, patient caregivers, and employees.
2 « Familiarize y with the various jursidictions eligible voters Live in. Remember that each
Base jursidiction has its own policies for voting registration processes, early voting, mail-in voting, etc.

Reflect upon how your first campaign
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