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Introduction-
Democratic presidential hopeful, Hillary Clinton, is developing her campaign goals. Health care reform is once again on the plate (Wojcik, 2007). Therefore, it is important that an evaluation be conducted of the health care reform proposal she led as head of the national health reform task force when Bill Clinton was in office. The lessons learned from that debacle could prevent the same problems from occurring again and could help new legislation be passed.
Issues-
The Clinton Administration believed that it was their duty to make sure that universal healthcare passed because it benefits society and is “right or obligatory (Svara, 2007, 10).” However, communication was the underlying problem and ultimately caused the reform’s failure. As Fisher & Ury (1981) stated, “without communication there is no negotiation (33).” The three main issues in this area were the inflexible agenda, the veil of secrecy, and failure to consult and consider all stakeholders involved. 
The agenda set by President Clinton included a 100 day deadline to have a working proposal. However, the primary problem with the agenda was that the original proposal was followed too closely and left no room for bargaining or compromise with opponents. When the Clinton administration finally agreed to compromise it was too late and the Republicans had abandoned the idea of reform for that Presidential term.
The veil of secrecy was a problem because the administration failed miserably to obtain support from the business community and the support of the Republican representatives. In fact, not talking to those you are negotiating with is one of the three primary problems in communication (Fisher & Ury, 1981). The American public also became a bit disillusioned by the secrecy and when parts of the plan were leaked to the press the public had already lost interest in supporting this specific reform plan. A third issue is that Magaziner and Clinton failed to include Republican congressional staff members or those with professional interest in healthcare in their task force and ignored the advice of those who were included in the task force. This created bad will in both the original supporters and opponents.
Recommendations-
The recommendations outlined in this section deal specifically with improving communication between opposing parties in order to have health care reform legislation passed. The first step is consulting all parties affected by the reform. From there the plan should be developed utilizing the feedback from experts and stakeholders and in such a way as to promote mutual gain. Thirdly, the process should remain transparent all the way through while lobbying the proposal to all stakeholders. Since the health care industry directly affects all Americans, everyone should be able to have a proper understanding of the reform from start to finish.

Consulting all of those affected by legislation is essential to ensure that it passes. The United States is a capitalistic society and therefore, businesses must protect against unwanted or unwarranted regulations that would hurt their ability to compete (Eisnaugle, 1990). Therefore using people or organizations knowledgeable in an area of interest to garner support and inform those developing the reform is a great resource (Eisnaugle, 1990). Using many experts will also generate a variety of solutions with which to choose from (Fisher & Ury, 1990). A hybrid plan using ideas from many parties could then be created. This would also result in a greater feeling of inclusion and commitment for those originally opposed to the reform. 
After collecting feedback from all stakeholders, the next step would be to use that information to develop a mutually beneficial plan health care reform plan. After all “government without consent is inconsistent with personal freedom (Theodoulou, 1995, 38).” Therefore, legislation should represent the opinion of the majority. This can be done by first identifying shared interests (both sides agree that health care reform is needed and neither side wants to raise taxes) and then building from there during the task force meetings (Fisher & Ury, 1981).
The third step is to maintain transparency throughout the development process. The level of trust between two parties is crucial in the policy making process (Stephenson & Pops, 1989). The level of trust can be increased by utilizing interest-based bargaining instead of position-based (Stephenson & Pops, 1989). This would result in a feeling of mutual interest instead of an us versus them mentality. Transparency can also be achieved by consulting the opposition (as was suggested above), as well as, informing the media of updates on the process. This would increase public support and involvement. It is also important for supporters of the health care reform to lobby their representatives much like the business owners did during the last shot at health care reform. The supporters could develop a grassroots campaign that would inform the public by placing ads, making phone calls, and could also conduct letter writing campaigns to garner the support of local representatives (Eisnaugle, 1990).
Conclusion-


By learning from the past and improving on all areas of communication, Hillary Clinton may be able to make her Presidential dreams come true while improving the American health care system. Her new plan should be made transparent to the public and include input from all affected parties.
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