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Public Speaking Tips

(Thank you to Gordon Schiff, MD)
Go in pairs

Bring a partner. Having another PNHP member in the audience can be extremely helpful during the Q&A. Share constructive criticism and feedback.

Know your audience 

Have a good conversation before your talk with someone from the organization (perhaps the person arranging the talk), and read up on the group or visit their website. Arrive early, listen to the issues at their (business/residency) meeting, and refer back to these while you talk. 

Be selective with your slides

Weed and re-weed. Then, the night before your talk, take out another 5 slides. It is better to cover fewer topics richly and in depth, grabbing the audience with the ideas you are presenting, than to quickly flash through scores of slides.  Estimate one slide per minute.  Leave plenty of time for Q&A as this is where you really get to the heart of what folks are thinking or wondering.
Emphasize 2-3 key points

Identify key “take away” points and ensure that you convey them so strongly that no one leaves without understanding these well enough to describe them themselves.

Inspire your audience with your commitment and enthusiasm

Take pride in your position as an inspiring physician, a dedicated nurse, etc. Modestly playing off this by connecting our activism with our jobs helps audiences connect and appreciate where we’re coming from. This often contrasts favorably with a drug or insurance company bureaucrat. 

Use both rational and emotional appeals

Both data and moving anecdotes are important: mix them freely.


Be self-critical, and honestly introspective  

It is ok to identify the weaknesses of single payer (past strategic miscalculations, Canadian weaknesses). However there is nothing worse than a speaker who begins by apologizing and persists in doing so throughout the talk. Certainly don’t apoligize for your bold ideas – put these forward distinctly and forcefully.
Use humor and modesty to win over the audience

Insert a relevant cartoon!
Don’t use slides as a script

Avoid “reading” your slides. This prevents you from engaging the audience. Consider bringing an extension cord so you are free to place your laptop wherever you care to stand.
Remember that your audience probably hasn’t heard you before

Although you may have given a similar talk a dozen times before, it will still be new for your audience. Don’t be inhibited from refining and repeating yourself.

But…Keep it fresh

Vary slides and their order. Always add a new slide or two to keep it interesting for you, and timely for your audience, so that you both don’t feel like you’re giving a canned talk.
Make the talk timely and serve as a learning experience for yourself

Talks are for you as much as your audience. Giving a talk is an opportunity to get caught up on the latest news. Check The New York Times, The NEJM, your local paper, AMA News, PNHP, the Commonwealth Foundation or Kaiser Health Policy websites, etc., for three days prior to your talk. There will always be a relevant article you can reference.

Know more than your slides - Keep a cheat sheet of key sound-bites

Whether participating in a debate, doing a radio/television interview, or just giving a standard talk, keep a 1-2 page sheet of key points, data figures, and quotes ready for immediate citation. 

Learn opponents’ arguments

Become an expert on your opponent’s arguments so that you can better refute them.  And use “their” own literature, ads, journals, etc. to quote “their” language, crassness, profit goals, etc. I love reading Medical Economics or quotes from Wall St Journal for this (Gordy).

Don’t fear debate 
The best and brightest opponents on the other side are no match for the truth and data of our case. 

Don’t allow yourself to get thrown off. Always keep your cool and listen to their points so you can respond calmly and clearly.  Do not get defensive.  Draw on your personal commitment and experience. Use each instance of a heckler as a learning tool.
Don’t pretend to be the all-knowing expert

It’s fine to acknowledge what you don’t know; there’s no reason why your audience would expect you to know everything . If there is a question you cannot answer, take the person’s contact information and follow-up.  (Use our local expertise, eg. Kip Sullivan)
Beware of equipment, software, and power failure, and be prepared 

Sometimes when you least expect it the projector will not work (it will break, the bulb will blow, the computer will fail, the room is too bright, etc.). Get to your speaking location early enough to set up.

Supply information

Bring pamphlets and brochures with you to each talk. PNHP cann supply these.  PNHP will donate $ for lunch to any medical student organization that hosts a PNHP speaker. 

Collect information

Circulate a sign-in sheet with name and email for those who would like more info.  If presenting to a provider group, place a check box for those who would like to sign the resolution.

Solicit other speaking engagements

Many people are involved in more than one organization. Let your audience know you are available to speak with other groups on the importance of single payer. If you yourself cannot meet a request, the chapter can provide someone!  Invite each other to your own institutions or groups.
Leave your audience with a next step (ie. present an “ask”)
If practitioners, ask them to sign our resolution on-line and consider joining PNHP formally.  If non-practitioners, ask them to join MUHCC and/or meet with their legislator.

Keep a file to collect and prepare for your next talk

Keep a folder or file where you toss or cut-and-paste any interesting article/clipping from newspapers, PNHP mailings, quotes from meetings, etc. This way, your next talk will be continuously incubating itself. The pile will be ready for perusal when you are about to give your next talk; you’ll be amazed how many of the articles and points you would have otherwise forgotten.
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