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O n November 3, 2020, the USA faces a unique election.
This election will occur amidst a historically divided

nation confronting a global pandemic and a steepening eco-
nomic recession, while a national movement for racial justice
wages on during an election cycle with a presidential incum-
bent who was recently impeached. Providers at community
health centers (CHCs) are facing unique challenges in this
landscape, serving as essential workers themselves while
looking for ways to support some of the most vulnerable
patients in the nation—many of whom bear the greatest bur-
den of COVID-19, economic recession, and racial injustice,
but whose voices are also often left out of the national political
conversation.1–4 There has never been a more important time
for CHCs to amplify the voices of their patients through
healthcare-sponsored non-partisan voter registration.
The connection between healthcare and voter enfranchise-

ment has been understudied, leading many healthcare profes-
sionals to be uncomfortable with offering voter registration
services to their patients. Voter suppression, the act of limiting
the ability of eligible citizens to vote, brings the connection
between healthcare and voting into stark relief. CHCs often
serve populations that are the targets of voter suppression
efforts: 4 the young, those with lower socioeconomic status,
and racial and ethnic minorities.2, 5–8 Well-documented voter
suppression targeted at these populations is particularly
concerning in light of evidence that these populations demon-
strate political preferences that differ from unsuppressed dom-
inant voter groups.9 Medicaid expansion is an important ex-
ample that illustrates this. Across the USA, there are dramatic
differences in opinions of Medicaid according to race, with
people of color having more favorable opinions of Medicaid

compared to whites.9 States with voting barriers that dispro-
portionately affect people of color tended to be those states
that rejected Medicaid expansion.2, 9, 10 One startling example
is Alabama, in which two-thirds of the population that would
benefit from Medicaid expansion (44% of whom identify as
Black) were not registered to vote.9, 11 Although any
healthcare institution may offer voter registration services to
patients, CHCs are particularly well positioned to offer these
services in light of the demographic overlap between popula-
tions that CHCs serve and those targeted by disenfranchise-
ment efforts.
Social determinants of health (SDoH) are shaped by polit-

ical systems and economic and social policies. 12, 13These
domains have traditionally been understood to exist outside
of health professionals’ medical obligations. However, recur-
rent public and private sector failures that have negatively
impacted health like the water crisis in Flint, Michigan, our
nation’s disorganized response to the COVID-19 pandemic,
and the epidemic of police and gun violence in the USA have
made it more obvious that SDoH significantly impact the
health and wellness of communities.3 In recognition of this,
many public health and medical professionals have advocated
for physicians and hospitals to take an active role in addressing
SDoH.14, 15 Given the demands on physicians’ time and
attention, many others have been remained hesitant about
physicians’ role in addressing SDoH.16 Non-partisan voter
registration has emerged as an important middle path.
Directing patients to healthcare-based voter registration is
one activity that allows healthcare professionals to elevate
the voices of their patients to inform solutions to SDoH in a
way that integrates with current healthcare work flows.17–20

Healthcare-based non-partisan voter registration does not
require physicians and other healthcare professionals to be-
come voter registration experts nor does it involve these
individuals sitting down one-on-one with patients to register
them to vote. Voter registration will take many forms, depend-
ing on clinic and institutional work flows, layouts, and re-
source commitments, but in all of these cases, healthcare
professionals are asked to simply direct patients to high-
quality resources, sponsored by their institution or clinic,
which then take over the process of registering individuals to
vote. The concept and implementation of a non-partisan voter
registration drive within CHCs is not novel and has been
reported by Liggett et al. in 2012 and by Lickis et al. in
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2018.18, 19 CHCs are not the only clinical setting where voter
registration should take place. National legislation empowers
any office providing public assistance, like Medicaid services,
to register voters.
In spite of these initiatives taking various forms, there are

several best practices that are transferable between voter reg-
istration efforts, along with many free online resources that
can facilitate this work, some of which we will highlight here.
By way of best practice, any healthcare-associated voter reg-
istration initiative must be strictly non-partisan with a goal of
general civic participation and without any intention of spe-
cific partisan gain. To remain non-partisan, specific details of
candidates, policy, or issues should not be discussed. Patients
can instead be referred to resources, like vote411.org, which
compile ballot related information in a non-partisan manner.
All efforts should be geared toward participation in the elec-
toral process according to safe voting practices. Sadly, due to
past voter suppression efforts, which have occurred along
specific demographic lines, contemporary voter enfranchise-
ment efforts are often critiqued as partisan initiatives. The
partisan appearance of contemporary voter enfranchisement
efforts speaks more strongly to the goals of historic and
ongoing voter suppression than it does to the intent of pro-
participation, non-partisan initiatives. We believe that
healthcare workers should not remain complicit in continued
voter disenfranchisement out of concern for partisan optics.
Voter suppression in the USA is particularly durable because
its solution, voter enfranchisement, is easily misrepresented as
a partisan initiative. We believe critics should instead ask why
so many citizens within a single party have gone so long
without political voice.2, 5–7, 10, 21

In addition to non-partisan commitment, voter readiness
efforts should unobtrusively engage any and every eligible
voter no matter their demographics, broadly defined. This is
typically best performed by including site-based materials,
like posters and informational fliers in addition to in-person
engagement. The design of any healthcare-based voter regis-
tration initiative should include the perspective and support of
clinic administrators, front office staff, healthcare providers of
all professions, and patient advocates in order to ensure sus-
tainability, respect for all, and noninterference with daily
patterns of work.
Even with explicit support and energetic buy-in from all of

the appropriate groups, voter registration initiatives can be
sporadic, lack follow-up, and fail to cultivate an institutional
culture of patient empowerment. One strategy to combat this is
through the formation of an Institutional Action Plan (IAP)
created in partnership between all relevant stakeholders. Such
action plans have been popularized by initiatives within higher
education, namely Students Learn Students Vote (SLSV).
Outlines and examples for IAPs can be found at the SLSV
website here: https://www.studentslearnstudentsvote.org/sam-
ple-campus-plans. Guided by an IAP, voter registration efforts
can be further facilitated by high-quality online resources,
many of which are available at no cost. For further support,

National Voter Registration Day partners with organizations
of any size and within any sector to provide resources and
guidance on establishing voter registration infrastructure.
They encourage potential partners to explore their website
for more information: https://nationalvoterregistrationday.
org/. Two other organizations have demonstrated outstanding
leadership in voter registration resource development. Vote.
org (https://www.vote.org/) provides free seamless online vot-
er registration, vote by mail application, election reminders,
registration confirmation, and many other services tailored to
anywhere in the USA. Their platform is free to use and allows
for high-level data collection which can assist quality im-
provement efforts. VotER (https://vot-er.org/) is a non-
partisan voter readiness initiative that specifically seeks to
engage healthcare professionals in “inviting (patient) voices
into the democratic process.” To facilitate this, they offer their
Health Democracy Kit, which allows healthcare providers to
direct patients to an online voter registration platform that
walks patients through voter registration in a state-specific
manner. VotER will provide Healthy Democracy Kits to
healthcare institutions free of charge.
In order to investigate the feasibility of healthcare-based

voter registration, we conducted a month-long voter registra-
tion intervention at a CHC in Boston, MA from October 24,
2017, to November 11, 2017. The CHC that was chosen for
this project had a patient population that was 84% Hispanic or
Latino, 14% reported graduating from college, and 25% re-
ported food insecurity. This project was implemented in three
phases: administrative approval, volunteer recruitment and
training, and voter registration. We obtained approval for this
project and its study by the CHC leadership and patient
advisory board, as well as the Harvard Office of Human
Research Administration Institutional Review Board. This
registration initiative was staffed by bilingual (English and
Spanish-speaking) volunteers who were recruited through lo-
cal health professions schools. The League of Women Voters,
a non-partisan national civic engagement organization, trained
volunteers in voter registration. We equipped volunteers with
MA-based online voter registration resources (https://www.
sec.state.ma.us/ovr/). Encouragingly, although 88.3% of eligi-
ble individuals were already registered to vote, wewere able to
complete voter registration for 41 other individuals throughout
the month. Our experience demonstrated how easily
healthcare-based non-partisan voter registration can be coor-
dinated and offered to patients in a way that does not burden
providers or interrupt clinic work flows. Ours is only one
experience but we hope that it may serve as an example of
how non-partisan voter registration may be offered as a
healthcare sponsored service to individuals in one’s
community.
Healthcare professionals around the USA are grappling

with their role in our evolving healthcare and social environ-
ments. Although political engagement has previously been
expunged from the healthcare environment, there are strong
links between healthcare and voting. These links make it
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apparent that healthcare providers and institutions have a role
to play at the interface of health and voting. Healthcare-
sponsored non-partisan voter registration is one activity that
has been shown to be feasible within a healthcare setting, is
well aligned with the goals of healthcare professionals to
improve the health and wellness of their communities, and
advances patient-centered care through the elevation of pa-
tients’ voices to inform healthcare solutions. High-quality
resources are freely available to healthcare providers and
institutions to implement non-partisan voter registration. As
the links between healthcare, SDoH, and voting continue to
emerge, we believe that those in healthcare will increasingly
recognize their responsibility to elevate the voices of their
patients: voting is the standard of care.
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