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ELECTED OFFICIALS RETREAT

FIRST SESSION
ELIMINATING HEALTH DISPARITIES: 
POLICY OPTIONS FOR THE 21ST CENTURY

Overview by Marie Hamblett & Terry Miller

The following are summaries of speaker 
and panelist presentations.

T he Institute of Politics Annual Elected Officials 
Retreat seeks to advance the dialogue of critical 

regional issues by opening the lines of communication 
among elected officials from different levels of govern-
ment. The Fifth Annual Retreat, held in July, true to 
its title, focused on health disparities and policy options 
for the 21st century. The two-day event was divided 
into three sessions: an introductory plenary session; a 
county-commissioner roundtable that focused on the 
challenges and opportunities facing the region; and a 
policy solutions and best practices forum addressing 
health disparities.

MARK NORDENBERG
Chancellor Nordenberg opened formal activities 

of the Retreat and welcomed all participants to the ple-
nary session. He commented on the University’s com-
mencement speech given to the Graduation Class of 
2001 by Dr. David Satcher, Surgeon General of the 
United States. He remarked on Dr. Satcher’s deep com-
mitment and told retreat participants that Dr. Satcher’s 
message was one emphasizing our need to “become one 
nation in health.”

STEPHEN THOMAS
An Urban Overview
Dr. Thomas provided the Urban Health Dispari-

ties Overview. He recognized Pittsburgh’s challenges 
of diversity and the shift in the industrial base and 
said it was the task of policymakers to mend the polar-
ized circumstances between races. Dr. Thomas outlined 
the five-year strategic plan of the NIH to reduce and 
eliminate health disparities, including the disparities in 
infant mortality, cancer, cardiovascular disease, immu-
nization and diabetes.

In the past, there were health statistics that were 
set for the nation, and then there were lower health 
statistics that were set for African Americans and other 
minorities. The Healthy People 2010 report reflects the 
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goals of ending disparities and creating a single level of 
health statistics for the nation. Even though disparities 
are a function of society, things can still change.

In order to effectively address the problem of 
disparity, it is important to recognize the strengths of 
a particular community. Even communities with the 
worst report cards have areas of individual thriving, and 
it is those areas that should be targeted and attempts 
made to replicate their successes. Public health has 
more of an outcome on the individual and the com-
munity than it does on education levels or economic 
factors.

Dr. Thomas commented on the role of race and 
ethnicity in disparities—how much of the burden is due 
to income and what factors exist independent of income 
levels. Even controlling for economic factors, there are 
still racial differences in cancer levels. For example, 
more African American women get cervical cancer, and 
more African American women die from breast cancer. 
He stressed that the real challenge is to figure out how 
to address disparities in the face of persistent poverty.

The role of elected officials and policy makers is 
far greater than traditionally thought. This is reflected 
in the fact that historically, the decline in the flu, small-
pox, and cholera has been more a result of improved 
social and physical environments than vaccines.

When discussing health disparities and possible 
solutions, Dr. Thomas suggested that there is a set 
of principles which should be adhered to in order 
to ensure that whatever comes out of the dialogue 
is consistent with community support. First, apply 
research that integrates policy research with social 
determination; second, strengthen community action, 
involvement, engagement and participation; third, 
acknowledge people and personal skills as a main health 
resource; and fourth, recognize public health as an 
aspect of social justice—that adequate health care is a 
most basic social right.

BRUCE BEHRINGER
A Rural Overview
Mr. Behringer provided the Rural Health Dispari-

ties Overview. In addition to insufficient access caused 
by low incomes, high poverty rates, increasing number 
of elderly citizens, and inadequate health insurance, it 
was noted that traditional rural issues include:

•Concern of transportation, specifically the lack of 
access to and from health care facilities

•Shortages in highly skilled health care profession-
als in the rural market 

FIFTH ANNUAL ELECTED 
OFFICIALS RETREAT
Eliminating Health Disparities: 
Policy Options for the 21st Century
Co-sponsored by the University of Pittsburgh
Office of the Chancellor and Institute of Politics
July 26-27, 2001

FIRST SESSION
HEALTH DISPARITIES: 
URBAN AND RURAL OVERVIEWS

WELCOME
Mark A. Nordenberg, Chancellor, University of 
Pittsburgh; and Chair, Elected Officials Advisory 
Committee, Institute of Politics

INTRODUCTIONS and HEALTH DISPARITIES: 
AN URBAN OVERVIEW
Stephen B. Thomas, Director, Center for Minority 
Health, Graduate School of Public Health, University 
of Pittsburgh

HEALTH DISPARITIES: A RURAL OVERVIEW 
Bruce Behringer, Assistant Vice President and Executive 
Director, Office of Rural & Community Health & Com-
munity Partnerships, East Tennessee State University

ADDRESSING HEALTH DISPARITIES IN PENNSYLVANIA 
Gary L. Gurian, Deputy Secretary for Public Health 
Programs, Pennsylvania Department of Health

PERSPECTIVE PANEL

MODERATION by Stephen Thomas

RACE/GENDER/AGE
Ralph Bangs, University Center for Social & Urban 
Research, University of Pittsburgh

DISABILITIES
Katherine D. Seelman, School of Health and Rehabilita-
tion Sciences, University of Pittsburgh

SEXUAL ORIENTATION
Anthony Silvestre, Graduate School of Public Health, 
University of Pittsburgh 

ENVIRONMENT
Bernard D. Goldstein, Graduate School of Public 
Health, University of Pittsburgh

RURAL HEALTH
Tamara W. Eberly, Tioga County Partnership for Com-
munity Health

DIRECTOR’S NOTE
by Dennis P. McManus

A significant portion of this edition of the Institute 
 of Politics Report is a summary of the Fifth 

Annual Elected Officials Retreat. This year’s confer-
ence explored the problem of health disparities, includ-
ing its urban and rural dimensions, and examined 
potential solutions and options for consideration by 
state and local policymakers. National and university-
based experts; state senators and representatives; county 
commissioners, executives and council members par-
ticipated in the lively discussions and policy workshops. 
The speakers were superb, the panelists perceptive, and 
the resource people and facilitators kept the informa-
tion and insights flowing. The morning after this year’s 
retreat, I was saddened to learn that one of our most 
esteemed retreat participants, Wesley Wentz Posvar, 
had died a few hours after we adjourned.

In the months since his passing, much has been 
written and said about this remarkable man. The Rev-
erend Harold T. Lewis, Rector of Calvary Episcopal 
Church, at the July 31 Service of Thanksgiving called 
him “a Renaissance Man.” Perceptively, he said, “When 
all is said and done, Wesley Wentz Posvar would wish 
to be remembered not as a Rhodes Scholar, a brigadier 
general, or a distinguished chancellor of a renowned 
university. He would want to be remembered as one 
who found joy in service to others as an agent for social 
change.” Chancellor Mark Nordenberg noted, “Wes 
Posvar believed in this region and worked effectively to 
advance it through a period of difficult economic trans-
formation . . . he was an extraordinary university leader, 
an absolutely devoted champion of Western Pennsylva-
nia, and a warm and caring human being.” 

In my view, Reverend Lewis and Chancellor Nor-
denberg were precisely on target. Wes was a social 
change agent and a regional champion, and I was 
always delighted that he saw involvement in the Insti-
tute of Politics as a way to act in those important 
capacities. The obvious joy and caring he brought to 
these endeavors was inspirational.

Wesley Posvar was with the Institute of Politics 
in the beginning—it was his Advisory Council on 
Regional Development that first recommended the 
Institute’s establishment. He was with us earlier this 
year as a moderator for the Institute seminar on fiscally 
distressed municipalities, and he was with us on the day 
he “slipped the surly bonds of earth.” I know that he 
will continue to be with us in spirit whenever people 
come together with a sincere desire to explore and 
address the challenges and opportunities facing West-
ern Pennsylvania. 

•Low pay-scales for highly skilled health care pro-
fessionals in rural hospitals

•Poor levels of coordinated care 
•Fewer HMOs in rural communities

FIRST SESSION . . . continued from page 1
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Health disparities exist as differences between 
instances and prevalence of specific diseases or ail-
ments. Health disparities beyond race include dif-
ferences between male and female populations, and 
geographic distinctions (as expressed when the burden 
of disease falls on a particular region). Looking at a 
map of the country that shows disease prevalence rates, 
there are distinct patterns that emerge. One example 
of a geographic and gender disparity is the fact that 
the mortality rate is 25 percent higher for white men 
in Appalachia than for the rest of the country. When 
looking at cases of heart disease among white women, 
there is a concentrated streak extending through the 
length of the Appalachia trails, indicating that women 
are dying at a greater rate. Within Pennsylvania alone, 
the rates of breast cancer among white women are 
extraordinarily high compared to the rest of the coun-
try—and even within the state, the western half of 
the state reflects a higher concentration of instances of 
breast cancer. Such data extends beyond a public health 
concern—studies of the environment, economics, and 
ultimately, a comprehensive look at the “affected” 
region is necessary to produce any type of change.

Mr. Behringer recommended targeting money 
and community efforts to educate the public about 
the levels of disparity. He then raised a question that 
reemerged in presentations and discussions throughout 
the Retreat. That is: Who, ultimately, is in charge 
of the health care system? By his recommendation, 
everyone in a community must bear some of the 
responsibility. For example, universities must take the 
responsibility to engage in education and training pro-
grams that go beyond the medical model in rural coun-
ties. Health care professionals must be trained to treat 
and diagnose patients in the context in which they live. 

Traditional clinical experience is no longer sufficient 
for adequate diagnoses or treatment.

GARY GURIAN
Addressing Health Disparities in Pennsylvania
In his discussion of health disparities in Pennsyl-

vania, Mr. Gurian pointed out that Pennsylvania has 
made significant progress in the field of public health 
over the last 100 years. Some of these improvements 
include:

•The average life span has expanded from 47 years 
to 75 years.

•Many Pennsylvanians have access to an extraordi-
nary health care delivery system.

•Throughout most of the state, citizens have access 
to clean water, a dependable food supply, and 
adequate immunization.

•The Program, Pennsylvania’s Children’s Health 
Insurance Program (CHIP), currently serving 
over 113,000 children, provides health care cover-
age to the children of working families who could 
not otherwise afford it. In an effort to expand 
on the success of CHIP, the state has allocated 
funding for a similar adult insurance program. 

However, in spite of these successes, not all of 
the state’s citizens have benefited. There are clear racial 
disparities, and the U.S. Public Health Service’s Healthy 
People 2010 is a health plan for the entire nation that 
aims at reducing disparities in health care. It is the 
most comprehensive plan to date, with 28 focus areas 
and over 400 objectives. On a more regional level, 
Pennsylvania, in support of the main goals of Healthy 
People 2010, has issued a State Health Improvement 
Plan (SHIP), which emphasizes prevention, coordina-
tion of services, and government responsiveness as a 
model for health planning. 

Already, the state has taken steps to reduce 
the levels of disparity including public forums for 
the discussion of health needs and the launching of 
community health partnerships. In addition, a large 
appropriation from the tobacco settlement has been 
allocated for public health agendas, including smoking 
cessation and prevention programs. The University of 
Pittsburgh will receive approximately $8.6 million of 
the settlement for biomedical research purposes. In 
addition, the University community at large is chal-
lenged to utilize some of that funding for public health 
services and behavioral science research, in addition to 
eliminating current health disparities. 

THE PERSPECTIVE PANEL

RALPH BANGS
Race/Gender/Age
Dr. Bangs stated that socioeconomic status is par-

amount to racial disparities, and any proposed health 
disparity solution must take this into consideration. 
Studies undertaken by the University Center for Social 
and Urban Research (UCSUR) show that socioeco-
nomic disparities in Pittsburgh are worse than nearly 
any other urban center in the United States. The 
UCSUR study and other research indicates that African 
Americans are disproportionately represented in low-
skill, low-wage jobs with poor or no benefits, including 
adequate access to affordable health care. 

Working with Dr. Thomas, UCSUR produced 
three reports for the Urban League of Pittsburgh docu-
menting health disparities. The reports revealed that 
the leading health concerns for African Americans are 
infant mortality, firearm deaths, and STD transmission. 
Similarly, the Healthy People 2010 report documents the 
following: 

•African American males have death rates two to 
three times higher than the rates listed for their 
white counterparts in Healthy People 2010.

•African American women have death rates 
one and a half times higher than their white 
counterparts.

•Homicide rates for African American males are 20 
times more than the documented goal rates. 

•Sexually Transmitted Diseases among African 
Americans are between 35 to 37 times higher 
than the goals set by Healthy People 2010. 

Dr. Bangs recommends that policy solutions fall 
into three areas: 1) improving the socioeconomic status 
of African Americans, 2) documenting facts that sup-
port disparities, and 3) identifying solutions. 

KATHERINE SEELMAN
Disabilities
Dr. Seelman cited statistics that stated there are 

52.6 million individuals in the United States who can 
claim some type of physical barrier disability, including 
25 percent of the population of Pennsylvania (13 per-
cent who report their disability as severe). One reason 
that the percentage is high is due to the increased 
instances of disability at older ages. She cited that co-
disabilities are more common in senior citizens. 

The term disability is not static; rather it has 
changed over time and is continuing to do so. Within 
the health context, a disability is defined by any restric-
tion of ability to perform an activity. In terms of dis-
ability policies, historically, the tendency has been to 
address disability benefits, health, and income and more 
recently, policies to include education and employment. 
Health policy for the 21st century involves a paradigm 
shift that includes addressing disabilities from the con-
sumer and provider perspectives. Essentially, this makes 
examining new issues within an old policy framework. 
An example would be to consider Medicaid and Medi-
care as health policy, wellness policy, and social policy 
to support independent living and long-term care. By 
utilizing this new framework, the scope of health-
related issues is broadened to include items such as: 

Availability–ensuring the coverage of different needs
Adequacy–ensuring coverage over time
Affordability–ensuring reasonable costs
Accessibility–ensuring the coverage of diagnostic 

equipment and transportation

Dr. Seelman stated in summary that the key pro-
vider and training issues are accessibility to services 
and the reimbursement for professional time. Quality 
service and care cannot be maintained without the sup-
port of professionals, and professionals cannot be main-
tained without adequate reimbursement.

ANTHONY SILVESTRE
Sexual Orientation
Included in the Healthy People 2010 goals are 

health standards that eliminate disparities based on 
sexual orientation. Dr. Silvestre outlined sexual orienta-
tion to be defined including:

Sexual Behavior–based more on the behavior of an 
individual, rather than their self-claimed sexuality

Psychological–including the stress involved in experi-
encing feelings of attraction or confusion

Identity–including discrimination related to an indi-
vidual’s sexual identity

Stephen Thomas, Director for the Center for Minority Health at 
the University of Pittsburgh Graduate School of Public Health, 
kicked off the Fifth Annual Elected Officials Retreat.
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Labels/Stigma–the impact of social labels affixed to 
particular sexual orientation 

Dr. Silvestre offered the following examples of 
health problems related to sexual orientation:

Same Sex Behavior–One of the most recognized 
health risks of sexual orientation - gay men make 
up one half of all cases of AIDS, including 
25,000 in Pennsylvania. Lesbian women, on the 
other hand, are relatively protected and experi-
ence lower rates of HIV/AIDS transmission than 
their heterosexual counterparts.

Life Condition and Environment–The threat of vio-
lence against homosexuals is real, as is suicide. 
Suicide rates are two to three times higher 
among homosexuals 
than their hetero-
sexual counterparts.

Access to Care–Very 
real structural barri-
ers exist that prevent 
homosexuals from 
receiving adequate 
health care.

Stress and Discrimi-
nation–Day-to-day 
stress of living with 
discrimination and 
intolerance has led 
to increased rates 
of alcohol, tobacco, 
and drug use and 
abuse among homo-
sexuals.

According to Dr. 
Silvestre, each of these 
aspects of sexual orienta-
tion carries its own set of health care problems and 
should be acknowledged when addressing health care 
disparities.

BERNARD GOLDSTEIN
Environment
Dr. Goldstein addressed the irrefutable facts of 

Environmental Justice that exacerbate one another: 
•There are increased environmental hazards in dis-

advantaged communities.
•There are also more individuals with poor health 

in disadvantaged communities. 
•Individuals with poor health tend to be more sus-

ceptible to environmental pollutants.

Dr. Goldstein stated that an area is far more likely 
to have problems where pollution levels are higher and 
people have poorer health. Theories of environmental 
racism say that even though the facts have led to obvi-
ous conclusions—i.e., that poor areas are more suscep-
tible to higher pollution levels and thus higher rates of 
health problems associated with this pollution—public 
health officials have not taken the steps necessary to 
alleviate the disparities. 

He went on to identify the key factors instrumen-
tal to reducing these disparities:

•Progress in molecular biology gives professionals 
the capacity to discern which cancer cases in a 
particular region would have happened regardless 
of the individual’s habitation in that region.

•The identification of 
better indicators of envi-
ronmental health, includ-
ing distinctions beyond 
clean air quality.
•The local context must 
be understood—for 
example, knowing what 
geographical areas have 
higher uses of lead paint 
will lead to an under-
standing of local context.
•Citizen involvement is 
central to resolution.
•Jobs and the environ-
ment, not jobs versus the 
environment.
•Restoration of 
brownfields. Pennsylvania 
has recognized its unique 
position and was among 
the first to embark on 
brownfields restoration 

projects and look at the restoration from a com-
prehensive perspective. 

TAMARA EBERLY
Rural Health
The rural impact on the health status of individu-

als relies heavily on both geography and demographics. 
These factors affect the distribution, access, and health 
care of rural inhabitants.

In Pennsylvania, 42 of 67 counties are designated 
as rural, with only Philadelphia County considered 100 
percent urban. As such, rural health care disparities are 
of paramount importance for the state. The key factors 
to rural health care disparities are:

•The growing elderly population
•Rural income and education disparities that create 

a population of cultural, rather than ethnic, 
minorities

•Barriers to access of care including: 
 Transportation
  * Unrealistic travel times
  * Little public transportation
  * Elderly’s inability to access private 

  or public transportation 
 Long-distance to access care
 Barriers to EMS services (few and far between)
•Providers and facilities are usually centrally 

located, and thus, the problems of transportation 
are compounded. In the state of Pennsylvania, 
76 percent of the state’s hospitals and 75 percent 
of the state’s nursing homes are located in urban 
areas. An even more dramatic statistic is that 89 
percent of the state’s physicians are situated in 
urban areas.

•Ability to pay—residents of rural areas are often 
poorer than many of their urban and suburban 
counterparts

•Social/cultural stigma for receiving/accepting 
medical care. For example, many feel a sense of 
pride for never having gone to the doctor, or only 
seek medical assistance when there is a discern-
able problem, unaware of the benefits of preven-
tative care or regular doctor’s visits.

SECOND SESSION
ELECTED OFFICIALS ROUNDTABLE

Overview by Julia Indovina

The following are summaries of roundtable presentations.

Expanding on the afternoon’s presentations, the 
Thursday evening session of the Fifth Annual 

Elected Officials Retreat consisted of an Elected Offi-
cials Roundtable on the topic of “Disparities in Health: 
Challenges and Opportunities.” Participants included 
members of the Board of Commissioners and members 
of County Council from the nine-county region rep-
resented at the retreat: Allegheny, Armstrong, Cam-
bria, Crawford, Fayette, Indiana, Lawrence, Mercer, 
and Westmoreland. Pennsylvania Senator Jack Wagner 
moderated the discussion and held roundtable partici-
pants to the guidelines of addressing health care issues 
and disparities specific to their respective counties and 
constituencies. 

SECOND SESSION
DISPARITIES IN HEALTH: 
CHALLENGES AND OPPORTUNITIES

INTRODUCTIONS and MODERATION 
 The Honorable Jack Wagner 
 Member, Pennsylvania Senate

FEATURED DISCUSSANTS BY COUNTY

Allegheny The Honorable John DeFazio
 Member, County Council
 The Honorable Mike Crossey
 Member, County Council
 The Honorable Rick Schwartz
 Member, County Council

Armstrong The Honorable James V. Scahill
 Chair, Board of Commissioners

Cambria The Honorable Ferdinand L. Soisson
 President, Board of Commissioners
 William P. Hirsch
 Medical Director, Cambria County 

Crawford The Honorable Roger C. Williams
 Member, Board of Commissioners

Fayette The Honorable Ronald M. Nehls
 Member, Board of Commissioners
 Paul Bacharach
 President/CEO, Uniontown Hospital

Indiana The Honorable Bernie Smith
 Chair, Board of Commissioners

Lawrence The Honorable Brian Burick
 Member, Board of Commissioners

Mercer The Honorable Olivia M. Lazor
 Member, Board of Commissioners

Westmoreland The Honorable Thomas Ceraso
 Member, Board of Commissioners

SUMMARY 
 The Honorable Jane C. Orie 
 Member, Pennsylvania Senate
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ARMSTRONG COUNTY
The Honorable JAMES SCAHILL
Like other counties, Armstrong County has 

responsibilities toward its citizens and operates as the 
safety net for its constituents, whether through filling 
in where state agencies fail to reach or conversely turn-
ing to the state to provide services they are unable 
to cover. For example, as one of the 64 counties 
in Pennsylvania without a county health department 
(only Allegheny, Erie and Philadelphia Counties have 
Departments of Health), Armstrong County must turn 
to the state to work in a cooperative manner with the 
Pennsylvania Health Department on medical issues. 

The 2000 Census has revealed that Pennsylvania 
has the highest proportion of its population in the 
elderly ages, second only to Florida. Of all the counties 
in the nation, Palm Beach County in Florida claims 
the nation’s highest percentage of elderly citizens (23 
percent), while Allegheny County comes in second with 
18 percent. Commissioner Scahill cited that after 
Allegheny County, Armstrong County has the second 
largest percentage of elderly citizens in the state, creat-
ing a unique challenge for a county without a health 
department. Yet he also cited that in addition to the 
issues unique to an aging population, particularly Medi-
care and issues of long-term care, there is also an 
increased pressure on Children and Youth Services 
(CYS). Whether the need is early or late in life, the 
county has a responsibility to its citizens when the 
family is unable to provide for its members.

CAMBRIA COUNTY
The Honorable FERDINAND SOISSON
The different disparity challenges exist for coun-

ties with different demographics. Commissioner Soisson 
claimed that many of the disparities discussed through-
out the afternoon’s sessions don’t exist for Cambria 
County. The county has less than 10 percent minorities 
and has long been experiencing a population loss that 
threatens to drop Cambria County to a fifth class county 
(those counties with populations lower than 150,000 
individuals). However, he identified other areas of con-

cern that exist in the place of minority health care 
disparities: environmental health care (from industry), 
lack of health care benefits, disability concerns, workers’ 
compensation issues, and issues specific with an aging 
population, like long-term care. Thus, albeit indirectly, 
the county is dealing with a multitude of the issues 
discussed at the afternoon’s plenary session.

Commissioner Soisson had invited Cambria 
County’s Medical Director, Dr. William Hirsch, to 
speak with him on the most pressing health care issues 
facing the county. Dr. Hirsch’s comments were most 
directly related to the aging population of the county, 
particularly to the issue of nursing home problems. 
The general public is well informed of funding prob-
lems surrounding long-term care, but there are other 
core problems that extend beyond monetary concerns. 
For example, as a highly regulated industry, both the 
administration and medical staff are greatly concerned 
with issues of accountability and the threat of malprac-
tice suits.

Dr. Hirsch identified the elderly as a unique face 
of poverty, as nearly 75 percent of people in long-term 
care require public funding. Since there is greater fund-
ing for private assisted living, and thus more discussion 
on the topic, potential employees are drawn away from 
nursing homes. The question remains, how to attract 
people to the industry? Dr. Hirsch cited that monetary 
incentive alone is not enough, and there must also be 
a pleasant work environment in order to maintain the 
staff. Unfortunately for counties facing growing elderly 
populations, the industry has had difficulty positively 
promoting the job, and the maintenance of staff has 
proven to be the biggest problem.

CRAWFORD COUNTY
The Honorable ROGER WILLIAMS
Commissioner Williams outlined the status of 

countywide health care and cited the area of employee 
benefits and matters around workers’ compensation as 
important issues for concern. The county is currently 
trying to reach an agreement with employees on pre-
mium co-payments in order to offset the high cost of 
benefits. Crawford County is a fairly rural area that has 
experienced a loss of industry over recent years, leaving 
in its wake a health care void. As such, the underinsured 
and uninsured residents of the county have become a 
key concern for officials. However, the health care void 
affects not only those citizens of prime working age, but 
also those nearing retirement who do not have access 
to adequate retirement programs. The Commissioner 
acknowledged that it is difficult for the county to main-
tain a good program that resolves all problematic areas.

Crawford County has a fully reimbursed nursing 
home within its jurisdiction to serve area residents. 
However, Commissioner Williams outlined the chang-
ing dynamics of the nursing home industry and cited 
how the growing popularity of private in-home care has 
affected the field. In spite of empty beds in the nursing 
home, the county continues to maintain the facility, 
but they now have begun to look at the issue with 
added flexibility and innovation in order to compete 
with private industry. 

As in other rural regions, transportation presents 
a key barrier to getting to the available health care 
resources. While the county’s only medical centers are 
on either end of the county, those residents living 
somewhere in the middle are often left stranded. Com-
missioner Williams stated that transportation availabil-
ity to these centers would help alleviate at least some of 
the county’s disparities. Although Crawford County has 
a very small African American population, there are still 
issues of employment and health care disparity, in spite 
of statements that no such disparity exists. The county, 
he added, like every other, has their share of problems 
and officials are working hard to address these issues.

FAYETTE COUNTY 
The Honorable RONALD NEHLS
Fayette County lies on the periphery of south-

western Pennsylvania and, according to Commissioner 
Nehls, would greatly benefit from more partnering 
with the rest of the region. In spite of their larger, 
more prosperous neighbors, the county is continuing to 
move forward, yet is still facing many challenges. For 
example, there are only three hospitals in the county, 
and the smaller communities have the smaller hospitals 
where both funding and staffing are problems. None-
theless, these hospitals provide necessary emergency 
and patient care, and closing them is not an option. 
The Mental Health/Mental Retardation (MH/MR) 
program is a problematic area for the county; another 
case where good people are lost due to lack of payment. 

Due to the prevalence of a fairly rural perspective in 
Fayette County, social ills are a main cause of health 
care problems. These social ills are less tangible than 
physical ailments and are caused by a lack of health 
care education. The importance, for example, of pre-
ventative medicine is not fully understood, and many 
residents feel a sense of pride around the fact that they 
have never gone to see a doctor. Teaching the value 
of pre-emptive care, and other health care values more 
common in larger areas would help relieve some level 
of disparity. 

Commissioner Nehls invited Paul Bacharach, the 
President and CEO of Uniontown Hospital, to speak 
at the roundtable discussion about the actions currently 
undertaken by county’s largest hospital, particularly the 
strategic plan for the hospital and the development of 
future plans. Mr. Bacharach indicated that the primary 
question raised during the strategic planning process 
was, “How could the hospital improve the health status 
for the residents of the area?” However, the hospital 
examined this question closely and realized that such 
change was beyond the scope of their capacity as an 
individual organization. Fortunately, they also realized 
that it was possible to affect a change through the 
cooperation of other agencies in developing a commu-
nity health improvement project. Once this was accom-
plished, the planning committee realized that the key 
problem for county residents was not access to acute 
care services, but rather the problems based more on 
lifestyle, awareness, and transportation. Consequently, 
the hospital and assisting agencies then developed 
plans for initiatives to work in community partnerships. 
Now, after five years of these partnerships, the par-
ticipating agencies have made significant contributions 
to improving health care in the county. Additionally, 
all improvements have been made from cooperative 
unions and not from increased state funding. 

Two key improvements seen as a result of the 
community health improvement project were decreases 
in the number of teen pregnancies and infant mortali-
ties; two improvements that also happen to be key 
indicators in public health care status. This drop was 
especially notable in the minority population of Fayette 
County, a relatively small population with excessively 
high rates of both teen pregnancies and infant mortal-
ity. In addition, other initiatives taken on by this col-
laborative include addressing concerns of immunization 
and cardiovascular problems for the population—both 
of which are key indicators in the Healthy People 2010 
initiative. Although there is work within the county to 
develop transportation, the problem has proven to be 
too big for any one organization to effectively tackle. 

Participants in the Fifth Annual Elected Officials Retreat listen to 
overviews of health disparities during the Thursday afternoon session.
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Mr. Bacharach concluded that the solution lies, as it has 
for success in the past, in formulating partnerships with 
community agencies and foundations. 

INDIANA COUNTY
The Honorable BERNIE SMITH
Even without a centralized county health depart-

ment, Indiana County is operating a relatively strong 
independent hospital service. The disparities that do 
exist in the county fall into the categories of services 
needed and declining resources. For example, Com-
missioner Smith cited the need for Drug and Alcohol 
Services for the county as well as the need to address 
student-specific services, such as coverage for those 
college-aged students without insurance. The national 
nursing shortage, a result of a national decline in 
nursing school enrollment, is affecting Indiana County 
much as it has the rest of the country. Additionally, 
the county suffers from problems surrounding physician 
recruitment to rural areas; the best recruits are also 
sought by hospitals in urban centers that have the added 
benefit of research facilities and the most updated tech-
nology. Another national issue facing the county is the 
trend of declining reimbursement from Health Mainte-
nance Organizations (HMOs), which have left hospital 
administrators with limited bargaining leverage in an 
increasingly regulation-laden industry. 

LAWRENCE COUNTY
The Honorable BRIAN BURICK
One demographic with unique needs that was not 

discussed throughout the day’s presentations was the 
Amish. This population group, although not substantial 
in many other Western Pennsylvania counties, faces 
definite health care problems in Lawrence County. For 
example, many Amish families are engaged in extremely 
high-risk occupations, such as carpentry or farming, 
without the advantage of workers’ compensation or 
other insurance benefits to protect them. Commis-
sioner Burick also discussed several policy concerns 
with regards to tobacco use and drug policies. He 
encouraged the state to investigate the issue of teenag-
ers and smoking closely, using the resources secured 
through the tobacco settlement. He also recommended 
the investigation of second-hand smoke prohibition, a 
yet unrecognized public health issue. Finally, he cited 
the high percentage (80 percent) of prison inmates 
incarcerated for drug offenses as a distinct reflection of 
another public health issue. Both are serious issues for 
consideration as preventable health care problems.

MERCER COUNTY
The Honorable OLIVIA LAZOR
Mercer County is a rural county with over 1,200 

farms, and has a large young population (approximately 
28 percent of the county residents are under 17 years 
old) that has led the county officials to recognize health 
care problems associated with children’s services. Par-
ticularly, Commissioner Lazor spoke of problems with 
Wraparound Services, a process of providing mental 
health and other related services to Medical Assistance 
eligible children who have emotional and behavioral 
disorders. The county itself has no control of the 
responsibility or authority over the children selected for 
enrollment in the program. As a result, sick children 
are in danger of getting sicker when they are not 
properly guided to the services specific to their needs. 
Recently, the Wraparound Services were the subject 
of a four-month review, and at the end of the review 
there were distinguishable disparities in the children’s 
services. Commissioner Lazor spoke of the current lack 
of responsibility on the part of both the parents and 
the state. Consequently, the county is trying to develop 
and support programs that help people who want to 
establish better parenting skills. Unfortunately for the 
child, once they receive a disabled label and begin 
receiving state-sponsored services, parents may hand 
over all responsibility to the state. 

WESTMORELAND COUNTY
The Honorable THOMAS CERASO
Commissioner Ceraso spoke of health care issues 

specific to prison populations in the county, identifying, 
in particular, the availability of Drug and Alcohol Ser-
vices for prisoners. He recommended that the county 
consider providing consistent treatment for inmates 
in a controlled environment. Unfortunately, as with 
other social services, a key problem remains the 
overall lack of resources. Although the mission of 
change is evident, the financial support for treatment 
and prevention programming and development is less 
than adequate. Additionally Westmoreland County, like 
other counties in the state and nation, is affected by the 
nursing shortage. Recently, in an effort to circumvent 
a recruitment barrier and lure more nurses into the 
region, the county waived its residency requirement. 

The Commissioner also identified transportation 
as another barrier to adequate health care. However, 
the transportation problem is not easily resolved in a 
manner that meets everyone’s needs; such a system is 
unrealistic without extensive partnerships and coopera-
tion. Since there is no county hospital, the regional 
health care providers could benefit, as well, from coop-
erative efforts. As evidenced throughout the Retreat, 
it is these partnerships that strengthen the scope of 
effectiveness for service provision and the elimination 
of disparities. 

ALLEGHENY COUNTY
The Honorable JOHN DEFAZIO
The Honorable MIKE CROSSEY
The Honorable RICK SCHWARTZ
The Councilmen provided the roundtable’s final 

perspective, offering observations on a county with a 
large urban population, and the only county participat-
ing in the evening’s events with a health department. 
Although, the human services budget is large, there 
are still problems with staffing and the delivery of ser-
vices—particularly, how to create a continuity of care 
between the many county service providers.

The Councilmen briefly addressed the issue of 
uninsured and underinsured single mothers who face 
health care issues. Their situation is a multi-faceted one 
that transcends health care and expands into economic 
policy, since the lack of a living wage affects much more 
than adequate health coverage. Similarly, corporate cut-
backs as a result of a slowing economy also produce 
health care coverage concerns. Allegheny County, not 
exempt from the nursing shortage, has removed its 
residency requirement for nursing home nurses. While 
the county is blessed with excellent hospitals, the bless-

ing is a double-edged sword, as the high number of 
hospitals exacerbates both bureaucratic and insurance 
problems. 

The Honorable JANE ORIE
Senator Orie concluded that the roundtable dis-

cussion reflected the dedication of counties and the 
state to work on issues of disparity, retention and com-
mitment. She indicated the state could benefit from 
reassessing its status and engaging in regional part-
nering. For example, partnerships resulting from the 
tobacco settlement could benefit the entire state and 
not any particular region over another. The various 
topics discussed reveal a need for increased education 
on available services and consequences of lifestyles. 
Additionally, the issue of transportation is unavoidable 
when exploring avenues to alleviate disparity, and pre-
vention and intervention are the keys to change. Ide-
ally, through a decrease in regulation, an increase in 
funding, and cooperative regional partnering, the state 
could diminish levels of disparity within health care.

THIRD SESSION
POLICY SOLUTIONS, BEST PRACTICES, 
AND LESSONS LEARNED

Overview by Kay W. Haynes

The following are summaries of speaker 
and panelist presentations.

In the final session of the 2001 Elected Officials 
Retreat, participants looked at policies and best prac-

tices that would reduce disparities in deliverance of 
health care by race, income, geography, and other 
population characteristics. They also participated in 
workshops where they focused on developing solutions 
for health disparities, creating policy options for the 
21st century. 

MICHAEL MEIT
Local Efforts to Address Racial/Ethnic 
Health Disparities
Local communities assessed these health issues as 

being representative of the most significant disparities in 
health care: general health improvement, infant mortal-
ity reduction, prenatal care, chronic disease, HIV/AIDS, 
asthma, teen pregnancy prevention, and tobacco control.

Interventions at differing levels used by the 
National Association of County & City Health Officials 
(NACCHO) to reduce health disparities are: outreach 
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workers and/or lay health workers, general community 
education and awareness, support groups, health educa-
tion and promotion, education of providers, and part-
nership development. Local churches represent a very 
strong partnership with the community by reaching out 
to their parishioners. 

NACCHO has been targeting its advocacy efforts 
at legislators and employers. Unfortunately, a number 
of obstacles confront statewide public health providers. 
First is the difficulty in recruitment and retention of 
local health care providers. This is not only a rural 
problem, but an inner-city problem as well. There is 
also a lack of community awareness, interest, and com-
mitment to equal health care access. This is important 
to the sustainability of any program. 

Another obstacle exists in cultural disparities. 
With immigration continuing to increase and more 
migrant workers settling in rural areas, a great many of 
these immigrants are reluctant to obtain medical atten-
tion due to the fear of deportation. Limited availability 
of data and financial resources is a very critical issue. 
Communities are not collecting available data that are 
important in assessing the health care needs of their 
residents.

Three successful health programs are: 
•Mississippi Department of Health - Breast and 

Cervical Cancer Early Detection Program
•Henry County, Ohio, Health Department - 

Northwest Ohio Migrant Health Services
•Piedmont, Virginia - Health District Partners for 

Healthy Lifestyles 

The Breast and Cervical Cancer Early Detection 
Program has developed good outreach training and 
monitoring. It provides care to women who are in 
the highest risk category, including women who are 
uninsured, of a minority race, poor, and elderly. 

As part of the Henry County program, local phar-
macies have agreed to accept vouchers and write labels 
in Spanish, a very powerful step for a local community. 

The award-winning Piedmont Healthy Lifestyles 
program provides services to African American women 
in Piedmont, Virginia. Participating church members 
are trained as lay health workers and assist in the pro-
gram’s implementation. As part of the education focus 
of the program, the African American churches offer 
“praisercizing”—exercising to gospel music. This is an 
example of how powerful community partnerships can 
be. The results of this program are outstanding; many 
participants have reported significant weight loss. 

Public officials should consider the challenges of 
a centralized public-health system and explore two 

important questions:
•Who takes the lead in assessing community needs 

and developing local programs? 
•Who sets local public health policy in the absence 

of local boards of health? 

The public needs to be alerted about health in-
equities that can be determined through the collection 
of local-level data on health care. These disparities 
are not being identified because of the lack of data 
at this level. Mr. Meit suggested that local officials 
consider what institutional forces might be perpetuating 
these disparities. He feels public officials need to think 
through policy issues to examine their effect on health 
disparities. Services are important, but alone they will 
not do much to reduce disparities in health care. Policies 
need to be enacted in order to change the conditions 
that produce ill health and disparities in health care.

CHERYL BOYCE
Eliminating Health Disparities: 
Policy Options for the 21st Century
Although Ms. Boyce’s passion is service, she has 

become a spokesperson for implementing changes in 
public policy. She stated that she was sharing the story 
of the people of Ohio. 

Since the early 1980s, the state of Ohio has been 
at the forefront in eliminating health disparities. In 
1985, the State Secretary’s Task Force on Black and 
Minority Health began conducting health care forums 
throughout Ohio. In 1986, the Governor appointed 
a statewide task force on black and minority health, 
which conducted statewide public hearings. In 1987, 
the Ohio Commission on Minority Health was created. 
The target populations were African Americans, His-
panic Latinos, Asian Americans, and Native American 
Indians.

She claimed that part of the problem with iden-
tifying health issues is that public officials see things 
through their own eyes, failing to see the problem 
through the eyes of the culture facing these problems. 
Most states have done a very poor job of collecting 
local health care data. In the past, the focus of health 
care has been on the treatment of medical problems, 
which are just the tip of the iceberg. The focus should 
be on the underlying social problems that exacerbated 
the medical problems. 

Furthermore, she feels public officials need to 
identify leaders in the community to discover the real 
problems of health care disparities. In this way, public 
officials can better assess the problems in health care 
and turn the real problems into real solutions. 

To address disparities, the behavior of individuals 
and communities, Ms. Boyce proposed that the system 
must be changed. Public officials should ask residents in 
the community how to improve health care, and locate 
partners within the communities so they can understand 
how programs in the community function. Community 
members have the answers to the problems.

POLICY SOLUTION WORKSHOPS

Five breakout groups were asked to identify the 
“top three” health-disparity policy solutions, provide a 
short overview of their policy analysis, and identify a 
logical first-action step. Fields of disparity were identi-
fied and policy options considered that provided mini-
mal challenges and maximum opportunities. An elected 
official from each group reported the group’s solutions 
at the final feedback session. 

Group One
The first group identified four health disparities: 

1. Lack of accessibility to health care for persons 
with disabilities 

2. Lack of public awareness and education about 
health disparities

3. Lack of representation of the “community at 
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risk” in decision-making
4. Lack of political leadership in instigating health care

Solutions identified were:
•Establish a volunteer network to enhance 

accessibility.
 Action steps:
  *Recruit and train volunteers.
  *Establish community empowerment 
   and partnerships.
  *Identify appropriate leaders. 
  *Establish effective coordination.
•Establish an education program that 

demonstrates sensitivity.
 Action steps:
  *Develop community and political support.
  *Demonstrate positive outcome.
  *Develop proper data collection and 

  publication.
  *Identify rewards of an acute-care system and 

  the industry it supports.
•Identify representatives of various risk groups that 

can serve on health-related governance boards.
 Action step:
  *Seek political leadership to ensure that 

  representatives of risk groups are serving 
  on governance boards.

Group Two
The second group identified disparities in: 

1. Focus (95 percent of health care is focused on 
treatment and only five percent on prevention.)

2. Health promotion
3. Accessibility, which includes transportation to as 

well as location of facilities
4. A cultural component
5. Facilities/services (These need to be made “com-

fortable.”)
6. Affordability of health care
7. Education and awareness

Solutions identified were:
•Design and implement a regional approach for 

health promotion.
 Action step:
  *Establish a comprehensive, regional assesment 

  of health promotion and illness prevention, and 
  identify social and geographic burdens of 
  illness. This is a resource assessment.

•Enact a vision to ensure that everyone in Western 
Pennsylvania has access to health care.

 Action step:
  *Develop creative community partnerships to 

  implement this vision.

•Create a sense of responsibility among public offi-
cials for raising awareness at the Commonwealth, 
county, and private-sector levels.

Group Three
This group identified the following disparities: 

1. Lack of awareness
2. Lack of adequate funding
3. Gaps in the provision of health care

The solution identified was:
•Enact a public health action crusade.
 Action steps:
  *Create community and legislative public-

  awareness campaigns.
  *Develop a strategy for the use of existing 

  funding. This includes funding from the new 
  tobacco legislation, from Act 315 or county 
  health funding (at present, only nine counties 
  receive 315 funding), and from community 
  development corporations (CDCs). 

  *Design a public-health infrastructure plan.
  *Identify service gaps so serious that they lend 

  themselves to class-action lawsuits.

Group Four
The fourth group identified these disparities: 

1. Lack of a public health structure
2. Lack of available public transportation to health 

care centers
Solutions identified were:

•Encourage a public health structure that assists 
local entities to address health disparities, 
and encourage health promotion while prevent-
ing disease.

 Action steps:
  *Acquire state incentive grants for nonprofit 

  government organizations and counties. 
  Priority should be given to the most inclusive 
  collaboration.

  *Encourage local county health entities to 
  collaborate with at least three independent 
  organizations.

  *Encourage public officials to take leadership 
  in health disparities work.

  *Encourage town meetings, forums, 
  newsletters, and surveys for the exchange 
  of information between legislators and their 
  constituents.

  *Encourage multi-county cooperation for 
  continued development of public health 
  structures. Some counties may be able to loan 
  employees for work on specific issues.

•Encourage transportation networks that assist 
access to health care.

 Action steps:
  *Encourage transportation lines that traverse 

  geographic boundaries. This can be accom-
  plished by locating health care centers along 
  transportation lines.

  *Encourage mobile health units and satellite 
  centers.

  *Study and remedy inequities in transporta-
  tion subsidies and benefits. Remove disincen-
  tives to accessing health services.

  *Remove barriers to private transportation 
  that could deliver health care to isolated 
  people.

•Expand work of the existing public health struc-
ture to address health disparities.

 Action steps:
  *Identify which counties do not have Depart-

  ment of Health offices.
  *Staff Department of Health offices with 

  people who have broad training in public 
  health and community outreach so they can 
  provide community care.
Group Five

The final group identified the following disparities: 
1. Lack of leadership, education, and information 

at the local level
2. Lack of information about the effects of the 

environment on health
Solutions identified were:

•Establish a state commission on health 
disparities.

 Action steps:
  *Collect and analyze data on health disparities 

  at the local level.
  *Sponsor events and programs to educate 

  the public.
  *Perform community health assessments.
  *Establish a regional infrastructure to deliver 

  solutions and build local leadership.
  *Promote enrollment in the Children’s Health 

  Insurance Program (CHIP), adult health 
  insurance (tobacco settlement), and Programs 
  of All-inclusive Care for the Elderly (PACE).

  *Address system/bureaucracy obstacles.
  *Make programs fully effective by adjusting 

  eligibility thresholds, increasing enrollment-
  outreach, and eliminating barriers to partici-
  pation.

•Build a local infrastructure to deliver the 
solutions.

 Action steps:
  *Build local leadership for implementation of 

  solutions at the state level.
  *Collect data on health disparities.
  *Establish a community process for creating 

  partnerships between public officials, health 
  officials, and the community.

  *Improve awareness of disparities among 
  health professionals and the public, focusing 
  on cultural and behavioral aspects.

•Improve existing health programs.
 Action steps:
  *Focus on environmental influences on health.
  *Make current health insurance for the 

  disadvantaged fully effective.
  *Establish an adult health insurance program 

  using funding from the tobacco settlement. 

BEAUFORT LONGEST JR.
Dr. Longest urged all participants to continue 

discussing the issue of health disparity with the goal of 
eliminating this problem by the year 2010. He cited 
three lessons that participants could take away from the 
retreat and share with their communities.

First, participants should recognize that health 
disparity represents a cluster of problems—differences 
that occur due to race, ethnicity, or economic condi-
tions. The community must organize itself and think of 
these multiple problems as a family of problems.

Second, to address this family of problems, par-
ticipants should organize themselves by:

•Addressing these problems as a crusade focused at 
the regional level 

•Thinking about how health care is organized
•Assisting the state to re-organize itself in such a 

way as to assist local health officials in addressing 
these problems

Third, and most important, participants need to 
think about the underlying roots or causes of this family 
of problems. Cheryl Boyce focused on social problems 
as the underlying cause. Michael Meit encouraged 
changing existing conditions that contribute to health 
disparities, such as discrimination, income variation, 
and access to health care. 
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He reminded participants to think about how the 
field of health care is constructed and understand how 
sources of funding affect health care organization; inves-
tigate the new tobacco settlement as a potential source 
of financial assistance; and remember that the best 
approach for solving big problems is taking small steps.

TANF ROUNDTABLE II

BACKGROUND

Overview by Hannah Holm

T he centerpiece of The Personal Responsibility 
and Work Opportunity Reconciliation Act of 1996 

(PRWORA) was the replacement of federal entitle-
ments to cash assistance for low-income families with 
block grants to states under the Temporary Assistance 
for Needy Families (TANF) program. TANF is sched-
uled for Congressional reauthorization by the end of 
2002, which provides an opportunity to assess the 
impact of the program and how it should be modified.

The IOP has held two roundtable discussions on 
TANF reauthorization. Participants of both roundtable 
discussions represented a broad spectrum of stakehold-
ers, including operators of TANF-funded programs, 
public decision-makers, foundations, private employers, 
community-based organizations, and researchers.

The purpose of the first discussion, held in March 
2001, was to find out from well-informed local leaders 
how effective TANF had been at transitioning partici-
pants into the workforce and what changes the leaders 
would like to see. It was agreed that the following prob-
lems impede TANF from effectively helping families 
achieve self-sufficiency:

•Tight restrictions on what the TANF authorizing 
legislation considers “work activity”

•Inflexible time limits on the receipt of TANF cash 
assistance

•A lack of coordination among agencies providing 
workforce development and support services

The second roundtable, held in June, picked up 
where the March meeting left off. The focus of dis-
cussion was on specific initiatives that would make fam-
ilies more self-sufficient with emphasis on the following 
three questions:

•How can greater opportunities for education be 
made available to TANF recipients?

•Assuming that TANF has been successful at 
moving people into jobs, how can we go beyond 
that to advance the ability of families to become 
self-sufficient?

•What kinds of partnerships need to be developed 
to achieve these goals?

Enhancing Educational Opportunities
In Pennsylvania, education is not considered a 

work-related activity
The State of Pennsylvania’s decision to exclude 

education from being considered “work activity” under 
TANF has made it difficult for TANF recipients to 
receive support for education. The rationale for this 
“work first” orientation was that job training in the 
past often wasn’t directly linked to employer needs 
and therefore did not lead to jobs. However, without 
additional education, it is difficult for many TANF 
recipients to move into jobs with wages that provide 
self-sufficiency. 

Alternative approaches
Roundtable participants discussed the following 

alternatives:
•For people who are working, exclude support for 

education from the time limits on receipt of cash 
assistance. Or even rewind the clock on the time 
limit for those engaged in education and training 
activities. 

•Consider making education a work activity under 
Pennsylvania law. 

•Allow more local flexibility on how TANF moneys 
are used to address local needs, and provide incen-
tives for areas that meet performance targets. 

Enhancing Self-Sufficiency
New resources are available
The Pennsylvania Department of Public Welfare 

has recently increased the resources available for pro-
moting self-sufficiency by releasing $17 million ($9.8 
million in Allegheny County) for a new program 
focused on job retention and advancement for TANF 
recipients and former TANF recipients. 

More flexible, holistic approach is needed
Roundtable participants noted that enhancing 

self-sufficiency depends not only on government poli-
cies, but also on the participation of private employers 
and organizations providing supportive services. Partic-
ipants also articulated a need for programs that main-
tain support during work preparation, retention, and 
advancement:

•Pre-entry: Articulate minimum skill sets necessary 
for job placement and provide sufficient training 
to obtain these skills prior to starting the clock on 
the time limit for cash assistance.

•During entry-level employment: Develop models 
to support continuing education for low-wage 
workers.

•Advancement: Help workers advance along career 
paths. 

Address barriers
Inadequate health care and child care often limit 

an individual’s ability to obtain and retain employment, 
as well as take advantage of educational opportunities. 
Participants noted that some barriers are not obvious, 
such as dental care; bad teeth are not only a health 
problem, but can also reduce an individual’s chances of 
succeeding in job interviews.

Building Partnerships
Model program
The GAPS II initiative was cited as a model 

partnership for enhancing self-sufficiency. GAPS II—a 
partnership among UPMC, the Urban League, The 
Pittsburgh Foundation, and CCAC—provided case 
management, support for moving up career ladders, 
and other assistance to people who were working.

Private sector
A private sector participant noted that many cor-

porations do not make use of tax incentives intended 
to encourage the hiring and training of disadvantaged 
workers because they are too cumbersome to justify 
their minimal economic benefits. In addition, few jobs 
currently provide a natural career path from low-wage 
entry level into more advanced, better-paid positions. 
Employers can be reached more effectively by taking 
into account their needs and appealing to their sense of 
community rather than by simply offering them finan-
cial incentives. 

Government role
An important government role is to provide 

people with the foundation skills they need to succeed 
in the workplace. Currently, high school diplomas and 
GEDs are not guaranteeing that people have these 
skills. More basic skill preparation is needed for many 
people to access entry-level jobs. Also, providing more 
holistic support for individuals—through comprehen-
sive grants covering transportation, books, and child 
care in addition to tuition assistance—would be helpful.

Nonprofit organizations
Nonprofit organizations can provide guidance and 

support for people seeking to obtain and retain employ-
ment, but many people are unaware of what is available 
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to them. It is important for service providers to provide 
clients with solid labor-market information to help 
them make better decisions about employment and 
training. Service providers should also ensure that their 
services are available at times that don’t interfere with 
clients’ work and education schedules. 

How partnerships can work
Businesses can provide government and nonprofit 

agencies with better information about what their skill 
needs are and what career options they can offer. Non-
profits, government programs, and learning providers 
can provide individuals with the skills and supports they 
need to take advantage of these opportunities. 

Key Points for Policy Makers
Roundtable participants stated that the following 

policy decisions are important to create an environment 
that helps families reach self-sufficiency:

•Retain TANF authorization at current budgeted 
levels. This is important in order to allow con-
tinued innovation in the effort to develop more 
effective programs, to provide support for indi-
viduals to advance beyond low-wage employ-
ment, and to provide assistance to those with the 
biggest barriers to employment.

•Facilitate continuing education for working indi-
viduals by making time limits more flexible. 
Potential tactics: 

 *Remove the requirement that Pell Grant 
 recipients be full-time students.

 *Provide Individual Training Accounts that 
 provide not only tuition assistance but also 
 transportation and child care. 

•Provide additional flexibility to local areas 
through block grants similar to those given to 
states by the federal government.

•Provide more flexible incentives to encourage 
businesses to provide continuing education and 
advancement to entry-level employees. 

Promoting Implementation
Roundtable participants stated that each partici-

pant could mobilize the resources of his/her organiza-
tion to promote the solutions that had been identified 
and, where feasible, lobby for legislative action. It was 
noted that in order to achieve broad-based support, it 
would be necessary to address how the changes would 
benefit rural and suburban areas and not focus solely on 
the needs of urban welfare recipients. 

FAITH-BASED ORGANIZATIONS

FAITH-BASED ORGANIZATIONS IN 
THE SOCIAL SERVICE SYSTEM: NATIONAL 
AND LOCAL ISSUES

Overview by Terry Miller

The following are summaries of speaker 
and panelist presentations.

QUESTIONS THAT WERE ADDRESSED 
IN THE SEMINAR

•Should faith-based organizations (FBOs) that 
rely entirely on religious instructors rather than 
trained professionals to provide social services 
receive taxpayer dollars?

•Will the funding of faith-based institutions deny 
social service consumers nonreligious alternatives?

•Will there be equity in funding faith-based orga-
nizations; i.e., will all FBOs be treated equally? 
And will this open a Pandora’s box by making 
funds available to fringe groups or cults that may 
promote hate and/or violence to others?

•Will charitable choice give complete discretion to 
religious groups to discriminate in hiring based 
on religion, race, and sexual orientation?

•Is there a body of empirical evidence that supports 
the notion that FBOs outperform social agencies in 
service delivery and/or in positive outcomes?

•The Bush administration supports expanding the 
range of services delivered by FBOs to include 
programs like juvenile delinquency prevention, 
drug treatment, and housing grants. John DiIulio 
argues “that reliance on secular, nonprofit organi-
zations to carry out their social service agenda 
has failed.” (Congressional Quarterly, May 2001) 
Churches and, in particular, African American 
and Latino ministers are viewed as leaders and 
caretakers in communities. As providers of social 
services, are they at risk of being viewed as a 
“government by proxy” or “police by proxy”? 
What are the implications for the individuals, the 
congregation, and the community at large?

•Does charitable choice violate the wall that sepa-
rates church from state?

KEVIN KEARNS
Faith-based organizations have been involved 

with providing social services for decades. Indeed, the 
foundation of the nonprofit sector was laid by the set-
tlement house movement, which provided support ser-
vices to immigrants and families in need. 

Prior to 1996, a religious organization could not 
receive federal money unless it established a separate 
501c(3) (nonprofit) organization to deliver those ser-
vices, or it provided the services outside of its religious 
mission. The charitable choice clause in the 1996 Wel-
fare Reform Act and other laws signed by then Presi-
dent Clinton lowered the wall between church and 
state—although this was rarely noticed until recently.

With the Bush administration’s creation of the 
White House Office of Faith-Based and Community 
Initiatives, a lively national discourse is now underway. 

The Honorable JAMES RODDEY
Allegheny County is committed to continuing 

to be involved with faith-based organizations that pro-
vide social services to county residents. At present, the 
county provides millions of dollars to support faith-
based organizations. The county is clearly interested in 
learning from the work of Ram Cnaan, who conducted 
the first ever census of congregations in Philadelphia.

RAM CNAAN
Contrary to Secularization Theory, Americans 

have strong religious beliefs and are active religious 
participants. Sixty-four percent say religion is impor-
tant to their lives, and nine in 10 report that they 
pray at least once a week. Six out of 10 attend services 
monthly, and those who are actively involved in their 
places of worship are most likely to volunteer their time 
to non-church activities. In addition, America has more 
religious diversity than anywhere else in the world. In 
the U.S., there are approximately 1,350 religions while 
in other countries, 80-90 percent of the church-going 
population belongs to one church.

By this report, America appears to be a society 
of seekers who view religion as an important source 
of value teaching and moral instruction and generally 
desire the personal meaningfulness they derive from 
the religious experience.

To assess the involvement of Philadelphia congre-
gations in social service delivery, Cnaan interviewed 
clergy from 1,044 of 2,095 congregations. His census 
found that:

•87 percent reported delivering at least one com-
munity service program.

•To provide social services, 35.2 percent collab-
orated with other faith-based organizations and 
40.2 percent with secular organizations.

•Most frequently provided services included cloth-
ing closets, recreational programs for children, 
summer day-camp programs, and food pantries.

IOP FAITH-BASED 
ORGANIZATIONS SEMINAR
Co-sponsored by The William J. Copeland Fund, the University 
of Pittsburgh Institute of Politics and School of Social Work, and 
the Allegheny County Department of Human Services
June 1, 2001

FAITH-BASED ORGANIZATIONS 
IN THE SOCIAL SERVICE SYSTEM: 
NATIONAL AND LOCAL ISSUES

WELCOME
Kevin P. Kearns, President, The William J. Copeland 
Fund and Elmer J. Tropman Nonprofit Management 
Institute

INTRODUCTION
The Honorable James C. Roddey, Chief Executive, 
Allegheny County

FAITH-BASED ORGANIZATIONS 
IN THE SOCIAL SERVICE SYSTEM
Ram Cnaan, Associate Professor and Director, Program 
for the Study of Organized Religion and Social Work, 
School of Social Work, University of Pennsylvania

PERSPECTIVE PANEL
Marc Cherna, Director, Department of Human Services, 
Allegheny County
Ronald E. Peters, Henry L. Hillman Professor of Urban 
Ministry and Director, Metro-Urban Institute, Pittsburgh 
Theological Seminary
Gerri Kay, Vice President for Program and Policy, 
The Pittsburgh Foundation
James H. McLemore, Pastor, Bethel A.M.E. Church
Esther Bush, President and CEO, Urban League of 
Pittsburgh

SUMMATION
Morton Coleman, Professor Emeritus, University of Pitts-
burgh; Director Emeritus, Institute of Politics; and Chair, 
Advisory Committee, The William J. Copeland Fund

•On average, each congregation-sponsored pro-
gram served 43 congregation members and 62 
non-member community residents.

•For all 2,095 congregations, the estimated annual 
replacement value of the services provided would 
be $230,018,400. (This figure includes volun-
teers, clergy, services, space, etc.)

The Bush Agenda
In 1996, Senator John Ashcroft (R-MO) proposed 

charitable choice to involve faith-based organizations in 
addressing the war on poverty. This little known 
provision of The Personal Responsibility & Work 
Opportunity Reconciliation Act of 1996 has fundamen-
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tally changed the historical 
relationship between church 
and state by engaging religious 
organizations in the delivery 
of publicly funded social ser-
vices.

The Bush administration 
has signaled that the “heart 
of its new domestic policy” is 
going to be the involvement 
and enlargement of faith-
based organizations in social 
service delivery. In addition 
to the creation of the White 
House Office of Faith-Based 
and Community Initiatives, 
Bush has signed an Executive 
Order to establish correspond-
ing units in the departments of labor, justice, HUD, 
education, and health and welfare. They will enhance 
the scope and enlarge the practice of utilizing FBOs in 
social service delivery.

Further, the Bush agenda includes tax proposals 
that, if approved, would:

•Expand the federal tax deduction for charitable 
contributions by allowing individuals who do not 
itemize and who use the short form to deduct 
these contributions. Currently 70 percent (80 
million) of all taxpayers use the short form.

•Allow individuals 59 or older to withdraw IRA 
funds to make a charitable contribution (the 
Compassionate Fund). This action would not 
subject the IRA holder to a tax or penalty.

•Encourage states to offer a $500 tax credit to 
be taken off the state income tax for charitable 
contributions. (NOTE: This is a controversial 
proposal because states would be permitted to 
offset the cost of these tax credits by using TANF 
block grant funds.)

Charitable Choice
In terms of charitable choice, the census of 1,044 

congregations showed that:
•Only 77 congregations (7.4 percent) were familiar 

with charitable choice.
•Only one congregation benefited from charitable 

choice.
•60.2 percent would be willing to accept public 

money.

In part, these findings are due to the slow imple-
mentation and sporadic use of charitable choice by 

states. However, the U.S. is poised to embark on a new 
welfare experiment that will utilize faith-based provid-
ers as equal partners. In light of the lack of data on the 
efficacy of FBOs and the “faith factor,” monitoring and 
evaluation studies should be undertaken.

THE PERSPECTIVE PANEL
MARC CHERNA
Allegheny County’s multimillion-dollar annual 

budget is utilized, in part, to provide a whole range 
of programs for residents of Allegheny County. These 
include services for the homeless, child care, mental 
health and mental retardation services, drug and alco-
hol prevention and treatment programs, job training 
programs, services for the elderly, and everything asso-
ciated with Medicaid and Medicare.

The county has principles that it operates under, 
like dedication to providing good services, doing what 
it can to keep people out of the government systems, 
helping people be served by natural support systems, 
and trying to give people choices.

Cherna noted that a lot of room remains in 
Allegheny County to provide choice. County officials 
want people to feel comfortable about the services 
they’re getting, and they want to be sensitive to them.

The county seeks stable, consistent, and flexible 
areas where people can get what they say they need—
programs that don’t fold up at 5:00 p.m. but are there 
when government services are not.

A great many of the agencies funded by Allegheny 
County started off as faith-based organizations. The 
county has done and will continue to do outreach with 
churches and congregations to get the community what 
it needs.

Cherna supported Cnaan’s suggestion that Allegh-
eny County do a resource study to explore all of its 
options for providing high-quality social services to 
county residents. He stated that it would serve the com-
munity well to do as was needed to be held to high 
standards.

RONALD PETERS
In 1996, the Pittsburgh Theological Seminary 

began offering a series of intensive weekend courses 
that focused on inner-city congregations involved in 
some form of social service delivery to their surrounding 
neighborhoods. These courses examined issues of eco-
nomic development, family and youth, and educational 
programs, and how inner-city churches are addressing 
these issues with regard to community outreach services.

Peters recounted work he did in 1997 with a 
group of churches in the Hill District around their 

efforts, collaboratively and individually, to strengthen 
social outreach services. With support from the Allegh-
eny County Department of Human Services, the 
seminary undertook an institutional capacity-building 
initiative to assist Hill District congregations in better 
preparing themselves to deliver social services in areas 
where gaps existed.

These grassroots projects taught participants 
some very important lessons about the involvement 
of faith-based organizations in the delivery of social 
services. In particular, as related to the development of 
partnerships they learned that:

•To have healthy and viable partnerships, all play-
ers must be treated with mutual respect.

•The power within these partnerships must be 
mutually shared.

•The roles played by each member of the partner-
ship must be clearly defined and respected.

•Trust is a critical factor in building strong 
partnerships.

GERRI KAY
In preparing her presentation, Kay conducted a 

small informal poll of very different local foundations 
(community, family, conversion and corporate) to get 
a general understanding of what foundations take into 
account when considering funding faith-based organi-
zations. Here’s what she discovered:

First, all of those polled had funded faith-based 
organizations. All were in agreement that their first 
consideration is the fit of the work of the FBO with the 
mission of the foundation. Their second concern was: 
Was the work meeting a real need—filling a gap? 

Most agreed that while FBOs are “close to the 
ground” and typically have broad trust from within 
their congregations, the services they provided would 
also have to have community interest and impact 
beyond the FBO’s natural constituency in order to be 
funded. In addition, the work would have to meet the 
foundation’s general guidelines.

Most agreed that religion may be offered but must 
not be required. One indicated that if prayer is part of 
a well-thought-out strategy, that’s okay, but if it were 
required, it would not be acceptable.

Most do not support proselytizing or delivery of 
religion.

Most said they do not fund churches but would 
support a 50lc(3). However, one indicated a preference 
for supporting faith-based programs.

Most prefer to support collaborative efforts by 
churches or synagogues.

In addition, some would support other initiatives 
beyond human services, such as helping a historic 
church with restoration, which is part of one founda-
tion’s mission. 

Some general issues to be considered about faith-
based organizations as providers of social services are:

•Since faith-based organizations are closer to the 
ground, they may do a better job in providing 
some services.

•FBOs may lack the organizational infrastructure 
to provide quality services and perform account-
ability tasks. 

•What will be needed to bring FBOs up to speed in 
terms of service delivery, staff development, and 
project management to compensate for inexperi-
ence and scope of activity?

•Will FBOs be held to the same quality assurance 
measures as secular agencies providing compa-
rable services?

JAMES H. MCLEMORE
The Bethel A.M.E. Church, along with 38 other 

agencies, undertook a very successful collaboration to 
track and provide services for a Mom & Sons’ Program. 
Some major lessons learned and unresolved questions 
from this study were:

•There is a need for strong collaborations, but the 
question remains whether FBOs are positioned to 
develop partnerships/collaborations. Also, what 
will it take to engage nonprofits in the collabora-
tion process?

•There is a need to focus on issues relative to 
social service implementation, not just the deliv-
ery of services. For example, do FBOs have the 
infrastructure in place to responsibly receive and 
account for public funds?

•Has the administration been responsible to FBOs 
and secular providers by providing the guidance 
and guidelines necessary to measure the utility of 
the social services provided?

ESTHER BUSH
The role played by churches and faith-based orga-

nizations in providing support and assistance to address 
the social ills of all of America is invaluable. In particu-
lar, these organizations have served as a source of faith, 
solace, and support to African Americans since the time 
of slavery, through the civil rights movement of the 
1960s, to today.

The National Urban League and its Pittsburgh 
affiliate have always recognized the significance of 
faith-based organizations in addressing the league’s 

Dr. Ram Cnaan,  
Director,  Program for  
the  Study o f  Organized 
Rel ig ion and Soc ia l  
Work,  Univers i ty  o f  
Pennsy lvania
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mission of ensuring economic self-reliance, parity, 
power, and civil rights. The league has partnered 
with groups such as the Congress of National Black 
Churches, so it fully acknowledges the essential role 
of faith-based organizations in doing charitable work 
in the community. However, there are some concerns 
about the ramifications of the faith-based initiative.

•Because of the fundamental role FBOs have his-
torically played as hosts for the creation of civil, 
community, and political leadership movements, 
should there be concern about what this initiative 
can do to the independence of churches and other 
religious organizations?

•Would the more direct financial relationship 
between church and state blur the constitutional 
line between the two, and jeopardize the auton-
omy of the church?

•Would civil-rights issues arise under the law by 
exempting FBOs from Title VII of the Civil 
Rights Act?

•Would biases be exercised in determining which 
FBOs get funds for programs? Would all reli-
gious groups be treated equally, or will more 
established, powerful organizations get prefer-
ential treatment over smaller, less popular, less 
respected, religious organizations?

•Since it has not been clearly demonstrated that 
secular organizations are doing an effective job 
in the provision of social services, and there is 
no current basis for preferring FBOs to secular 
agencies, should government money be given to 
the most qualified organizations?

•Since secular organizations must compete with 
other agencies and all are held to high, rigorous, 
professional standards, will FBOs be held to the 
same high standards?

•Because many nonprofit organizations may be 
asked to serve as financial conduits to FBOs 
because of their nonprofit status, will FBOs need 
to maintain strong working relationships with 
established nonprofits to have the resources to 
provide effective social services?

•Once FBOs accept public money, they will be 
required to place their financial information in 
the public domain. Information should be pro-
vided openly, honestly and without reservation.

Bush stated that this is a new millennium and 
perhaps a time for change, but policy makers and ser-
vice providers must be careful. She suggested that faith-
based organizations be put to the test to ensure that 
they are ready to be strong service providers in com-

munities and can responsibly manage federal funding 
received for social service programs.

MORTON COLEMAN
In summation, Coleman challenged people to 

think about some of the fundamental questions and 
themes raised, in particular:

•Consider what is meant by faith-based organiza-
tions and charitable choice.

•What will be the impact of charitable choice on 
FBOs and secular organizations? 

•Should religious organizations be permitted to 
drink from the public trough, and does this vio-
late the Constitutional requirement of separation 
between church and state?

•Should houses of worship be allowed to practice 
religious discrimination in hiring practices?

•Finally, is the wall between church and state 
beginning to tumble down? 

It will be some time before there are answers 
to these and other questions surrounding this highly 
charged policy issue. Constitutional challenges are 
likely but will not occur until programs have had an 
opportunity to operate at both the local and state levels. 
For now, the public awaits the ongoing Congressional 
hearings and debate on charitable choice, and is mon-
itoring the Supreme Court as it deliberates on the 
Cleveland school-voucher case to try to get a sense of 
where it stands on the church-and-state question. 

EDUCATION POLICY FORUM

PENNSYLVANIA EDUCATION POLICY FORUM: 
WESTERN PENNSYLVANIA BREAKFAST SERIES

Overview by Dennis P. McManus

As the kickoff speaker for the Western Pennsylvania 
 Breakfast Series of the Pennsylvania Education 

Policy Forum, Dr. Michael D. Usdan, Senior Fellow 
of the Institute for Educational Leadership, addressed 
an array of challenges confronting American education 
in the new millennium. Usdan drew upon his over 
three decades of experience as a teacher, school board 
member and president, and consultant to local and state 
boards and educational organizations throughout the 
country to give an audience of regional educational pol-
icymakers insightful commentary on the demands of 
leadership in the 21st century. Asserting that “the leader-
ship issue has surfaced with a vengeance in the last year 

and a half” as education has emerged as a top domestic 
issue, he offered the following observations:

•The private sector has siphoned off talent from 
the public sector, especially with regard to women 
and minorities, who are now presented with more 
employment opportunities than ever before.

•The political constituency for schools is shrinking 
due to demographic shifts.

•Education is no longer insulated or isolated from 
main currents of American politics.

•The turnover in superintendent and principal 
positions in America’s 14,000 school systems 
and 85,000 school buildings is accelerating, and 
greater attention must be paid to succession.

•Increasingly education summits are called by busi-
ness and political leaders, and as a result educa-
tional leadership is no longer defined within the 
confines of the school building.

•The “politics of running against incumbents,” in 
particular by “single issue people,” has contrib-
uted greatly to a 25-30 percent school board 
member turnover rate. Consequently, the trustee-
ship notion of school board service is evaporating.

•School board members are “buried in minutia.”
•Major school districts (i.e., Chicago, Los Angeles, 

New York, San Diego and Seattle) are looking to 
non-traditional people to provide leadership.

Usdan explained that a century ago distinct struc-
tures were created to “deliberately separate education 
from general-purpose government.” In contrast, a new 
alignment of school and city government has been 
occurring in Chicago, Cleveland, Detroit, and Harris-
burg. For example, while the first Mayor Richard Daley 
of Chicago ignored the schools, the second took them 
over. The roles of schools in the “economic viability of 
cities” should lead, in Usdan’s view, to a reassessment of 
the “anachronistic school board structure.”

The Education Policy and Leadership Center 
in cooperation with the Education Policy and Issues 
Center (EPI-Center) and the Institute of Politics spon-
sor the Western Pennsylvania Breakfast Series.

PENNSYLVANIA EDUCATION 
POLICY FORUM:
WESTERN PENNSYLVANIA 
BREAKFAST SERIES
Sponsored by the Education Policy and Leadership Center, with 
cooperation of the Institute of Politics and The Education Policy 
and Issues Center 
September 20, 2001

INFORMATION 
TECHNOLOGIES SEMINAR

WORKING THE WEB: USING THE 
COMMONWEALTH’S INFORMATION 
RESOURCES TO FORM AND INFORM 
PUBLIC POLICY

Overview by Julia Indovina

The following are summaries of speaker 
and panelist presentations.

At the core of the Institute of Politics’ mission is 
 the desire to have a positive impact on elected 

officials’ knowledge and understanding of important 
issues. In an effort to relay information to the largest 
possible concentration of elected official policy makers, 
the Institute, in partnership with the Legislative Office 
for Research Liaison (LORL), hosted a seminar in the 
state’s capital this past summer. The program offered 
an array of speakers and panelists explaining and dem-
onstrating the importance and utility of Pennsylvania’s 
Web-based information resources. Using the common-
wealth’s information resources is a topic that cuts across 
various issues, but this seminar focused primarily on the 
information technology resources available specifically 
for environmental and workforce development policies. 
State Representative James Roebuck Jr. welcomed the 
morning’s audience of legislators and their staff mem-
bers. Institute of Politics’ Director Denny McManus 
introduced the programs’ speakers and panelists, who 
sifted through a minute portion of the Internet to make 
sense of the some of the information technology avail-
able to policy makers and their constituents. 

TONI CARBO
The Commonwealth has been using information 

technology to help inform public officials for many 
years, but the reality remains that there is too much 
information that is still too hard to use for many offi-
cials. The main points of Dean Carbo’s discussion were: 
(1) What is the information we are talking about, and 
why do we care about it? (2) What’s good about what is 
available? (3) What are the pitfalls of technology? She 
reminded audience members that ultimately, technol-
ogy is a set of tools and the goal exists to teach users 
how to use these tools for their purposes.

(1) The technology under discussion, known as 
“e-governance,” is a set of tools to promote the 
general welfare of citizens, one of the fundamen-
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tal premises of the United States Constitution. 
That is, in order for legislators to adequately 
meet the needs of the public, a proactive stance 
on policy development promotes an active rec-
ognition of constituent needs and wants. These 
tools alone are not the answer, but they provide 
resources to arrive at the answers. She mentioned 
that it’s important to balance the needs of the 
public to have access to information for their 
own health and safety versus the needs of privacy 
protected under the Constitution as well.

(2) Among the many benefits of the technology avail-
able for both public and legislative education are 
the advancements of various constitutional pre-
cepts, including the shared wealth of information 
and the celebration of diversity. The e-gover-
nance infrastructure exists to improve the quality 
of life and health for all Pennsylvanians, and the 
day’s informative session was an opportunity to 
raise awareness of the various available resources. 

(3) In spite of the large numbers of benefits available, 
there are still drawbacks to e-government infor-
mation technology. For example, there exists 
ongoing conflicts between the roles of public 
versus private interest; simply because an area 
falls into the realm of public interest, should it 
automatically be addressed by the state? Similarly, 
conflicts between the right to privacy and public 
security, both issues that have received much 
media attention recently, are drawbacks. Intel-
lectual property rights, the debate surrounding 
ownership of information on the Internet, have 
arisen as problematic within the area of informa-
tion technology. 

Dean Carbo reminded the audience that as society 
becomes more dependent on technology, there are con-
tinually those who are left in the wake of advances; they 
are victims of the digital divide and legislators cannot 
allow them to be forgotten as advances are made. The 
School of Information Sciences, in connection with 
the State of Pennsylvania’s Link-to-Learn Initiative, 
created the Commonwealth’s Technology Atlas as an 
on-line documentation of what technological resources 
currently exist on the Internet and an overview of how 
they can be utilized to create a competitive edge for the 
state. Dean Carbo outlined the challenges for a state 
looking to expand its use of information technology: 
make sure access is equal for all to avoid further divi-
sions within the digital divide; balance the protection 

of privacy, security and civil liberty for citizens; remain 
abreast of the government’s role for the public’s best 
interest; keep the programs relatively easy to use; and 
remember to keep the goal of building an effective and 
competitive workforce in the forefront. Dean Carbo 
reminded the audience that in spite of some of the 
pitfalls and challenges of technology, Pennsylvania has 
been a national leader in e-governance and through 
continued education this designation can only be fur-
ther enhanced.

KENWOOD GIFFHORN
Speaking on behalf of the Pennsylvania Depart-

ment of Environmental Protection, Secretary Giffhorn 
outlined several of the information technology initia-
tives taken on by the state and their potential uses 
in developing policy. His presentation focused on the 
wealth of information available to the public through 
the Pennsylvania Spatial Data Access Web site, an 
extensive resource of geospatial databases and informa-
tion providing satellite imagery of the Commonwealth. 
The state is one of the first in the nation to have 
purchased geographic satellite information and provide 
this spatial information and imagery to the general 
public free of charge. The benefits of such information 
are multi-faceted, as each layer of satellite imagery and 
Geographic Information System (GIS) layouts provide 
a different level of information for the consumer.

In an effort to explain the complex nature of how 
satellite imagery is translated and how GIS layers work, 
Giffhorn described the idea of “spectral reflectance,” 
or the satellite’s ability to capture images beyond visual 
imagery. Different objects and types of material (i.e., 
water, sand, grasslands, etc.) have varying levels of wave-
length reflectance, giving each a unique signature, which 
the satellite is able to read. The state has contracted out 
to an independent agency that provides satellite images, 
and these images can be used for a multitude of environ-
mental and development purposes, like measuring the 
amount of stress on vegetation in a particular area or 
taking inventory on forest-covered lands.

At this point, the state has purchased from SPOT 
Image Corporation:

•Panchromatic (black and white) Satellite Imagery 
of the entire state that provides fine line detail of 
the geography 

•Color Satellite Imagery, which is better used to 
make spatial associations between varying types of 
surfaces

The satellite contract includes an update that will 
eventually increase the resolution of the imagery, allow-

ing users to identify smaller articles from the satellite 
imagery. 

In order to provide access to read the satellite 
images, the Pennsylvania Spatial Data Access (PASDA), 
through a partnership with the PA Department 
of Environmental Protection and SPOT Image 
Corporation, provides an extensive data set for 
use across the commonwealth on their Web site, 
http://www.pasda.psu.edu. Pennsylvania is the first state 
to obtain a license for this type of imagery, and thus 
is at the forefront of providing geospatial information 
to the general public on the Internet. Complete data 
is available through this Web site for use by all state 
government agencies, including regional, county and 
local governments within the Commonwealth of Penn-
sylvania, as well as council of governments, K-12 public 
schools, state colleges and universities within Pennsyl-
vania. Users can conduct searches along varying levels 
of ability, from novice to expert, and the recovered 
information can be used for a multitude of purposes, 
like the projection of House and Senate Districts or 
Gaming Areas. The software of PASDA was developed 
to support projects of economic development, meaning 
that a user can determine a site location and delineate 
an area for planning through the satellite imagery. 
Once the program manages the information, it can 
further translate the images to determine land-use (i.e., 
measure the health of the forest or soil in a particular 
region). Through this, users have access to better infor-
mation to use to make more informed decisions and to 
ask more poignant questions of their civic servants.

EDWARD LEGGE 
Having looked at the information technology 

available on-line for Environmental Policy, what tech-
nologies are offered and being used to support 
Workforce Development? Legge presented several pro-
grams offered through the Department of Labor and 
Industry, including the Career Link Initiative and 
Unemployment/Compensation programs, and the ini-
tiatives undertaken by the Center for Workforce Infor-
mation and Analysis, as well as Federal Workforce 
Investment programs. The Department of Labor and 
Industry works to link employers with jobseekers, 
trying to match workers and training to available jobs, 
as well as to information on safety net features and 
career development opportunities.

Career Link
This resource, offered through the State’s Depart-

ment of Labor and Industry Web site, was first devel-
oped through the Workforce Investment Act of 1998. 

INFORMATION TECHNOLOGIES SEMINAR
Co-sponsored by the Legislative Office for Research Liaison
June 7, 2001

WORKING THE WEB: 
USING THE COMMONWEALTH’S 
INFORMATION RESOURCES TO FORM 
AND INFORM PUBLIC POLICY

WELCOME
The Honorable James R. Roebuck Jr., Co-Chairman, 
LORL Committee

INTRODUCTIONS and MODERATOR
Dennis P. McManus, Director, Institute of Politics

E-GOVERNMENT: AN INTRODUCTION 
FOR PUBLIC POLICY DECISION MAKERS
Toni Carbo, Dean and Professor, School of Information 
Sciences, University of Pittsburgh

ENVIRONMENTAL POLICY 
AND INFORMATION TECHNOLOGY
Kenwood E. Giffhorn, Deputy Secretary, Office 
of Management and Technical Services, Pennsylvania 
Department of Environmental Protection

WORKFORCE DEVELOPMENT AND INFORMATION 
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Edward Legge, Chief, Workforce Information Services, 
Center for Workforce Information and Analysis, Pennsyl-
vania Department of Labor and Industry

PERSPECTIVES ON POLICY ANALYSIS 
AND DECISION MAKING
The Honorable Thomas E. Armstrong, Chairman, 
Information Technology Subcommittee, Pennsylvania 
House Intergovernmental Affairs Committee
Sabina Deitrick, Associate Professor, Graduate School of 
Public and International Affairs and Co-Director, Urban 
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Stephen C. Farber, Director, Public and Urban Affairs 
Program, Graduate School of Public and International 
Affairs and Co-Director, Environmental Decision Support 
Program, University Center for Social and Urban 
Research, University of Pittsburgh

CLOSING REMARKS
The Honorable Jere L. Stittmatter, Co-Chairman, 
LORL Committee
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Employers can use the site for efforts of mass recruit-
ment and mass employment and to contact potential 
employees for interviews. Jobseekers can use the site 
search for jobs as well as directly post applications on-
line. Additionally, there are various training providers 
for jobseekers, such as the development of a resume on 
the site. In the near future, on-line training for various 
networking certifications will be available. The promis-
ing statistics of the Web site reflect that this is a much-
needed source of information for both jobseekers and 
potential employers: 

•The Web site experienced approximately 100 mil-
lion contacts during the month of April 2001, 
the year total through April was more than 325 
million contacts.

•More than 71,000 registered job seekers visited 
the Web site through April 2001.

•More than 1,800 registered employers visited the 
Web site through April 2001.

Unemployment Compensation
The State’s Department of Labor and Industry 

Web site offers the capacity to find information on 
Unemployment Compensation Benefits, apply on-line 
for benefits, and download forms for filing reports. 
This resource streamlines the application process for 
both service providers and users, reducing the amount 
of necessary paperwork and footwork as well as 
saving the state money on physically processing appli-
cations and cutting checks. Between February and June 
of 2001, 22,000 new Unemployment Compensation 
claims were filed through the Internet (nearly 17 per-
cent of all UC claims) at this rate the state can save 
approximately $176,000 a year from cutting checks 
through direct deposit.

Center for Workforce Information & Analysis
The Center for Workforce Information and Anal-

ysis, operating under the auspices of the Pennsylvania 
Department of Labor and Industry, maintains the 
Labor Market Information Source Web site, designed 
to keep statistics about the workforce, including:

•Labor market information programs
•Labor force information (i.e., employment levels 

and unemployment rates)
•Wage information divided by industry, occupation 

and/or region
•Job data (i.e., where jobs are located)
•Future employment projections 
•Workforce demographics

PALMIDS
The Pennsylvania Labor Market Information 

Database System (PALMIDS) is an interactive site 
through the Center for Workforce Information and 
Analysis that allows users to query a much larger data-
base. This database offers an easy-to-use interface that 
searches by geographic area, time period, or data type 
to find a wide variety of career and job related data. 
Additionally, it provides links to other career informa-
tion sites. For example, a user could run a query to find 
a health care provider in a particular county. Through 
the search, the user would find a complete listing of 
available health care providers as well as their addresses 
and even driving directions. From an employer perspec-
tive, this database can be used to look at the market and 
demographic benefits of locating in a particular region.

Estimates Delivery System 
Although this site is not directly available to the 

public, registered users can search on-line for occupational 
wage and employee estimates and publications from vari-
ous occupational employee surveys. The site allows states 
the flexibility to define and generate estimates for sub-
state geographic areas. It also has the capacity to age or 
update wages for varying periods in time.

New Hire Reporting Program
The New Hire Reporting Program is both a State 

and Federal mandate that came about through The 
Personal Responsibility and Work Opportunity Recon-
ciliation Act of 1996, also known as the Welfare Reform 
Act. The New Hire Reporting mandate requires all 
employers to report on new hires within their first 20 
days of employment. Employers can directly submit a 
new hire through the program’s Web site. The names 
are then matched against Pennsylvania Department of 
Welfare records in an effort to locate non-custodial 
parents, establish child support orders, or enforce exist-
ing orders. The state also transmits data entered to 
the National Directory of New Hires to match against 
child support orders from other states. Any back-owed 
child support is then directly deducted from the new 
employee’s paycheck. Since the onset of this program 
in 1998 the Internet has been an option for New Hire 
Reporting, but in recent years Web site submissions 
have increased from 3,100 a month at the program’s 
inception to 7,700 a month in 2000. Nearly 52 percent 
of all New Hire Submissions were done electronically, 
a benefit to both the reporting agency and the program 
administrators as an electronic submission is less expen-
sive to process. In the past three years, nearly $115 mil-
lion in child support back payments have been received 

through this program, due in large part to the ease of 
electronic transmissions.

O*NET Project 
Administered and sponsored by the U.S. Depart-

ment of Labor, the O*NET Project was created for the 
general public to provide access to a broad database of 
occupational information on skills, abilities, knowledge, 
work activities, and interests. 

Legge wrapped up his presentation of on-line 
workforce development resources by outlining the ben-
efits of e-Governance, namely the increased customer 
service through the provision of more options, its cost-
effectiveness, and efficiency. 

THE PERSPECTIVE PANEL
The Honorable THOMAS ARMSTRONG 
As the co-author of the legislation introducing the 

Information Technology Subcommittee, Representative 
Armstrong was well qualified to discuss the release of 
the Digital Excellence Blueprint for the State of Penn-
sylvania. This Blueprint defines specific objectives for 
the Commonwealth in regards to Information Technol-
ogy and Information Technology policies. The Infor-
mation Technology Subcommittee was created with the 
purpose of making the Commonwealth a leader in the 
area of Information Technology, and this Blueprint 
defines the specific objectives to actualize the vision. 
More precisely, the Blueprint outlines suggestions for 
reaching objectives through five broad goals:

1. Protect consumer privacy/security through the 
creation of on-line privacy guidelines for state 
agencies intended to balance both consumer 
rights and business interests.

2. Increase digital accessibility and minimize the 
impact of the victims of the digital divide.

3. Encourage both e-government and e-business ini-
tiatives.

4. Transform government by the establishment of an 
information technology advisory council which 
uses the expertise of government and business 
entities.

5. Maintain cost effectiveness for government with 
the implementation of any new initiatives. 

Through the consolidation of the Blueprint’s rec-
ommendations into five goals, Armstrong encouraged 
the establishment of a digital bridge that allows Penn-
sylvania’s IT infrastructure to thrust the state into 
the forefront of the information technology challenge. 
Through this, he asserted, Pennsylvania can become 
known as the state connected to the world. 

WEB SITE RESOURCES
The following Web sites were referenced in the “Working 
the Web: Using the Commonwealth’s Information 
Resources to Form and Inform Public Policy” seminar:

• Pennsylvania Link to Learn 
 http://L2L.org/index.html

• Pennsylvania Spatial Data Access (PASDA)
 http://www.pasda.psu.edu

• Center for Workforce Information and Analysis
 http://www.lmi.state.pa.us

• Pennsylvania Department of Labor and Industry
 http://www.dli.state.pa.us

• Pennsylvania Labor Market Information 
 Database System
 http://www.lmi.state.pa.us/palmids

• Pennsylvania CareerLink
 http://www.pacareerlink.state.pa.us

• Pennsylvania New Hire Reporting
 http://www.panewhires.com

• O*NET
 http://www.onetcenter.org

• Download a free copy of the “Digital Excellence 
 Blueprint for the State of Pennsylvania” from the
 Information Technology Subcommittee
 http://www.pahousegop.com/committees

• Download a free copy of “The State of the
 Environment in Allegheny County: Land, Water 
 and Air” from the University Center for Urban 
 and Social Research
 http://www.ucsur.pitt.edu/publications.htm

• EC Regional Industrial Sites Evaluation System 
 (RISES) (Brownfield Site Information System)
 http://wood.ce.cmu.edu/rises



IOP report 28 29 IOP report 

nomic development policy.
The Brownfield Site Information System, in con-

trast, is a database resource for public use created 
through the Information Technology capabilities devel-
oped by both the University of Pittsburgh’s School 
of Information Sciences and Carnegie Mellon Univer-
sity. The databases on this Web site can be queried 
to show geographic representations of brownfield sites. 
Through the queries, users are able to identify trans-
portation around site and also analyze demographic 
information around the brownfields sites. Both of these 
projects take the challenge of examining data obtained 
directly from the Internet and translating it for the 
implementation of important policy issues.

CLOSING REMARKS

The Honorable JERE STRITTMATTER
Representative Strittmatter ended the seminar 

with thanks to the panelists for making the forum a suc-
cess. Their demonstration of the partnerships between 
education, government, and industry show that col-
laborations are working to make Pennsylvania a better 
state. The ensuing technology capabilities allow for 
better information to make wiser solutions to benefit 
the entire community of citizens. These information 
technology endeavors allow everyone to participate in 
the benefits of new technologies.

Following the formal presentations, audience 
members were invited to participate in Information 
Technology Demonstrations where they could use 
some of the Web-based resources firsthand and experi-
ence their utility.

PLANNING PITTSBURGH 
PANEL DISCUSSION

GREAT LAKES ECONOMIC 
DEVELOPMENT CONFERENCE

Overview by Dennis P. McManus

Historian Robert Ruck set the stage for a discussion 
of “Planning Pittsburgh 1977-2001” by describing 

the transformation of the city from a “paradigm for 
American industrialization” to a “center of de-industri-
alization” and the subsequent conversion of derelict 
brownfields to high tech workplaces and athletic and 
recreational facilities. Throughout the last quarter cen-
tury, city planners have had to try to balance the 
concerns of neighborhoods, developers and environ-
mentalists. In recent years, a new set of demands to 
enhance the quality of life has emerged as well.

Robert Lurcott, Director of City Planning from 
1977-1989, explained that the Renaissance II effort led 
by Mayor Richard S. Caliguiri had two things going for 
it. The first was the pent-up demand for office space 
resulting in good downtown market conditions. The 
second was the presence of deep pocket corporations 
with the dollars to rebuild downtown. As a result, the 
city was able to invest 85 percent of its capital budget in 
neighborhood development projects during this period. 
With the recession of the early ’80s and the final col-
lapse of the steel industry, Pittsburgh-based corpora-
tions were no longer in a position to do what they 
did before. Coupled with a reduced federal role, the 
times demanded state, local, and regional cooperation if 
major development projects were to be pursued.

Urging such cooperation was Tom Murphy, then 
a legislator representing Pittsburgh’s Northside. The 
late Tom Foerster, then Chairman of the Allegheny 
County Board of Commissioners, assisted by the 
Allegheny Conference’s Bob Pease, called upon the 
city, county, the University of Pittsburgh, and Carnegie 
Mellon University to create a joint agenda for develop-
ment. The result of this effort was “Strategy 21,” a 
set of redevelopment projects including the new air-
port, the southern expressway, and the Carnegie Sci-
ence Center. It also included the transformation of 
the Jones and Laughlin site on 2nd Avenue, according 
to Lurcott, “a symbol of bad times—a vesting hulk 
that obscured the view of the gleaning towers of down-
town.” Strategy 21 “set a tone for working together” 
on economic development and was well received by the 
media and in the halls of Harrisburg. 

Lurcott also highlighted the reclamation of the 
42-acre Herr Island as the first Pittsburgh development 
project to emphasize quality of life. The island, which 
was known for the pungent odor of its pork processing 
facilities, was transformed into Washington’s Landing, 
with high tech office space, $300,000-400,000 homes, a 
running track, tennis courts and a major rowing facility. 

Maureen Hogan, Assistant Director of Planning 
and Analysis, began her career with the City as a com-
munity planner in 1980. She explained that while the 
administration of Mayor Sophie Masloff continued to 
act on the neighborhood-focused agenda of the prior 
administration, her efforts were constrained by harsh 
fiscal realities, including a continued decline in pop-
ulation, shrinking revenues—attributable in part to a 
reduction in wage tax rates—and the loss of community 
development. Within the Department of City Planning, 
the impact was clear. When Hogan began, the staff 
numbered 65, however during this period it declined 
to 35 and included the elimination of seven community 
planner positions. These planners had served as points 
of contact for community-based organizations and as 
liaisons with other city departments. To deal with a 
decline in their ranks, the department was restructured 
with assigned responsibilities based on function (i.e., 
transportation, environment) rather than by neighbor-
hood districts. Toward the end of her administration, 
Mayor Masloff floated the idea of a new ballpark for 
the Pittsburgh Pirates, but finances would only allow for 
maintaining “ a steady course during difficult times.” 

Hogan’s “tale of two cities” concluded with a 
review of the role of the City Planning Department 
during the administration of Mayor Tom Murphy. Key 

GREAT LAKES ECONOMIC 
DEVELOPMENT CONFERENCE
Planning Pittsburgh 1977-2001 
Panel Discussion
Sponsored by the Institute of Politics
September 21, 2001

MODERATOR
Robert Ruck, Professor, Department of History, 
University of Pittsburgh

PANEL
Maureen Hogan, Assistant Director of Planning and 
Analysis, Department of City Planning, City of Pittsburgh
Susan Golomb, Director, Department of City Planning, 
City of Pittsburgh
Robert Lurcott, Consultant on Urban Planning and 
Development (Director, Department of City Planning, 
City of Pittsburgh 1977-1989)

SABINA DEITRICK 
After the audience heard presentations that out-

lined the data resources and technology available for 
policy makers and the public alike, Dr. Deitrick then 
gave an overview of current teaching practices and use 
of these resources in the classroom. She cited the exam-
ple of the capstone seminar she taught for students in 
the Master’s of Public Administration program in the 
Graduate School of Public and International Affairs 
at the University of Pittsburgh. This seminar was 
on economic development in urban brownfield areas, 
focusing specifically on the Pittsburgh neighborhood of 
Hazelwood. In conducting their research, students first 
turned to the Internet for information. They looked for 
resources on service delivery, business development and 
historic preservation. In searching, they found infor-
mation from the state’s Department of Environmental 
Protection Web site on brownfields information and 
land recycling and from the state’s Department of 
Labor and Industry site on workforce programs affili-
ated with the region. Through the capstone seminar, 
the students allowed for a transfer of technology by 
sharing their research with the community, and in 
fact, included the community in the entire research 
process. The information and research project the stu-
dents completed is currently available for use by the 
community of Hazelwood, or even by other communi-
ties facing similar economic development concerns.

STEPHEN FARBER
Similarly, Dr. Farber outlined how his students 

have used the resources available through the state, 
citing specifically:

•The State of Environmental Report for Allegheny 
County, produced by the University Center for 
Social and Urban Research 

•The Web-Based Brownfield Site Information 
System developed for the City of Pittsburgh

The State of Environment Report for Allegheny 
County established a baseline of environmental condi-
tions for the county, through land use and water and air 
quality. The two objectives of this report were to make 
baseline characterizations for local citizens to recognize 
the importance of maintaining ecosystems for future 
economic vitality and, secondly, to successfully produce 
a report using only Web-based data. The report met 
both. Using the landsite imagery from the PASDA Web 
site and other digital data available through the Depart-
ment of Environmental Protection Web site, the report 
has been very well received in the public. The analysis 
has many implications for both environmental and eco-
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initiatives during this period included the construction 
of recreational trails, improvements in regional parks, 
and the transformation of public housing into large 
scale mixed income communities, aided by the Federal 
Hope VI program. Reuse of derelict brownfields 
included development of Southside Works and plans to 
convert the Nine Mile Run slagheap into “Sommerset,” 
an attractive new neighborhood. Hogan explained that 
enhancing quality of life and expanding the tax base 
were the twin goals of these efforts.

Current City Planning Director Susan Golumb 
highlighted the role of the rivers in defining Pittsburgh 
and their importance as “connectors and amenities” 
in the city’s continued development. The work of the 
Riverlife Task Force and the recent successful battle 
with the Pennsylvania Department of Transportation to 
preserve the stunning view of the city upon exiting the 
Fort Pitt Tunnels were cited as examples of this focus. 
Golumb explained that two major riverside develop-
ments, PNC Park and Heinz Field, were designed to 
connect with the city and spur development, something 
Three Rivers Stadium did not do. This theme is also 
evident in the Southside Works development, which 
will be connected to the Southside neighborhood; a 
development she contrasted with the adjacent Home-
stead Waterfront residential and commercial develop-

ment, which is, in essence, its own neighborhood. 
Golumb reported on other on-going developments 
along the rivers, including Station Square and the 
new Convention Center, efforts to undo East Liberty’s 
1960’s renewal, and a resurgence of interest in Oakland. 
Plan C for Downtown, still under discussion, seeks to 
maintain existing buildings and the historic character 
of the area in contrast to original plans, which called 
for larger scale development and the potential use of 
eminent domain for property acquisitions.

A consistent emphasis throughout Golumb’s pre-
sentation was the importance of design in shaping 
the future development of the city and a legacy of 
building something that lasts a long time. In the lively 
question and answer session which followed, the pan-
elists responded to inquiries regarding the role of 
regional planning and efficacy, the importance of trans-
portation in economic competitiveness, and efforts to 
make the city attractive to the young knowledge work-
ers of the new economy. The “Planning Pittsburgh 
1977-2001” panel discussion was convened by the Insti-
tute of Politics for the Great Lakes Economic Develop-
ment Conference 2001, hosted by the Carnegie Mellon 
Center of Economic Development and the Graduate 
School of Public and International Affairs, University 
of Pittsburgh.

HUMAN CAPITAL POLICY 
INITIATIVE UPDATE
by Anne McCafferty

It’s been about one year since the Institute of Poli-
tics, in conjunction with the Heinz Endowments and 
Workforce Connections, rolled out its Human Capital 
Policy Initiative, a regional public education campaign 
to inform a broad base of constituencies about the 
importance of human capital as a competitive advantage 
for growing the economy and the region.

Over the past 12 months, infrastructure for deliv-
ering the message has been laid and the project has 
made significant progress getting the word out: 

•Over 70 business, education, and community 
leaders who represent the geographic, profes-
sional, and demographic diversity of Southwest-
ern Pennsylvania have stepped forward to serve 
as speakers.

•The project has developed the capacity to custom-
ize and expand presentations for specific audi-
ences (e.g., science and math teachers), thanks to 
the breadth and depth of expertise held by the 
speakers.

•The Human Capital Policy Initiative Web site 
has been developed and all of the Human 
Capital Policy Initiative presentations are avail-
able online. These presentations can be accessed 
through http://www.pitt.edu/~iop/HCPI.htm. 

•The message of the Human Capital Policy Initia-
tive presentations is reaching all nine counties of 
Southwestern Pennsylvania through Chambers of 
Commerce, Rotary Clubs, Workforce Investment 
Boards, professional associations, community and 
economic development organizations, and faith-
based groups.

•Over 100 presentations have been delivered 
throughout the region.

•The information in the presentations has been 
integrated with various curricula for youth to 
ensure an understanding of the workforce envi-
ronment in the region.

Networking and partnerships are the cornerstones 
of getting things done and many of the creative activi-
ties that the Human Capital Policy Initiative engaged in 
this year were a result of these linkages.

A few of the highlights for the Human Capital 
Policy Initiative this year included a customized in-ser-
vice training for the science and information technol-
ogy faculty of Deer Lakes School District; a roundtable 
forum in conjunction with the Pennsylvania Depart-

ment of Community and Economic Development 
for the 10 Community Action Agencies of South-
western Pennsylvania; staff development sessions for 
the CareerLinks Offices throughout the region; a 
joint workshop with CCAC’s Professional Develop-
ment Academy; the HCPI Presentation as the keynote 
address at the Regional Coalition of Community Build-
ers “Keeping our Communities Working” Conference; 
a Greene County educational forum for the county’s 
school superintendents, principals and counselors; and 
a presentation for the UPMC Corporate Human 
Resources Leadership Group.

Project plans for the upcoming year include work-
ing with Allegheny County Counselors Association and 
their regional counterparts to share the Human Capital 
Policy Initiative message within schools, partnering 
with the health care sector to disseminate workforce 
development issues and policy options, and reaching 
out to Councils of Government (COGs) to ensure 
a firm informational baseline on the changes in the 
regional economy and the implications of policy deci-
sions.

Call 412-624-7731 for requests for speakers on 
this topic or for customized programming.

CONGRATULATIONS TERRY!

On October 17, 2001, 
the YWCA of Greater 
Pittsburgh recognized 
Terry Miller, Deputy 
Director of the Institute 
of Politics, with the 
Racial Justice Award. 
This award is given 
to those who demon-
strate accomplishments 
and significant involve-
ment in the fight to 
eliminate racism.



IOP report 32

REPORT STAFF

EDITOR

 Terry Miller
MANAGING EDITOR

 Julia Indovina
CONTRIBUTORS

 Marie Hamblett
 Hannah Holm
 Dennis McManus
 Kay Haynes
 Anne McCafferty

INSTITUTE OF POLITICS STAFF

Dennis P. McManus
 Director
Terry Miller
 Deputy Director
Marie Hamblett
 Executive Administrator
Julia Indovina
 Program Associate
Anne McCafferty
 Project Director HCPI
Susan Heiss
 Administrative Assistant
Morton Coleman
 Director Emeritus

Institute of Politics
7th Floor
4227 Fifth Avenue
Pittsburgh, PA  15260

http//www.pitt.edu/~iop

Nonprofit Org.
US Postage 
PAID
Pittsburgh, PA
Permit No. 511

The University of Pittsburgh is an affirmative action, equal 
opportunity institution. Published in cooperation with the  
Department of University Relations, Graphics, Marketing, 
and Printing. PR3527-1101


