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n 2013, the Health and Human Services Policy Committee
embarked on an ambitious three-part series of programs
examining health care cost containment and quality improvement. Over the course of seven months, we invited local experts,
providers, and consumers; regional health systems and insurers;
and representatives from other states who are leading the way
in some of these initiatives to join the conversation.
In true Institute of Politics fashion, we had bipartisan participation in the programs from state legislators and other elected
officials. We also had participation from the major health plans
in the region, including UPMC and Highmark. From these
programs, we learned a great deal about the actions that we,
as a region and a state, can take to begin addressing this issue
right away. Legislation relating to cost containment and quality
improvement may be introduced in the Pennsylvania General
Assembly this spring.
Concerns about quality are especially relevant for those involved
in the care of the elderly population, which continues to grow
locally and nationally as a percentage of the total population.
This issue of Report also contains a summary of the Institute
of Politics’ December 2013 event that marked the release of a
case study honoring the late Senator H. John Heinz III’s work
in aging policy.
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Though readers of the case study will be impressed with the quality of
Heinz’s work on behalf of the most vulnerable in Pennsylvania and the
importance of the legislation that he was able to pass, they likely also
will recognize that we still struggle with many of the challenges that
were the focus of Heinz’s efforts more than two decades ago.
Health policy also was the topic for the Institute’s 17th annual Elected
Officials Retreat, which featured an overview of the Affordable Care Act
(ACA) and its impact on state and local entities as well as an analysis of
Pennsylvania’s options for Medicaid expansion. Attendees also examined
the role of the media in disseminating factual and helpful information
about complex policies like ACA to the public. The issue of Medicaid
expansion, in particular, continues to be a focus for state policymakers
in Pennsylvania.
As cochairs of the Institute of Politics Health and Human Services Policy
Committee, we are proud of the attention that we have been able to
draw to important health issues over the past year. As we move ahead,
we hope these issues will continue to be addressed in public forums
like those supported by the Institute as well as in private agencies
and government institutions. We look forward to being a part of and
contributing to those efforts.

CANDI CASTLEBERRY-SINGLETON,
Cochair, Institute of Politics
Health and Human Services
Policy Committee
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IMPROVING HEALTH CARE QUALITY
AND CONTROLLING COSTS:
OPTIONS FOR STATE POLICYMAKERS
AND REGIONAL LEADERS

IMPROVING HEALTH CARE QUALITY
AND CONTROLLING COSTS:
BEST PRACTICES AND STRATEGIES
FROM OTHER STATES

AUGUST 2, 2013

OCTOBER 10, 2013

University Club, University of Pittsburgh

University Club, University of Pittsburgh

PROGRAM AGENDA

PROGRAM AGENDA

OPENING REMARKS

OPENING REMARKS

DAN FRANKEL, member, Pennsylvania House of Representatives,

DAN FRANKEL, member, Pennsylvania House of Representatives,

and cochair, Institute of Politics Health and Human Services
Policy Committee

and cochair, Institute of Politics Health and Human Services
Policy Committee

HOW THE PITTSBURGH REGION CAN ENCOURAGE
HIGHER QUALITY, MORE AFFORDABLE HEALTH CARE

STATE BEST PRACTICES PANEL

HAROLD MILLER, president and chief executive officer,

Center for Healthcare Quality and Payment Reform

QUESTION-AND-ANSWER SESSION
OPPORTUNITIES AND BARRIERS FOR PHYSICIAN
LEADERSHIP IN ACHIEVING HIGHER VALUE
HEALTH CARE
FRANK CIVITARESE, DO, Preferred Primary Care Physicians, Inc.
JAMES COSTLOW, MD, Premier Medical Associates
AMELIA PARÉ, DO, and chair, Allegheny County Medical Society

QUESTION-AND-ANSWER SESSION
OPPORTUNITIES AND BARRIERS FOR CONSUMER
ENGAGEMENT IN ACHIEVING HIGHER VALUE
HEALTH CARE
M. CHRISTINE WHIPPLE, executive director, Pittsburgh Business

“Health Policy Commission, Commonwealth of Massachusetts”
by DAVID SELTZ, executive director, Health Policy Commission
“Wisconsin PricePoint” by DEBBIE RICKELMAN, vice president
and privacy officer, Wisconsin Hospital Association
Information Center
“Maryland Health Quality and Cost Council” by RUSS
MONTGOMERY, policy advisor, Maryland Department
of Health and Mental Hygiene

OPEN DISCUSSION OF BEST PRACTICES MODELS
Moderated by BERT ROCKMAN, professor of political science,
Purdue University

CLOSING REMARKS
CANDI CASTLEBERRY-SINGLETON, chief inclusion and
diversity officer, UPMC Center for Inclusion in Healthcare,
and cochair, Institute of Politics Health and Human Services
Policy Committee

Group on Health*
BETH HEEB, executive director, Consumer Health Coalition
ISABEL MACKINNEY-SMITH, RN, BSN, MSN, CCM, and care
management, UPMC St. Margaret

QUESTION-AND-ANSWER SESSION
OPEN DISCUSSION: WHICH STRATEGIES SHOULD
WE PURSUE?
•
•
•
•
•

Transparency on price and quality
Payment reform
Value-based benefit design
Regulation of prices
Quality improvement

CLOSING REMARKS
CANDI CASTLEBERRY-SINGLETON, chief inclusion and
diversity officer, UPMC Center for Inclusion in Healthcare,
and cochair, Institute of Politics Health and Human Services
Policy Committee
*Whipple retired from this position in December 2013.

Health and Human Services Policy Committee Cochair Dan Frankel poses
with Jewish Healthcare Foundation President and Chief Executive Officer
Karen Wolk Feinstein, who moderated the local panel discussion at the
January 30, 2014, program, and Institute Director Terry Miller.

(continued on page 4)
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IMPROVING HEALTH CARE QUALITY
AND CONTROLLING COSTS:
THE ROLE OF HEALTH SYSTEMS
AND INSURERS
JA NUARY 30, 2014

T

hroughout the past year, the Institute of Politics Health
and Human Services Policy Committee held a series
of three forums discussing health care cost containment and quality improvement, two of the foremost challenges
facing policymakers today.
These forums were designed to bring together the wide
variety of stakeholders involved in health care in Southwestern
Pennsylvania for the purpose of identifying, as a community,
what can and should be done to address these challenges.

University Club, University of Pittsburgh

PROGRAM AGENDA
OPENING REMARKS
CANDI CASTLEBERRY-SINGLETON, chief inclusion and diversity
officer, UPMC Center for Inclusion in Healthcare, and cochair,
Institute of Politics Health and Human Services
Policy Committee

IMPROVING CARE WHILE CONTROLLING COSTS:
AN OVERVIEW OF THE ROLES OF INSURERS AND
HEALTH SYSTEMS
MELONY SORBERO, policy researcher, RAND Corporation

DEFINING THE PROBLEM
In each forum, statistics were offered to illustrate the scope of
the problems facing both our region and the nation as a whole.
DRIVING FORCES OF RISING HEALTH CARE COSTS,
AS PRESENTED BY MELONY SORBERO:
• Fee-for-service payment model

OPEN DISCUSSION
Moderated by BARBARA BARNES, associate dean for
continuing medical education, University of Pittsburgh School
of Medicine; associate vice chancellor for continuing education
and industry relationships, University of Pittsburgh Health
Sciences; and vice president for sponsored programs, research
support, and continuing medical education, UPMC

• Increasing rates of chronic diseases (due to aging
populations and behavior and lifestyles)
• Defensive medicine
• Fragmented health care system
• Lack of provider coordination

LOCAL HEALTH SYSTEM AND INSURER PANEL:
INNOVATIVE STRATEGIES FOR IMPROVING CARE
AND MANAGING COSTS

• High consumer demand (consumer belief that
more expensive care is better care)

RICHARD KWEI, chief operating officer, Geisinger Health Plan

• Fraud and abuse

STEVEN C. NELSON, senior vice president for health services,

strategy, product, and marketing, Highmark Inc.
STEVE WOLFE, president and chief executive officer, Indiana
Regional Medical Center
SANDRA M C ANALLEN, senior vice president, clinical affairs
and quality performance, UPMC Insurance Services Division

OPEN DISCUSSION

• Lack of competition and higher concentration
of health care services
• Technological advances
• Provider costs shifting from low to high
reimbursement rate areas

Moderated by KAREN WOLK FEINSTEIN, president and CEO,
Jewish Healthcare Foundation

CLOSING REMARKS
DAN FRANKEL, member, Pennsylvania House of

Representatives, and cochair, Institute of Politics Health
and Human Services Policy Committee

Terry Miller ( far left) and presenters from the October 10, 2013, program
(left to right) Debbie Rickelman, Russ Montgomery, David Seltz, and
Bert Rockman
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Even with a declining rate of growth in health care spending,
overall spending on health care continues to increase. Health
care is the largest driver of federal spending, as opposed to
discretionary spending, on which most of the debate and
discussion is focused. By the end of this decade, health care
spending will represent 20 percent of our nation’s GDP. At this
rate of growth, spending for other government initiatives, such
as education and infrastructure, will continue to be crowded
out. Across the country, a tenfold variation exists in how much
physicians are paid for a given operation. In addition, the top
50 percent of health care users nationwide are responsible for
97 percent of the spending.
At the local level, the Pittsburgh region has the eighth highest
Medicare spending out of the top 40 regions nationwide,
according to the Centers for Medicare and Medicaid Services.

Compared to the top 40 regions, Medicare beneficiaries in
Pittsburgh tend to visit the emergency room more frequently
and are ranked first among the regions in the prevalence of
health conditions such as heart disease and atrial fibrillation. In
addition, the region has higher-than-average overall utilization
of health care services but lower-than-average payments.

As DAVID SELTZ, the executive director of the Health Policy
Commission, noted in his October forum, health care in Massachusetts is a $66 billion industry and the commonwealth’s
top employer. In Pennsylvania and especially in Western
Pennsylvania, the health care industry also is strong and represents a vital part of our economy.

Meanwhile, if one looks at the quality of health care across
the nation, the results are concerning. As Sorbero presented in
the January forum, the nation’s average life expectancy is 78
years; however, based on our level of spending, the average
should be six to seven years higher. Although the United States
performs well in certain care areas, such as cardiovascular and
cancer care (ranking fourth and 10th among Organisation for
Economic Co-operation and Development countries, respectively), we fare far worse in the management of diabetes and
behavior-driven conditions. More generally, people throughout
the United States report being in poorer health than those of
other developed nations. Also, while the region performs well
in terms of access to care, it has a higher-than-average number
of preventable deaths.

Additionally, it is important to note that some states will have
more opportunities to pursue reform due to decisions related
to the Affordable Care Act. States like Massachusetts that are
running their own exchanges may have expanded opportunities
to influence or impose requirements on insurers participating
in the exchange or to integrate other components of reform,
such as public information and outreach.

CONSUMER CHALLENGES AND CONCERNS
• Discussion of payment models worries consumers,
who fear that their care may be rationed
• Inability to afford copays
• Unwillingness or inability to comply with
testing regimens
• Difficulty in accepting lifestyle changes that 		
accompany chronic disease management
• Lack of support to maintain prescription use
or diet plans
• Differences in provider versus patient goals
• Difficulty in finding providers who will accept 		
either Medicare or Medicaid patients
• Difficulty in using price transparency or 			
comparison systems
• Health advocacy in the community to ensure
that state-level reforms are effective
• Addressing people with multiple diagnoses 		
(behavioral, mental, or physical health issues)
and coordinating their care effectively
• Incentivizing prevention
• Preference for higher-priced health care due
to the belief that it is of higher quality

POLICY OPTIONS: AN OVERVIEW
At the August program, HAROLD MILLER gave an extensive
overview of the various policy options available to address health
care costs and quality, noting that, in many cases, the two are
inextricably linked. He provided an example of two patients,
both in their 80s, who had elective surgery for the treatment of
diverticulitis. While one patient made a full recovery, the other
developed an infection and died shortly after the surgery. The
Medicare bill for the patient who died was almost four times
that of the patient who recovered. In short, complications are
costly for everyone. Miller then shared the good news:
There are steps that our region and our state can take to
address these challenges right now.

PAYMENT REFORM
Miller presented three variations on the current fee-for-service
model: bundled payments, warranted payments, and conditionbased payments. Other changes to payments relate less to the
payment system and more to changing what is included, like
ensuring that wraparound services are covered by insurers.
Another system that was introduced by a panelist in the first
program is reference-based pricing, in which employers would
define how much of a particular service would be covered,
allowing employees to “shop around” for the lowest-cost,
highest-value service based on how much they are willing to pay
out of pocket. In addition, a number of states have introduced
innovative payment practices into their Medicaid systems in the
past few years, which could serve as models for both private
and public payment systems. Maryland, which has an all-payer
system, recently has implemented a number of innovative strategies like readmission revenue penalties for hospitals.
Finally, penalties for “never events,” or complications that should
not have happened in the course of a patient’s treatment, could
be put into place.
(continued on page 6)
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Within open discussion during the January program, questions
arose regarding concern with keeping premiums down.
Suggestions from the panel included the following:
• Maximum levels of premium increases could be set by
the government.
• More collaboration between insurers and employers to create
benefit plans should occur.
• Mandates for all insurance companies to offer tiered
network plans.

PRICE, QUALITY, AND
DATA TRANSPARENCY
In order to begin to choose lower cost care, patients must
first understand the cost of their care. Currently, hospital
charges are not easily available to patients and their specific
relationship to the actual cost of the service is not clear.
DEBBIE RICKELMAN, the vice president and privacy officer
of the Wisconsin Hospital Association Information Center,
presented information on the Wisconsin PricePoint and
CheckPoint programs. Within these programs, price and quality
information are linked. Such information is especially important
for both employers and individuals with high-deductible plans.
With any system, multiple information access points need to be
available to consumers. These can include:
• Web sites and toll-free numbers maintained by the state
(as is the case in Massachusetts),
• “snapshots” of hospitals that detail charges, utilization, and
intensity of the service provided (as in Wisconsin), and
• hospital rate increase reports that alert consumers to rate
increases (also in Wisconsin).

The distinguished panel at the first forum in August helped to introduce
the topics of cost containment and quality improvement.

Pay per
service

Pay per
quality

In order to reform transparency within the health care system,
specific and intentional guidelines must be given as to what
information hospitals, providers, and others need to include.

Pay per
value

Pay per
performance

Transition from a pay-per-service to a pay-for-performance system is illustrated. Moving from left to right
along this continuum, both the degrees of complexity and levels of risk sharing among stakeholders increase.
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ADDRESSING PROVIDER COMPETITION
A wide variety of barriers to addressing provider competition
exist, including the inability of payers to determine pricing or
efficiency; the confusing nature of lower cost hospitals easily
having higher quality ratings; and anticompetitive actions, such
as being the only facility to offer a desired service or refusing to
contract with a tiered health plan. Suggested solutions to these
barriers include the following:
• insurance plans that reimburse consumers only for the lowest
cost high-quality option,
• protecting against a monopoly by any one hospital or
health system,
• use of tiered networks to allow consumers to make choices
based on price and value (when price and quality indicators
are combined), and
• a new regulatory structure that more accurately defines the
requirements of competition.

MARYLAND’S PILOT PATIENT-CENTERED
MEDICAL HOME PROGRAM:
• Began in 2011 as a three-year pilot
• Managed by the Maryland Health Quality
and Cost Council
• Included 53 sites in the first year representing 		
a variety of provider types (family and internal 		
medicine, hospital-owned practices, and two 		
federally qualified health centers)
• Savings at the end of one year for nearly half
of practices
• Planned evaluation for next year to test the
theory that all practices can achieve savings,
improve quality, and increase patient and
provider satisfaction

transformation, this reform has been limited in Pennsylvania.
Statewide, the commonwealth could provide assistance by:
• offering technical and technological assistance to practices
looking to make a change;
• supporting cooperative efforts between among groups;
• encouraging the formation of Accountable Care Organizations,
as Massachusetts did in its 2012 legislation, Chapter 224;
• working with other stakeholders to value metrics so that
providers can determine how to make changes to improve
their value;
• requiring interoperability among electronic health record
systems; and
• supporting the establishment of subacute centers for management of chronic diseases such as diabetes and asthma.
• facilitating use of tools such as electronic medical records
to allow doctors, staff, and patients to communicate with
one another.

WORKFORCE DEVELOPMENT
In several of the question-and-answer sessions, workforce
issues surfaced as part of the cost/quality challenge. While
research shows that quality primary care can help to ease
the burden on emergency rooms and other high-cost care
avenues, there are likely not enough primary care practitioners
in Pennsylvania to meet the increase in demand anticipated in
the next few years.
One way to address this would be to examine Pennsylvania’s
scope-of-practice laws, which are relatively restrictive compared
to other states’. In addition, the engagement of pharmacists,
the use of economic incentives to increase the number of
primary care physicians, and revisiting the system for medical
school admissions and residencies could be employed.

ASSISTANCE AND SUPPORT
FOR PRACTICE TRANSFORMATION
In the past, quality-of-care initiatives have frequently been
practice led. As FRANK CIVITARESE, DO, and board president
of Preferred Primary Care Physicians, and JAMES COSTLOW,
MD, of Premier Medical Associates, discussed in the August
program, these initiatives have shown great success in reducing
readmission rates and lowering costs. Assistance for these
activities would be greatly beneficial due to their time- and
labor-intensive nature. In part because of the cost and the
large-scale cultural changes necessary to implement practice

Jane Montgomery of the Hospital Council of Western Pennsylvania and
Sheila Fine of the Fine Foundation and LEAD Pittsburgh review materials
prior to the start of the October program.
(continued on page 8)
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QUALITY IMPROVEMENT
Many of the providers present at the programs referenced their
own practices’ quality improvement initiatives, which were
yielding significant benefits for them and for their patients.
However, in order to achieve consistent quality improvement
statewide, a more coordinated approach might be necessary.
The establishment of quality metrics that are aligned across
the state would allow for the integration of social welfare and
health policies at the state level as well as greater integration
and cooperation between public and private health agencies.

MARYLAND’S HEALTH ENTERPRISE ZONES:
• Provide participating practices with additional
benefits, such as loan repayment assistance,
capital improvement gains, electronic health
record (EHR) funding priority, and tax credits
• Reduce health disparities among racial and ethnic 		
groups as well as across geographic areas
• Improve health care access and health outcomes
in underserved communities
• Reduce health care costs through reduced 		
admissions and readmissions

HEALTH CARE TODAY: WHERE IS IT NOW
AND WHERE IS IT HEADED?
During the third forum on health care cost containment, a panel
of individuals representing health care providers and insurers
participated in a roundtable discussion and question-andanswer session. These panelists were:
RICHARD KWEI, chief operating officer of Geisinger
Health Plan
STEVEN C. NELSON, senior vice president for health 		
services, strategy, product, and marketing, Highmark Inc.
STEVE WOLFE, president and chief executive officer of the
Indiana Regional Medical Center
SANDRA MC ANALLEN, the senior vice president of clinical
affairs and quality performance of the UPMC Insurance
Services Division
These individuals were tasked with providing information on
what their organizations are currently doing to achieve value
in health care and what they are looking to do in the future.
A summary of their initiatives can be found in the sidebar.
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The October forum at the University Club featured speakers including Debbie
Rickelman of the of the Wisconsin Hospital Association.

LESSONS LEARNED
Throughout the three programs and as a result of the examples
brought to the table by panelists and attendees, one idea is
clear: Transformations in the health care system occur when
the idea of change has been embraced by all stakeholders and
political consensus is reached. In Pennsylvania, stakeholders
across the board of health care issues have yet to reach a
consensus on the appropriate actions to take. However, states
can and should continue to serve as laboratories for innovation in the field of health care. Pennsylvania’s recently released
state innovation plan is a step in the right direction. In order
to improve the quality of health care while fighting its evergrowing costs, we must find a shared definition of value among
the stakeholders. Additional transparency would help to alleviate friction among these groups. As the Pennsylvania Health
Care Cost Containment Council reauthorization approaches, the
models presented by Maryland, Massachusetts, and Wisconsin
can help policymakers visualize the challenges and possibilities
available through an expansion of that agency. At the very
least, PHC4 could begin to collect and disseminate additional
data about discharge rates and payments to providers.

Full summaries of each of the three programs are
available at www.iop.pitt.edu. Please click on the
home page link for health care cost containment
and quality improvement.

As the Institute of Politics Health and Human Services Policy
Committee moves forward, it will meet to discuss a possible
report or additional briefings on health care cost containment
and related topics. ■

GEISINGER HEALTH SYSTEM

HIGHMARK INC.

• “Triple Aim” from Geisinger’s perspective
as a vertically integrated system:

• Delivery network is integrated with dental
care and vision care as well as health
insurance providers.

		 1. Better clinical outcomes
		 2. Enhanced patient and provider experience
		 3. Lower total cost
• ProvenCare and ProvenHealth navigation model
includes the following:
		

Patient-centered primary care

		 Integrated population management
			 through in-office case management
		

Establishment of a “medical neighborhood”

		

Quality outcomes

		

Value-based reimbursement

• Priorities include helping chronically ill patients
manage their disease and helping the community
adjust to the advent of technology in medicine
(telemedicine, EHRs, etc.).
• Areas of innovation include clinical research
and development of health care technologies, 		
business innovation, and payment innovation.
• Future plans include increased transparency
through the development of a care-cost
estimator that provides real-time costs of care 		
and the use of patient experience reviews.

• Results include a decrease in acute care readmissions and reduced risk of heart attack, stroke,
and retinopathy in individuals with diabetes.
• Geisinger model has been replicated with
success in other areas of the country.
• Success attributed to closer integration between
provider and payer aspects of health care.
• Suggestions for Pennsylvania policy reform
include the following:
		

Payment reform

		 Supporting providers in the transformation
			 of care delivery
Improving health information technology
			 and telemedicine
		

Workforce development efforts

INDIANA REGIONAL MEDICAL CENTER (IRMC)

UPMC

• IRMC is an acute care sole community provider.

• UPMC is a large integrated provider and
financer system with approximately 120 			
in-network hospitals.

• IRMC often achieves value (high quality and
low cost).
• Efforts to engage employees in value programs
have reduced hospital-acquired infections by
76 percent over the last five years.
• IRMC is participating in a Center for Medicare
& Medicaid Innovation grant, creating a resource
center to improve care during and after admission.
• IRMC hopes to work with other partners to
ensure that everyone has access to some form
of insurance.
• IRMC is looking at reviewing productivity in
individual practices.

• UPMC can help to provide value by working with
providers to respond to technological needs.
• In the past few years, improvements in quality
have occurred.
		
			
			
			
			

Highest patient satisfaction ratings in
Pennsylvania; increased Healthcare Effectiveness Data and Information Set (HEDIS)
scores, pharmacy utilization, and use of 		
bundled payments for specific procedures

• UPMC has implemented a shared savings program,
which has resulted in increased primary care physician
visits as well as decreased inpatient readmissions.
• UPMC is interested in shifting from a fee-for-		
service to full capitation system.
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A MASTER LEGISLATOR AT WORK:
H. JOHN HEINZ III AND THE U.S.
SENATE SPECIAL COMMITTEE
ON AGING
PROGRAM AGENDA
WELCOME AND INTRODUCTIONS
BOBBY VAGT, president, The Heinz Endowments*
THE LASTING IMPACT OF SENATOR JOHN HEINZ’S
WORK IN AGING POLICY
featuring:
• G. LAWRENCE ATKINS
• FRANK MCARDLE
• STEPHEN MCCONNELL
• JIM MICHIE
• JOHN ROTHER
and moderated by GRANT OLIPHANT, president and
chief executive officer, The Pittsburgh Foundation

O

n December 12, 2013, a group of more than
100 attendees braved the cold and gathered at
the Senator John Heinz History Center to hear a
distinguished panel of experts in aging policy discuss their
experiences as former staff members to Senator John Heinz.
The event marked the launch of A Master Legislator at Work:
H. John Heinz III and the U.S. Senate Special Committee on
Aging, the Institute of Politics’ second case study on Heinz.
While the case study provides an in-depth look into Heinz’s
work as chair of the Aging Committee, the event provided a
more personal glimpse into what it was like to work for
a legend.
Representing The Heinz Endowments, whose staff provided
guidance and support throughout the development of the
case study, Bobby Vagt opened the program by acknowledging
that Heinz continues to serve as a role model for many who
care for the most vulnerable of our population. His effectiveness
at bridging partisan politics allowed him to achieve legislative
victories on behalf of this group.

CLOSING REMARKS
TERRY MILLER, director, University of Pittsburgh
Institute of Politics
*Vagt stepped down from this position in January 2014.

john heinz

A M A S T E R L E G I SL AT OR
AT WOR K : H . JOH N H E I N Z
I I I A N D T H E U. S . S E N AT E
SPECI A L COM M IT TEE
ON AGI NG

a master

legislator
at work:
h. john heinz iii
and the u.s. senate
special committee on aging

The event was enriched by the participation of the five panelists
as well as the moderator, Grant Oliphant, all of whom served as
staff members to Heinz during his career in the U.S. Senate. As
press secretary to Heinz at the time of his passing on April 4,
1991, Oliphant indicated early in the afternoon how pleased he
was to be involved in an event that focused more on Heinz’s
work in public policy than on the tragic event that ended his life
and noted that the case study provides an opportunity to look
beyond his death into why he was so loved for what he actually
did on a day-to-day basis. His acknowledgment that Heinz was
“a real guy” proved to be the theme of the afternoon.

WHO WAS SENATOR HEINZ?
Cover of A Master Legislator at Work: H. John
Heinz III and the U.S. Senate Special Committee
on Aging, the second case study focusing on the senator’s
work produced by the Institute of Politics

“ He was an idealist … one of the smartest and
the most stubborn.” – John Rother
“ A humanitarian with zeal.” – Jim Michie
“ You couldn’t put him in a box.” – Stephen McConnell
“ He was pragmatic—he felt like he was there
to do things.” – Larry Atkins
“ He used his passion and his anger to help people.”
– Frank McArdle
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Distinguished panelists G. Lawrence Atkins, Frank McArdle, Stephen McConnell, Jim Michie, and John Rother listen attentively to opening remarks from Bobby Vagt.

JUST THE FACTS
One thing that stands out from the start was Heinz’s appreciation for facts, data, and sound public policy. Heinz understood
the mechanics of complicated programs like social security
better than most members of Congress, and having his facts
straight mattered to him. He knew that they could be a
powerful tool in persuading other legislators. Oliphant noted
that one of the most scathing things Heinz ever said about
another senator was, “There’s a guy who does not do his
homework.” John Rother found it “delightful” to work with
someone like Heinz “who would take your work and run
with it.” He commented, “You had to earn his confidence,
but once you had it, he would count on you as a partner.”
Jim Michie noted that Heinz “demanded ironclad proof of
everything.” If staff didn’t know it, it was their job to find out.
Michie, a former journalist, was one of four members of a
special unit hired by Heinz specifically to do investigative work
on behalf of the Aging Committee.
Larry Atkins noted that Heinz tried to always use a benchmark
in determining his support for a particular proposal: How
would people in Pennsylvania be affected? The strategy he

adopted in his 1988 bid for the Senate was a prime example:
He was proud of the legislation he had passed on behalf of
the people of Pennsylvania and felt that that was his biggest
selling point. As a result, his campaign ads featured interviews
with Pennsylvanians who had been helped by his legislation.

A MASTER LEGISLATOR
One of the most strategic things that Heinz accomplished
was to position himself as chair of the Aging Committee in
the first place. As noted in the case study, he “outmaneuvered”
then U.S. Senator Nancy Kassebaum, who was entitled to the
position through seniority, in order to get it, and, according
to panelists, she never forgot that. Although the Aging
Committee could not advance legislation onto the Senate
floor, Heinz was able to use his membership on the U.S.
Senate Committee on Finance to move legislation relating
to the issues he brought forward as chair of the Aging
Committee. And the Aging Committee provided a public
arena for him to highlight inequities in the system that
required legislative or regulatory remedies.
(continued on page 12)
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Oliphant asked panelists how this use of the “bully pulpit”
chairmanship of the Aging Committee translated into good
legislation. Frank McArdle noted that Heinz had a unique
ability “to identify with people who were down on their luck,”
which enabled him to help them more effectively by channeling
his anger and his passion into his work. Rother commented
first on Heinz’s skills as an interrogator during public hearings,
noting that Heinz was able to get information even out of
hostile witnesses. His reputation as someone who would and
could move legislation on issues important to the elderly quickly
got out among the policy community, and stakeholders began
coming to him with ideas.

“ He had a skill for combining good politics with
good policy.” – John Rother on Heinz’s quest for
policies that would improve the lives of the people
he served

Atkins shared a story that is revealed in the case study about
a hearing on social security withdrawals that highlights Heinz’s
skills at using the media to present his case. In the early ’80s,
the U.S. Department of the Treasury decided to do automatic
withdrawals from the accounts of people who it determined
were no longer eligible to receive benefits. Atkins noted, “They
decided this guy was dead … so they went in and withdrew
the funds out of his account, when he was still alive. … That
guy was great television; he looked like John Glenn! We had
him on four networks and at the hearing … and we got the
Treasury to revoke its policy … just because of public pressure.”

THE LANDSCAPE OF AGING POLICY
Oliphant next requested an update from the knowledgeable
group on the landscape of aging policy today as compared to
when Heinz held the committee chairmanship. As McArdle
noted, “When [Heinz] was chairman, I think there was a sense
that we could disagree, the members could disagree, but in
the end, the [committee] members would sit down and, using
the available information, could come to a conclusion that could
be a shared conclusion.” Stephen McConnell credited Heinz’s
ability to work with his Democratic colleagues as a major reason
for his legislative success and commented that, today, that is no
longer possible. McArdle also indicated that, at the time, Heinz
had a group of like-minded senators on both sides of the aisle
with whom he could work. McConnell noted that there were
a number of “moderate Republicans” on the Senate Finance
Committee, something that Heinz would probably not be able
to find if he were in office today.
Rother commented that the purview of the Aging Committee
has changed somewhat now that people no longer really see
the aging as a particularly vulnerable population. Additionally,
McConnell noted that the current view of the growth of the
aging population is that it is like “a tsunami that’s going to
swamp us.” The issues that reflect the diversity in the elderly
population today are problems that Heinz “would have been
very skilled” at addressing, but he couldn’t have done it alone.
McConnell continued that, had Heinz been working on these
issues today, “I think, unfortunately, he would have been alone.”

IDEOLOGY AND INDEPENDENCE
Was Heinz a centrist or a Republican who was willing to cross
the aisle? Michie called Heinz “a progressive Republican” who
was trying to make the world a better place. Rother also noted
that Heinz had served as chair of the National Republican
Senatorial Committee and credited Heinz with helping to ensure
that Republicans gained control of the Senate in the election
that followed.
According to Oliphant, Heinz was “always mindful of the party
position, yet he made this process of reaching across the aisle
work for him.”

Andy Masich, president and chief executive officer of the Heinz History
Center, stands with Aradhna Oliphant, president and chief executive officer
of Leadership Pittsburgh Inc., and Grant Oliphant, president and chief
executive officer of The Pittsburgh Foundation, at the release of A Master
Legislator at Work.
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McConnell commented that Heinz didn’t care about the party
affiliations of his staff members as long as they had integrity,
intelligence, and the ability to keep up with him. He shared the
story of his hiring as an example, a story included in the case
study’s foreword, which McConnell authored. Twenty minutes
into his interview for the position of staff director for the Aging
Committee, McConnell said he blurted out, “You know, your
problem is that you’re a Republican.” He figured that, after that,
the interview would be over, but instead, Heinz turned to him
and said, “That’s fine. When can you start?”

McArdle remembers Heinz as having “a real independent
streak,” going up against his own party when he felt it was
the right thing to do. One year, Heinz learned that the Reagan
administration had plans to cut the railroad retirees’ benefits
just before Christmas. There was a defense appropriations bill
on the Senate floor, and Heinz was recognized to speak. Instead
of speaking about the bill, however, he began talking about the
railroad retirees’ issue. Shortly thereafter, he got called from
the floor to the telephone, where an Office of Management
and Budget spokesperson informed him that the administration was canceling its plans to cut the retirees’ benefits. Rother
noted that this example illustrated Heinz’s position as “not part
of the club” in the Senate; he had to do things “the hard way”
because he couldn’t call in favors from anyone.

“ But if I had to choose, I’d choose the maverick.”
– John Rother on his appreciation for Heinz’s
		 independence in the Senate

Along those lines, Atkins recalled a story (also included in
the case study) that highlights Heinz’s independence from the
Reagan administration. During the start of Reagan’s reelection
campaign in early 1984, Heinz brought Aging Committee field
hearings to two states that Reagan needed to carry in the
election—Texas and Illinois. The hearings (which his Democratic
colleagues in those states were only too happy to help him set
up) were designed to draw attention to the administration’s
recent policy of reexamining people who were receiving social
security disability for the purpose of potentially removing people
from the rolls if they were deemed ineligible for benefits. This
policy resulted in the wrongful removal of a number of people
who in fact were eligible for benefits. The press attention he
drew from these hearings was significant enough to get the
policy reversed.
McConnell also noted several times that Heinz did not appear
to be driven by ideology or “a broad, abstract set of principles”;
instead, he was driven by his care and concern for the people
he served.

almost all their lives for one company but had previously
been ineligible for benefits
• Heinz’s efforts to change the diagnosis-related group
payments in the Medicare system, in which hospitals 		
received a fixed payment regardless of how long patients
remained in the hospital. This practice resulted in patients
being released early—“quicker and sicker.” He recognized
that, although this early form of bundled payment was
an innovation, the policy needed to be tweaked because
it was hurting people.
McArdle pointed out that around 65 percent of Pennsylvania
voters were registered Democrats when Heinz was in office.
As a Republican, Heinz had to be attentive to the concerns
of his constituents or risk defeat in the next election. And,
on other issues, Heinz’s Republican side showed more clearly.
Rother indicated that Heinz was a champion of private industry,
saying, “I think he was concerned with vulnerable people,
but the solutions he favored were always very much public/
private and were designed around economic growth, not so
much redistribution.”
“ The buzz was that ‘President Heinz’ was 		
not an unthinkable possibility, that this was
a man who had the character, the charisma,
the personality, the electability, to become
president someday.” – Frank McArdle
on Heinz as a leader

In closing, Oliphant explained to the audience the difference
between the senator’s personal staff (of which he was a
member as the press secretary) and the committee staff and
commented to the panelists, “I think you’ve demonstrated that
the level of talent that John Heinz looked for in his committee
staff was extraordinary, and he was known for it.” He thanked
the Institute of Politics “for sharing the story of John Heinz
beyond April 4, 1991,” and for helping to explain exactly why
Heinz is still revered today. ■

POLITICS ASIDE?
While Michie argued that Heinz “favored his constituents over
politics,” other panelists felt that Heinz’s appreciation for his
constituents was, in fact, good politics. The panelists offered
numerous examples of this, including the following:
• Heinz’s work to fix the vesting provision in the pension law
that had been championed by retired U.S. Senator Jacob
Javitz, which resulted in the inclusion of people, especially
on the lower end of the wage scale, who had worked
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PROF I LE S I N LE A DER SH I P:
S TAT E H OU S E P O L I C Y
C O M M I T T E E C H A I R S D AV E
REED A ND MIKE STURLA

F

rom time to time, the Institute of Politics interviews
two elected officials, a Democrat and a Republican,
who demonstrate leadership in various capacities,
either within or outside their elected office. In this third column
in this series, we chose to interview state representatives
DAVE REED and MIKE STURLA because of their active
leadership of their parties’ respective policy committees.
Under the leadership of Reed and Sturla, both committees
have taken a serious look at jobs, poverty, and human services
in Pennsylvania, and we hope to illustrate the similarities and
differences between their findings and their perspectives on
these issues.

DAVE REED, CHAIR,
PENNSYLVANIA HOUSE
REPUBLICAN POLICY
COMMITTEE
INTRODUCTION
“I grew up in a family that wasn’t
at all political,” Reed says when
asked about how he got started
in politics. Instead, Reed says
his life experiences provided
the impetus for his candidacy. He
notes that his family’s occasional
periods of unemployment during his childhood provided him
with a good example of the way government could effectively
provide a safety net for those who needed it. Also, as a former
baseball and football athlete at Homer-Center High School,
Reed admits to enjoying the competitive nature of politics.
Reed made the decision to run for the State House seat in
his hometown at the remarkably young age of 24. He notes,
“I lived in a one-bedroom apartment by myself—no wife, no
kids. In my mind, it was a low-risk decision.” In his first election,
he ran not for an open seat, as many first-time entrants into
politics do, but against a 12-year incumbent Democrat in a
district where registered Democrats outnumbered registered
Republicans almost two to one. Reed won 57 percent of
the vote. “What helped me win, I think, were my drive and
determination: I knocked on 10,000 doors,” Reed remarks.
He also credits the voting habits of people in Southwestern
Pennsylvania; in his district, as in many others across the
region, voters may be affiliated with one particular party
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simply because their families have been voting that way for
generations. Their registration doesn’t always determine how
they will vote in any given election. This gives Reed and
others like him willing to do the legwork—to get out and
talk to people and find out how they feel about the issues—
a competitive advantage.
RISE TO MAJORITY POLICY CHAIR
In 2010, the Republican Caucus of the Pennsylvania House of
Representatives chose Reed to lead the Policy Committee. While
the Policy Committee does not have the power to move legislation
to the floor, both Reed and Sturla have used their committees’
power to the fullest: to draw attention to important issues that
people are facing across the state.
Reed attributes his success in his leadership role thus far in
part to the fact that his district is in many ways a microcosm
of the state as a whole, especially in terms of economic development. He sees Indiana County as fortunate in that it has
“rural, agricultural life and a very strong labor background, with
organizations like the United Mine Workers of America but also
a major university, medical center, and several banks that are
headquartered here.” It is this diversity in his own backyard that
has provided him with a better understanding of the economic
factors and other issues that affect Pennsylvanians as a whole
and given him the broad perspective necessary to objectively
review and analyze issues statewide.
As chair, Reed sees the policy committee’s role as that of a
convener. “We [the committee members] take a look at the
issues and try to come together toward a reasonable compromise,” he notes. “I always try to be prepared to understand
both sides of the arguments; as a result, at our hearings, I give
all sides equal time to present their case.”
A CLOSER LOOK AT POVERTY AND HUMAN
SERVICES —EMPOWERING OPPORTUNITIES
Reed feels that his own district has benefited from his leadership
position; his travels have allowed him to see different methods
of resolving issues that many communities across the state are
facing. He comments, “It’s been great that when people in
Indiana [Pa.] come to me with a problem, I can say, ‘Well, this
is how they’re handling it in___’ ”
In addition, Reed notes that his position as chair has given
him the opportunity to talk about issues of importance to him.
“I believe that government has a responsibility to provide
a safety net for citizens as well as to help transition people
out of poverty and onto the road to self-sufficiency,”
he reports. “That’s how the Empowering Opportunities
initiative came about.”

The Empowering Opportunities initiative is a series of policy
hearings designed to explore the issues surrounding how
people get into poverty, develop a better understanding of
the barriers that keep people in poverty, and learn from best
practices on combating poverty. Reed notes that the committee
will continue to work with faith-based and community organizations as well as governmental entities to develop solutions that
will be released as part of a report in early 2014.
Reed stresses that one of the reasons he started this initiative
was that even though more than $1 billion was spent in the
last presidential election, neither candidate addressed the issue
of poverty in a meaningful way. And he is quick to note that
while both Republicans and Democrats have their own views
on how to solve the problem, with 46 million Americans living
in poverty, it’s clear that neither side is doing an acceptable job.
When asked about the idea of a Republican starting an initiative to study and combat poverty, Reed admits that initially
he was met with some resistance. “At first, when I started
the Empowering Opportunities initiative, people were thrown
off that I was a Republican, and they didn’t take me seriously.
But after a few hearings, people began to recognize that I am
serious about this issue, and more people have been willing
to become engaged in the conversation,” Reed reports. The
committee has worked to include Democratic colleagues by
inviting them to the meetings that take place in their districts
and including them in roundtables.
In six months of hearings, Reed notes that the committee has
come across many barriers to success for those living in poverty,
including transportation, health care, homelessness, and level
of education. He expressed frustration about the “cliffs” built
into the system, where, he notes, “if you make $10 an hour,
you qualify for everything. But then, you do a good job, and
your boss wants to reward you by giving you a raise to $12 an
hour; suddenly, you lose all your benefits.” A potential alternative would be to institute a more graduated system that would
allow people to ease out of social service programs instead of
losing everything once a certain threshold is reached.
Another barrier is managing the coordination among the
federal, state, and local programs that fund human services
and the various agencies with which the government contracts
to provide services. This process becomes even more complex
when funding comes from the federal government but has to
travel through the state and/or local governments in order to
reach its final destination.
One thing that has become apparent to Reed is the similarity
of problems facing those in poverty across the state. He
offers homelessness as an example, noting that, in an urban

environment, homelessness might be more apparent, as one
might see people sleeping on sidewalks or under bridges. In
rural areas, however, homelessness might go virtually undetected, as individuals and families may live isolated in unsafe
housing without utilities or access to services. Regardless of
whether they are urban or rural, these individuals still have
the same basic needs that need to be met.
WHAT’S NEXT FOR EMPOWERING OPPORTUNITIES
On a positive note, Reed reports that he has learned through
this initiative that the vast majority of people in both parties
realize that the current system is not working; however, it has
strengths and weaknesses that need to be clearly identified.
One area the committee hopes to examine in greater detail is
how to better measure success. Thus far, the government has
not done an adequate job of measuring how well it is doing
when it comes to helping people move out of poverty. Reed
notes that it’s easy for the government to report figures like
the number of families served and how many people walk in
and out of their doors, but often there is no good method for
determining whether the programs are actually making a difference in the lives of those they are intended to serve. He points
to the efforts of the nonprofit sector in this area, noting that
many organizations, in response to requests from the foundation community as well as to increase the efficacy of their own
limited resources, are helping to develop long-term measurements that track people on the path to self-sufficiency. They
are using this data to adapt their programs and focus funding
on the ones that work, and their practices could be transferred
to the public sector.
LOOKING AHEAD —
CHALLENGES AND PRIORITIES
In addition to combating poverty, Reed identifies the commonwealth’s pension obligations as the biggest problem in the
next five years. He states, “We’re looking at a more than
$700 million increase each year in pensions alone, meaning
that our cost to carry—our cost for keeping all programs at
the same rate each year—will be over $1 billion when you
include Medicaid costs and the debt service.” He notes that
this challenge, while daunting, is not unique to Pennsylvania;
this is something almost all states are facing right now.
This year, Reed hopes that the commonwealth will move
forward on pension reform and antipoverty measures; he
sees the two as connected. He states, “Right now, we’re
making budgetary decisions that aren’t really based on the
performance of the programs that are funded. Hopefully, we
can stop funding programs that don’t work and redirect the
funds to programs that do in order to help more people more
(continued on page 16)
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effectively. Also, if we can consolidate some of the duplicative
programs, we may be able to get more funding into the hands
of consumers. We’ll also examine programmatic versus agency
funding and look to improve coordination between programs
that might require agencies to work together.”
In the spring of 2014, Reed plans to issue a report summarizing
the policy committee’s findings from the Empowering Opportunities initiative with the hope of informing legislation and
regulatory changes that will be targeted at putting what they’ve
learned into action at the state level.

MIKE STURLA, CHAIR,
PENNSYLVANIA HOUSE
DEMOCRATIC POLICY
COMMITTEE
INTRODUCTION
Like those of many politicians, State
Representative Mike Sturla’s political
career began because of interest in
a local issue. When a large private
surface parking lot in his hometown
of Lancaster, Pa., was converted into
a playground, Sturla, an everyday
citizen at the time, became concerned about the lack of available
street parking. He attended a city council meeting, seeking
help. Instead of receiving some sort of resolution to the issue,
Sturla was given a very dismissive “thank-you” for attending the
meeting, and no assistance followed. Sturla decided something
needed to be changed in the response that local government
gave, so he ran for and was elected to Lancaster City Council.
After serving in the position for three years, Sturla became
curious about state-level politics. He decided to run for the
State House in 1991, and won the election. Twenty-three years
later, Sturla’s interest has progressed to encompass a wide range
of issues affecting citizens across the entire commonwealth.
ROLE OF THE POLICY COMMITTEE
During the 2009–10 legislative session, Sturla was elected by
his Democratic colleagues to be the Democratic policy chair.
Sturla compares the role of the committee to something he
learned while earning his degree in architecture. During his
education, he says, the end goal was using whatever knowledge
or skill you had to find a way to solve a problem. He notes that
the Policy Committee’s hearings provide him and his colleagues
with that ability—the information necessary to address the
root of the problem.
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Sturla sees this dissemination of information to be the primary
role of the Policy Committee. As he recounts the vast number
of policy hearings that he has both hosted and attended over
the years, he acknowledges that even “after 23 years, there
are very few, if any, policy hearings that I can remember
where I didn’t walk away saying, ‘I learned something I didn’t
know before.’ ”
Sturla believes that this admission speaks to the complexity of
many of the issues that the committee deals with, and it proves
how invaluable and important these hearings are, not only for
him and his colleagues but also for the citizens of the state.
Of course, any leadership role comes with its share of challenges, and Sturla admits that setting the committee agenda
can sometimes prove difficult. “Getting everyone to step back
and make sure we are developing good policy for the entire
state” is one of the most difficult tasks Sturla says that he
faces as chair of the Policy Committee. Oftentimes, he explains,
legislators have a tendency to focus on issues of particular
interest to their district and constituents. When setting the
agenda, Sturla often must remind members that they are
looking at policy across the state. While focusing on solutions
for a specific topic may help one member, there could be
consequences associated with that resolution negatively
impacting another area of the state. Part of Sturla’s success
as chair is his ability to constantly remind committee members
that they should be gathering enough information to make
sure that they are solving problems, not creating additional ones.
Another challenge that Sturla mentions is the immediacy with
which people want an answer to a problem. Understanding
that “you might not get your problem solved for a few years”
is a mind-set that committee members and elected officials,
in general, must have. Policies take time to change.
When asked if he ever gets frustrated with the sometimes
slow-moving pace of the legislative process, Sturla laughs
and nods in agreement. “That’s why I enjoy cooking,” he says.
“With cooking, there is immediate gratification,” whereas
with changes to policy, there’s a long, often laborious,
process involved.
One example of the time it can take to effect change is the issue
of special education funding, a topic that Sturla has spent the
last 15 years working on. In August 2013, Sturla and 14 other
legislators were appointed to serve on the Special Education
Funding Commission, created to examine the formula used
for distributing funding for special education to Pennsylvania’s
schools. In December 2013, the commission delivered a final
report, recommending that the Pennsylvania General Assembly
adopt a new formula for distributing funding that is aimed

at improving the accuracy in the distribution of limited funds
as well as decreasing the burden placed on administrative
reporting. While Sturla is quite happy with the progress that
has been made thus far, he admits that the commission
“was just the first step” and that it will likely take years for
the implementation of the recommendations.
PRIORITIES FOR 2014
Under Sturla’s leadership, the Policy Committee has kept a
very aggressive hearing schedule that addresses a variety of
issues. However, Sturla notes that the agenda for the upcoming
year will focus on policies relating to restoring Pennsylvania’s
economy. Sturla believes that policies focusing on job creation,
increasing the minimum wage, and stimulating the economy
have the best “chance for the most immediate impact on the
state of Pennsylvania.”
Sturla reports that the committee also will address health care
and education, two topics that he sees as directly linked to
economic improvement. He doesn’t believe that individuals are
able to fully participate in or benefit from the state’s economy
without access to education or health care. “We heard stories
from families that said, ‘Look, we all had insurance under
adultBasic; now we pick and choose which of us we think
is going to be healthy this year and the other one gets the
insurance.’ That’s no way for a middle-class family to try
and get by.”
Sturla feels that the largest barrier to restoring Pennsylvania’s
middle class is an “ideology that has nothing to do with
creating jobs.” He believes that the current administration has
fostered a “false notion” surrounding job creation and that
its attempts to stimulate Pennsylvania’s economy have been
unsuccessful. He goes on to discuss how some of the recent
policy changes, such as broad-based tax cuts, have harmed
Pennsylvanians more than they have helped. As someone who
has worked in the business world, Sturla admits that he does
not subscribe to the “notion that if we somehow lower taxes,
somehow that will create jobs.” He also references data that
describes Pennsylvania’s ranking for number of jobs created
going from “seventh in the country to 48th,” something that
is difficult for him to contemplate.
When asked about the Democrats’ focusing on issues
surrounding jobs and the economy while the Republicans
have begun an initiative to combat poverty, Sturla says, “the
way to help end poverty is to make sure someone has a job
… has health care … has a decent education,” all of which
are priorities for the House Democratic Policy Committee in
2014. However, Sturla is quick to acknowledge the work that
Reed has accomplished with his Empowering Opportunities

initiative, stating that he gives “credit to Representative Reed
for even broaching the issue,” especially after some initially
criticized him for tackling the topic of poverty. While Sturla
understands that stories exist about “pulling yourself up by your
bootstraps,” there is oftentimes more to the story of rising out
of poverty, such as “a child had an opportunity to get a college
loan or grant, did have access to good public education, did
have a teacher who cared, and did have access to some social
service programs.” He sees all of these benefits being important
pieces of the larger picture, offering opportunity for more
Pennsylvanians to be a part of the middle class he’s looking
to help restore.
PENNSYLVANIA IN THE NEXT FIVE YEARS
Sturla says that the challenges Pennsylvania will face in the next
five years will “depend a lot on what happens in this upcoming
[gubernatorial] election” and expressed concern that the return
of the current administration will not allow the General Assembly
to move forward on initiatives that are important to him.
However, if a new administration takes the reins, Sturla believes
that there will be an entirely different agenda crafted, one with
a “focus toward funding education, tax credits targeted at
job creation, and a leveling of the field with the closing of the
‘Delaware Loophole.’ ” *
Sturla sees Pennsylvania as “one of the few lagging behind”
in terms of states recovering from the recession. While the
statistics are discouraging, Sturla notes that he has always seen,
and continues to see, great potential in Pennsylvania and its
people. A change in policy direction, which Sturla is hoping
a new administration will bring, along with tangible solutions
to restore the middle class and get the state competitive once
again, are desperately needed at this time, he believes.
Sturla hopes that the House Democratic Policy Committee
will be able to help provide some assistance, such as muchneeded information, as the state confronts any barriers
standing in its way. “I think there are ways for us to move
forward in a productive, balanced way that produces jobs and
helps balance the economy and makes it a business-friendly
state but also a resident- and worker-friendly state.” ■

* Reed also supports closing the “Delaware Loophole” and introduced legislation to that 		
effect, noting that it will allow businesses to compete on an equitable playing field by 		
ensuring that all are paying their fair share.
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T H E F U T U R E OF OU R L I BR A R I E S
THE FUTURE OF OUR LIBRARIES
NOV EMBER 1, 2013
University Club, University of Pittsburgh

PROGRAM AGENDA
WELCOME AND INTRODUCTIONS
RICH FITZGERALD, Allegheny County executive and cochair,
Institute of Politics Fiscal Policy and Governance Committee

THE DIGITAL WORLD: DRIVING THE DESIGN
OF OUR FUTURE LIBRARIES
KAREN PERRY, principal, Clarion Digital

INNOVATIVE MODELS FOR LIBRARY GOVERNANCE
AND STRUCTURE
ANNE BAILEY, director, branch libraries, Toronto Public Library
SUSAN BENTON, president and CEO, Urban Libraries Council
CHRISTOPHER PLATT, director, BookOps, Brooklyn Public
Library and New York Public Library

OPEN DISCUSSION
Moderated by STACEY ALDRICH, deputy secretary of education
and commissioner for libraries, Office of Commonwealth
Libraries, Pennsylvania Department of Education

UNDERSTANDING THE STATE OF ALLEGHENY
COUNTY LIBRARIES
FRANK LUCCHINO, senior judge, Allegheny County Court

of Common Pleas, and life trustee, Carnegie Library
of Pittsburgh

LOCAL AND STATE RESPONSE PANEL
MARILYN JENKINS, executive director, Allegheny County
Library Association
MARY FRANCES COOPER, president and director,
Carnegie Library of Pittsburgh
STACEY ALDRICH, deputy secretary of education and
commissioner for libraries, Office of Commonwealth
Libraries, Pennsylvania Department of Education

OPEN DISCUSSION
Moderated by SUSAN HOCKENBERRY, executive director,
Local Government Academy

I

n November 2013, the University of Pittsburgh Institute of
Politics Fiscal Policy and Governance Committee partnered
with the Allegheny County Library Association (ACLA) and
the Carnegie Library of Pittsburgh (CLP) to provide a symposium
on the future of libraries. The forum focused on how libraries
must keep pace with technological changes and anticipate
future service needs of their constituents while also tending to
the needs and demands of more traditional patrons. A variety
of local, state, national, and international panelists were on
hand to offer a variety of strategies to increase collaboration
among administrative, functional, and structural components
in order to meet 21st-century needs.
Welcoming remarks were provided by Fiscal Policy and Governance Committee Cochair and Allegheny County Executive
RICH FITZGERALD. He acknowledged the joint efforts of
ACLA and CLP and provided a history of changes in the region’s
library system followed by examples of the county’s pioneer
status in library evolution.
Opening speaker KAREN PERRY used a slide show to depict
how libraries nationwide cater to a variety of constituencies.
Using as an example a small village library in Alaska that offers
classes in both butchering moose and fire safety, Perry demonstrated how libraries are capable of empowering people and
building human capital.
Perry noted that library institutions are at a critical juncture
and that the future relevance of libraries must be decided.
According to a survey by the Pew Research Center’s Internet
& American Life Project, 91 percent of respondents view
libraries as important to themselves and the community.
This survey also showed an increased volume of reading and
increased usage of libraries for more than just borrowing
books (e.g. reference materials, free Internet access, etc.).

CLOSING REMARKS
FRED THIEMAN, president, The Buhl Foundation, and cochair,
Institute of Politics Fiscal Policy and Governance Committee
Policy Committee

Karen Perry of Clarion Digital offers her perspectives on the future of
libraries in Allegheny County and beyond.
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To see what the future holds for libraries, four trends should
be studied:
• The exponential growth of knowledge
• A decrease in the distinction between “raw” and “cooked”
content—in other words, not all content is as polished as it
was once expected to be
• An increase in connected learning (model of learning drawing
on today’s technology to fuse academic achievement through
hands-on production, shared purpose, and open networks)
• An increase in blended learning (partly online formal education programs with some element of student control)

Hank Beukema, executive director of the McCune Foundation, was one of
almost 200 attendees at the November 2013 library program.

Perry also discussed the four trends in information technology:
digital, social, mobile, and cloud. With these changing trends,
she believes that the main challenge is the navigation of a new
learning system. Technology is both a problem and a solution
as individuals determine how it should be leveraged. Moving
forward, library administrators must keep in mind the expectations of their consumers while these advances take place.

In summary, Benton reiterated that libraries are the most trusted
government institutions. The leadership of these institutions
should stay closely involved with local governments and should
have common vision and clarity on desired outcomes. Libraries
should look beyond their own borders, understanding that they
can be the stewards for the entire system. Transparency and an
understanding of the process are necessary, as is the ability to
be flexible and adaptable.

Next, ANNE BAILEY discussed the 1998 amalgamation of
seven library systems into the current Toronto Public Library
system. Two of the largest challenges in the consolidation were
the differences in each individual library’s processes and cultures
and the fiscal constraints that each library faced. Despite this,
the libraries had a strong history of working together, putting
them far ahead of many of the other amalgamated city departments. There was no change in service delivery for the first year.
Bailey called the Toronto example the “success story of amalgamation,” because the libraries were able to optimize opportunities. Following the amalgamation, the libraries showed
coinciding trends of declining costs and improved services.
SUSAN BENTON’s remarks stemmed from 30 years of
experience working in local government. By combining the
knowledge she gained during that time with that of her
current position as the president and chief executive officer
of the Urban Libraries Council, she illustrated the importance
of libraries to a thriving local government. Benton advocated
that an educated population, vital economy, and democracy
should be the core mission of the public library. Our nation
has been shifting and continues to shift from an industrial
economy to a knowledge-based one. Benton viewed Allegheny
County as ground zero for that shift. As the city, county, and
region move forward, she reminded us that we must look
at all resources capable of transforming our communities,
including libraries. Benton suggested using the libraries’ ability
to partner and collaborate with other entities as a model
for local governments.

CHRISTOPHER PLATT defined his organization, BookOps, as
one that selects, purchases, and catalogs the inventory of two
individual library systems. While still relatively new, BookOps
was fairly easy to get started, becoming functional in only 10
months. Platt argued that this collaboration forced additional
collaboration up the chain of the library system. In summary,
Platt recommended not taking any idea off the table too early
or too easily.
STACEY ALDRICH, deputy secretary and commissioner for
libraries in the Pennsylvania Department of Education,
moderated an open discussion.
FRANK LUCCHINO, who gave his remarks via videoconference,
began by discussing the 1991 Allegheny County controller
report titled A Quiet Crisis: Libraries in Allegheny County.
This report detailed the dismal state of county libraries and
cited problems such as the lack of a unified catalog system and
no coordination or communication among libraries. Lucchino
noted that, without the county’s leadership, Allegheny County’s
libraries would never have been able to achieve all they have.
As a former Allegheny County controller, Lucchino detailed his
experiences chairing a commission charged with studying the
future of libraries and addressing the multitude of issues highlighted in the report.

(continued on page 20)
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Lucchino noted that as the libraries are taking next steps in
their evolution, patience from all is critical. He suggested a
large regional library as a possible future model for the current
system. He also discussed the need to find a dependable and
sustainable funding method that supplements current funding
supplied by the Allegheny Regional Asset District. In order to
achieve any broader vision of library service, intercounty cooperation will be both necessary and beneficial. Lucchino closed
his remarks by positively saying that he saw no problems ahead
for the libraries, just some challenges and a plethora of opportunities. He charged audience members with taking the reins as
this conversation moves forward. He urged leaders to embrace
technology, to understand that libraries are already a form of
intergovernmental cooperation, and to work together to fulfill
the greater vision.
MARILYN JENKINS and MARY FRANCES COOPER shared
the history of the countywide library system and explained the
current vision of CLP and ACLA for library services that will best
meet the needs of the public throughout the county. The two
then described their organizations’ respective funding streams
and service delivery mechanisms, citing numerous examples
of collaboration between both organizations. They also reemphasized points from an earlier presentation regarding current
drivers of change within the library world, including shifts in
technology and user behavior, changes in educational priorities,
funding constraints, and the need for operational efficiency
and consistency. Finally, both women unveiled the six objectives
that CLP and ACLA have pledged to move toward:
1. Efficient access to library services for all residents of the
City of Pittsburgh and Allegheny County
2. Consistent quality for consumers across all libraries
3. Comprehensive library services based on data that
informs decisions
4. Responsiveness to the individual consumer
and neighborhood needs
5. Ability to leverage existing and future resources
6. Power to collectively advocate more effectively for funding
Aldrich presented a short overview of the Pennsylvania state
library system, the second oldest in the country. She explained
the funding stream for libraries and posed three questions that
libraries must be able to answer:
• Where do you look to find what you’re looking for?
• How do you receive and consume information?
• How do you know what information to trust and pay
attention to?
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Jo Ellen Kenney, executive director of the Carnegie Library of McKeesport,
talks with Tyrone Ward, executive director of the Penn Hills Library. The
Institute’s November program provided an opportunity for librarians and
others from across the county to discuss best practices and common challenges.

Aldrich used an illustrative story map from the California State
Library depicting its vision of what the 21st-century library
would look like as well as the functions it would perform.
Not only is the model a place that lends books, but it also is
a meeting and gathering space for groups and families. The
space should be kept flexible so that it can function as both
a creative space and an economic development incubator.
She concluded her presentation with three key next steps:
• Upgrade and design new statewide structures that leverage
and support library services across Pennsylvania
• Increase broadband connectivity statewide
• Continue to provide data and tools for libraries to effectively
connect to and serve their communities
SUSAN HOCKENBERRY, executive director of the Local
Government Academy, moderated an open discussion.
FRED THIEMAN, president of The Buhl Foundation and cochair
of the Fiscal Policy and Governance Committee, provided
closing remarks, beginning with the observation that libraries
are more relevant now than ever before and that these institutions are essential to our quality of life. He reiterated previous
speakers’ remarks that this is only the start to the conversation
and that the audience is critical to the ongoing conversation.
He asked that audience members spread the word and drive
the conversation while continuing to keep an open mind during
the process. He ended by noting Andrew Carnegie’s impact
on our region’s history and the impact that Carnegie and
the libraries he helped to establish will continue to have in
our future. ■
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ore than 100 foundation and community leaders,
business executives, academics, and elected officials
from all levels of government attended the Institute
of Politics 17th annual Elected Officials Retreat, held September
19 and 20, 2013, at the Hilton Garden Inn Pittsburgh/Southpointe.
In his opening remarks, University of Pittsburgh Chancellor
MARK A. NORDENBERG called attention to the Institute
of Politics’ efforts, via the annual retreat and other events, to
encourage the building of relationships needed to address the
divisive and challenging issues facing our region. The Institute
of Politics also has become the go-to institution for the essential,
informed, civil dialogue that underpins a well-functioning
political process.
Nordenberg also introduced the retreat’s topic of Implementing
the Affordable Care Act: What State and Local Policymakers
Need to Know, acknowledging the importance and implications
of the Affordable Care Act (ACA) in our region given the
economic and social impact of our region’s hospital systems,
medical facilities, and universities.

* Shamash is no longer with the Governor’s office, as of March 2014

(continued on page 22)

21 report

PRESENTATION OF THE COLEMAN AWARD
In keeping with tradition, Chancellor Nordenberg
was on hand at the start of the 2013 Elected Officials
Retreat to present the Coleman Award to LINDA
MCKENNA BOXX, chair of the Katherine Mabis
McKenna Foundation, and PHILIP HALLEN, president
emeritus of the Falk Foundation. The Coleman Award
is named after MORTON COLEMAN, the founding
director of the Institute, in recognition of his lifetime
of service to the Pittsburgh area.
LINDA MCKENNA BOXX
In her role as chair of the Katherine Mabis McKenna
Foundation, Linda McKenna Boxx has advanced a broad
range of educational initiatives, supported remediation
of lands and waterways, and promoted rehabilitation
of landmark buildings. Additionally, she has been a key
figure in the development of the Great Allegheny Passage
and the Allegheny Trial Alliance. McKenna Boxx, through
her diligent efforts, has helped to create one of the
region’s greatest recreational facilities and contributed
greatly to making Pittsburgh one of the nation’s most
livable cities.
In her acceptance speech, McKenna Boxx thanked
Karen Wolk Feinstein, president and CEO of the Jewish
Healthcare Foundation, for nominating her for the award.
She also emphasized that her accomplishments were not
just the result of her own efforts but those of a team of
trail communities, organizations, and foundations.
PHILIP HALLEN
Philip Hallen has had a transformative impact on our
region during his 40 years as president of the Falk
Foundation. Under his direction, the foundation worked
to improve community mental health, education, and
community development. In addition, he has worked
throughout his life to ensure that all of the region’s
residents have an equal opportunity to succeed.
Hallen expressed delight at being placed on the distinguished list of Coleman Award recipients and emphasized
that all of the qualities that the Coleman Award embodies
arise out of the work of Moe Coleman, who fundamentally
changed the way that Hallen and others in the foundation
community engage with neighborhoods.
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Coleman Award winners Philip Hallen ( far left) and Linda McKenna
Boxx stand with University of Pittsburgh Chancellor Mark A. Nordenberg
(second from left) and Institute founder and Coleman Award namesake
Moe Coleman at the 2013 Elected Officials Retreat.

Next, G. REYNOLDS CLARK outlined the goals for the retreat,
which were as follows:
• Give attendees a better understanding of the Affordable
Care Act (ACA) generally and how it will affect insurance
markets as well as state and local governments
• Examine the costs and benefits of Medicaid expansion
for Pennsylvania
• Analyze the role of the media in informing the public
about ACA
Clark noted that while debate will rage over the impact and/or
the efficacy of ACA in the decades to come, it was hoped that
the program would shed light on some of the more confusing
aspects of the law and prepare state and local officials for the
rollout and full implementation of ACA in 2014 and beyond.

IMPLEMENTATION OF ACA:
THE INTERSECTION OF FEDERAL,
STATE, AND LOCAL POLICY
RIMA COHEN, counselor for health policy to Secretary
Kathleen Sebelius, U.S. Department of Health and Human
Services, began her presentation by outlining the impetus
for changing the U.S. health care system. She stated that the
debate on the structure of the American health care system
has been long and contentious. While the U.S. system of
health care has been a source of pride for a century, Americans
currently spend more on health care than any other country
in the world without receiving noticeable increases in health
outcomes. Additionally, employer-based health care benefits
have been eroding, which further increases the pressure on
the individual to pay for care. Small businesses are hurt by
the current health care system through disproportionately
heavy health care costs, while workers with jobs are being

disincentivized from creating new small businesses over fears
of the loss of insurance coverage. Despite the apparent need
for legislation to help solve these challenges, in its short
existence, ACA has faced several challenges in the form of
a U.S. Supreme Court case and repeated attempts by the
U.S. House of Representatives to defund it.
Cohen then covered a series of less-well-known provisions
of ACA. Coverage for all Americans has been made stronger
with several new protections, including no denial of coverage
for children with preexisting conditions, no lifetime caps on
coverage, key preventive services covered with no out-of-pocket
costs, no Medicare cost sharing, and discounted drug coverage.
An additional 3 million adults will be covered by allowing
children to stay on their parents’ insurance until they reach
the age of 26. Insurers will be held more accountable with
rate reviews; increased insurance information transparency;
and the new 80/20 rule, which allows only 20 percent overhead
to be added to direct insurance costs. ACA also provides a small
business tax credit for those that provide insurance. Finally,
ACA has enacted a series of delivery system reforms that
reward providers for improving their care and outcomes.
Cohen emphasized that ACA is structured to be revenue neutral
due to a variety of strategies that include the strengthening of
antifraud measures. Early data has already shown that health
care inflation is moderating. For the past three consecutive
years, health care inflation has seen the slowest growth of
the past 50 years. Similarly, small increases are being seen in
premiums for Medicare, Medicaid, and employer-provided
health insurance.
Additionally, Cohen argued that ACA should not negatively
affect most businesses, as a majority of firms are below
the ACA threshold of 50 employees and are not affected
by the health insurance requirements included in the law.
Furthermore, 96 percent of the employers with more than
50 employees already offer health coverage. In addition,
the administration hopes that ACA will lead to increased
entrepreneurship because of the increased freedom to start
a small business without the fear of losing health coverage.
Next, Cohen explained ACA’s provisions relating to Medicaid
expansion and the marketplaces. Health care coverage will
increase in two ways: through Medicaid expansion and the
availability of the marketplaces. Medicaid expansion will occur
at the state level by including those individuals with incomes
up to 133 percent of the poverty line. Approximately 500,000
Pennsylvania residents would be eligible through this program.
Cohen stated that under ACA, states have the option of participating in a Medicaid expansion. The initial cost of the expansion
will be covered completely by the federal government, but in

2017, states will have to pick up 5 percent of the cost of the
expansion. Starting in 2020, states will have to cover 10 percent
of the Medicaid expansion costs.
Marketplaces are designed to provide consumers with health
insurance options that will be presented using simple “apples
to apples” comparisons. Most marketplace users (an estimated
90 percent of the current uninsured) will receive a tax credit
on their insurance purchase based on family income and size.
Cohen also explained the difference among the three types
of marketplaces: state-based marketplaces, federally facilitated
marketplaces, and state partnership marketplaces. A statebased marketplace is run solely by an individual state under
general parameters set out by the federal government. In a
federally facilitated marketplace, the state allows the federal
government to perform all of the required marketplace functions.
A state partnership marketplace is a hybrid of the two other
options and allows for state control over the marketplace while
the federal government runs many of the functions. The state
partnership model has been the most popular model so far.
The marketplace is designed to allow for increased competition,
which will drive down costs in the long run. Additionally, the
marketplace should increase health care affordability by offering
lower premium costs than the private insurance market. ACA
also has established basic quality standards, like the inability
to drop coverage for application mistakes or bar coverage of
preexisting conditions, for all health care offerings.
ACA also will create marketplaces for employers with fewer
than 50 employees called the Small Business Health Options
Program (SHOP). Eligible employers can define their contribution to an employee’s health coverage, have access to a small
business tax credit, and benefit from new protections that
help get real value for consumers’ premium dollars.
An important part of ACA rollout will be reaching out to the
public. Cohen noted that the federal government has prepared
to reach out to consumers in several ways. HealthCare.gov
is the home of the marketplaces and provides information
on relevant health care plans. Additionally, Marketplace.CMS.
Gov provides information to elected officials, policymakers,
and community groups who can help to educate the public
on the upcoming changes. As part of the rollout, the federal
government also has developed enrollment assistance centers
that provide help over the phone or through live online chats.
Furthermore, the federal government has been training individuals within organizations and community groups to provide
in-person help with an individual’s ACA-related problems
and questions.
Cohen closed by providing attendees with the implementation
and enrollment schedule for ACA.

(continued on page 24)
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ECONOMIC IMPACTS OF MEDICAID
EXPANSION IN PENNSYLVANIA

A COMMONWEALTH UPDATE ON ACA
AND MEDICAID IN PENNSYLVANIA

CARTER PRICE, associate mathematician at RAND Corporation,
provided an overview of the Medicaid expansion that is possible
in Pennsylvania as a result of funding and changes to the law
included in ACA. Using RAND’s Comprehensive Assessment
of Reform Efforts (COMPARE) model for his study, Price examined how people in Pennsylvania are currently covered, the
current costs of health care, and how new options will affect
people’s decision making. Price covered many of the anticipated
economic benefits that increased federal spending through
ACA and Medicaid expansion would be expected to provide.

TODD SHAMASH, then deputy chief of staff to Pennsylvania
Governor Tom Corbett, introduced the governor’s newly developed Healthy Pennsylvania initiative. Shamash remarked at the
outset that Pennsylvania has a strong baseline from which to
build a better health care system, with strong medical schools
and a relatively low uninsured rate.

ACA IN PENNSYLVANIA: POTENTIAL IMPACTS
Current and Anticipated Uninsured Pennsylvanians
(in Thousands)
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• Additional tort reform; the governor would like to institute
an “apology rule,” which would make a health care provider’s
apology or expression of sympathy to a patient inadmissible
in malpractice lawsuits brought against the health care provider.
As part of his health care overhaul, the governor plans to
pursue Medicaid reform to address inefficiencies within
Pennsylvania’s Medicaid system, which covers one in six
Pennsylvanians (about 2.2 million residents). Under the governor’s program, coverage would be based on individual needs,
reducing the insurance costs related to payment of unneeded
services. Additionally, under the reform plan, some cost sharing
would occur as individuals and families reach certain income
thresholds. Furthermore, the reforms would require unemployed
but able-bodied Medicaid recipients to actively seek employment.
The governor’s plan would reinvest the resulting cost savings
into the Pennsylvania health care system to increase health care
access. The proposed plan would manage Medicaid expansion

by utilizing the newly established marketplaces for recipients.
Shamash explained that by using the marketplaces, individuals
will have a better idea of their coverage and health care costs,
and market forces will help to drive down health care costs.

More information on the governor’s Healthy Pennsylvania and Medicaid reform proposals can be found at
www.dpw.state.pa.us/healthypa.

STATE RESPONSE PANEL
BEVERLY MACKERETH, secretary, Pennsylvania Department
of Public Welfare, opened the response panel by stating that
she is pleased that the governor’s plan goes beyond Medicaid
expansion and attempts to change the entire health care landscape in Pennsylvania. Also, she noted that the governor is
looking for help from the public and stakeholders in defining
what health care in Pennsylvania will look like going forward.
JAY COSTA, Democratic leader, Pennsylvania State Senate,
presented the position that health care has always been an
important issue for state Democrats because of the desire
to provide coverage to all Pennsylvanians and the belief that
job creation will occur as more people are covered. Costa
stated that the best option for achieving this will be to expand
Medicaid coverage. While expressing concern about the lack
of details contained in the governor’s plan, Costa presented
two key questions: What work requirements will be there for
beneficiaries, and what effect will the plan have on premiums
and benefits? Costa expressed the need to decide what the
program will look like sooner rather than later and stated that
he looks forward to working with the administration, secretary,
and legislative colleagues on this important issue.
DOMINIC PILEGGI, Republican leader, Pennsylvania State
Senate, supports using federal Medicaid dollars to cover the
uninsured in Pennsylvania. In the summer of 2013, he worked
with the Democratic caucus in the State Senate to develop
a framework for the Medicaid expansion to occur. While he
applauded the governor’s desire to move forward on this issue,
he acknowledged that the state will have questions to address
and details to negotiate with the federal government. Pileggi
echoed Costa’s enthusiasm for working with others to accomplish Medicaid expansion.

with access to clearly explained choices for plans. As Cohen
explained earlier in the day, ACA gives states the option of
designing and operating their own exchange, designing one
in partnership with the federal government, or allowing the
federal government to design and operate the exchange for
their residents. Almost half of the states have developed or
are developing either a state-based exchange or an exchange
in partnership with the federal government.
In 2012, Deloitte conducted a series of surveys of American
health care consumers to study their attitudes to the changes
that will be brought about by ACA. Forty-four percent of
consumers expressed an interest in seeking cost or value
alternatives to their current health care insurance. Although
many consumers expressed that they were satisfied with their
primary care physician, more than 60 percent believed that
there is substantial waste in health care, and nearly 80 percent
were not satisfied with the performance of the health care
system as a whole. Consumers believe that improvements to
the health care system could result from the increased use of
self-monitoring devices, telemedicine, and increased information related to costs and quality of care. Additionally, younger
consumers expressed more interest in being able to design
their own benefits plans.
In his discussion on employer reaction to the exchanges,
Howard cited surveys that show that 59 percent of employers
believe that ACA is a step in the wrong direction and that
smaller employers felt less prepared to implement ACA than
larger employers. However, Deloitte also found that employers
of all sizes liked having a choice of plans at the targeted benefit
level and that 81 percent of employers were not planning to
drop health insurance coverage as a result of ACA.
Deloitte’s research indicated that there should be healthy
competition within the state marketplaces for insurance
coverage and noted that Pennsylvania is anticipated to have
eight medical carriers within its marketplace.
(continued on page 26)

ROUNDTABLE DISCUSSION: STATE
AND LOCAL IMPACTS OF HEALTH
INSURANCE EXCHANGES
PATRICK HOWARD, principal, Deloitte Consulting LLP, opened
by explaining Deloitte’s involvement in the creation and design
of the marketplaces, with the goal of providing consumers

Chancellor Nordenberg gives remarks at the Institute’s 17th annual Elected
Officials Retreat.
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F R I DAY SE P T E M BE R 20 , 2013

OPENING REMARKS AND INTRODUCTIONS
DAN FRANKEL, member of the Pennsylvania House of
Representatives, opened the Friday session by acknowledging
that the media has a very difficult task of figuring out the correct
story around health care reform to portray in these contentious
times. At the same time, the media’s role in explaining ACA and
chronicling its impacts on Americans and our communities will
be critical. He then introduced the morning’s speakers: DAVID
M. SHRIBMAN, executive editor of the Pittsburgh Post-Gazette;
JOSEPH SABINO MISTICK, associate professor, Duquesne
University School of Law; and JAMES RODDEY, principal at
ParenteBeard.

SHAPING THE DISCUSSION:
THE ROLE OF THE MEDIA
Shribman discussed the role the media has played in the debate
and early implementation of ACA and what role he perceives
the media will have as implementation progresses. He noted that
he believes that policy and political debate often is confusing
and that it has been especially so as it relates to ACA. The
partisan rancor has made the issues surrounding ACA incomprehensible and toxic, which has contributed to a lack of public
understanding of the bill.
For Shribman, there are two fundamental problems for the media
that have been illustrated by its coverage of the ACA debate and
implementation: lack of balance and incomplete details. When
the media covers an issue, there is typically a strong attempt
to be objective. In this quest for objectivity, the media can feel
that both sides deserve equal consideration. This balance often
can lure the media into a false sense of fairness when in fact the
conflicting sides to an issue should not be given equal weight.
Shribman believes that objectivity is an impossible ideal to achieve
and that, instead, the media should work toward fairness with
respect to the subject of the coverage and the consumers at
home. The other concern with the ACA coverage is the media’s
poor ability to cover granular details, as the media often can
only scratch the surface of an issue.

SHAPING THE DISCUSSION: COMMUNICATING
THE COMPLEXITY OF ACA
Mistick opened the panel discussion and stated that the negative speech around ACA has crowded out any room for real
debate and explanation of ACA. Throughout the debate so far,
supporters, knowing that there will be pitfalls and stumbles,
have avoided overcommitting and have applied qualifiers to
their statements when discussing ACA. These qualifiers have
been seized upon by the opposition and used to attack the
act. However, Mistick believes that once ACA goes into effect,
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journalists, who no longer have to deal in hypotheticals, will be
in a better position to explain ACA to the American people.
Roddey believes that much of the conflicting information around
ACA has been caused by the way that information is created
and disseminated on the Internet. By its very nature, the Internet
allows for bad information to flow freely.
Additionally, although there are legitimately troubling aspects of
ACA, the media has instead focused on misinformation, like the
creation of “death panels.” By focusing on misinformation and
personal attacks, the media has failed in its duty to inform the
public about even basic aspects of ACA. Roddey remarked that
if the public had the opportunity to listen to a debate among
experts, similar to the Institute of Politics retreat, people would
begin to have a better level of understanding.
Next, Roddey pointed to some troubling aspects of ACA that
require the media’s attention. There is a fear that young, healthy
people will not sign up for coverage and instead opt to pay the
penalty until medical coverage is needed. This would significantly
damage the insurance pool without healthy young people to drive
down rates. Additionally, some ask if the 50-employee threshold will dissuade small businesses from expanding. Finally, are
employers restructuring to avoid employees working more than
30 hours a week and therefore requiring insurance coverage?
These issues and others will need to be examined by policymakers
and the media alike in the coming months and years.
Finally, Roddey urged elected representatives to stop talking
about repealing ACA and instead work to reform ACA to
make for a more efficient system with better outcomes.
More reform is needed in the areas of cost containment and
reducing the rate of hospital-acquired infections through
measures such as a reduction in reimbursement for hospitals
with high infection rates.
Roddey believes that ACA will not be repealed but noted that
it can be improved. The media, along with elected officials,
nonprofits, and foundations, have a responsibility to inform
people about ACA and additional needed health care reforms.

CLOSING REMARKS
CANDI CASTLEBERRY-SINGLETON, chief inclusion and
diversity officer, UPMC Center for Inclusion, gave closing remarks
and reminded attendees that as regional leaders and members
of the media, they have a responsibility to engage the public,
especially the most vulnerable populations in our community,
to help them better navigate the new health care system
under ACA, because it is through engagement that we can
have an even greater impact in reducing health care costs
and increasing positive health outcomes. ■

S H A L E G A S ROU N D TA B L E
SU M M A RY A N D
R E C OM M E N DAT IONS

and midstream development. These areas, along with the final
recommendations, were chosen through consensus building,
extensive research, and shared goals for the region.

n August 15, 2013, the Shale Gas Roundtable held a
press conference to announce the release of its final
report, Shale Gas Roundtable: Deliberations, Findings,
and Recommendations. The report was the culmination of an
intensive two-year process.

In addition to specific recommendations related to each of
the four focus areas, the Roundtable also highlighted eight
core, overarching recommendations that the members felt
could be utilized to promote the improved management of
and outcomes from regional unconventional oil and
gas development.

O

The Roundtable, a collaborative project created by the Institute’s
Economic Development and Environment Policy Committees,
was composed of 26 diverse individuals representing the
public, private, and nonprofit sectors and led by two cochairs:
Jared Cohon, president
emeritus, Carnegie
Mellon University, and
Jim Roddey, principal,
ParenteBeard.
Cochairs, Roundtable
members, and staff
worked collectively
to tackle the tough
questions surrounding
ways to safeguard our
communities effectively
and responsibly while
growing our economy
in the midst of managing unconventional oil and gas development in a 10-county region of Southwestern Pennsylvania. By
agreeing to serve on the Roundtable, members committed
themselves to a rigorous schedule of committee and working
group meetings, including extra educational sessions aimed at
developing a deeper understanding on specific topics, such as
the legal concepts of spacing and pooling.
The two-year process began with Roundtable staff embarking
on a six-week benchmarking trip. They visited a selection of
states across the nation where horizontal drilling was already
taking place. Between research, site visits, and interviews with
key stakeholders in the regions visited, staff and Roundtable
members were able to learn firsthand about this method of
natural gas extraction, the challenges and consequences that
accompany this type of drilling, and lessons learned from this
particular industry. The Roundtable used this information as
its baseline of knowledge moving forward.

In the months that have passed since the final report was
released, these recommendations are gaining traction in
Pennsylvania. One of the most notable is the implementation
of an independent research fund. Because the topic of shale
gas development is multifaceted and has many components at
play, including economic, environmental, societal, technological,
and public health related, the Roundtable recommended that
a balanced research effort be created that would have transparent, diverse funding streams; a multiyear strategic research
plan; a process for peer review that has transparent research
outcomes; and the ability to provide useful and timely information to policymakers on important issues related to unconventional shale gas development.
The Health Effects Institute (HEI) has agreed to lead the development of a five-year unconventional oil and gas research
agenda for the Appalachia region. HEI, a nonprofit corporation
created in 1980 as an independent research organization to
provide impartial and scientifically relevant research on the
health effects of air pollution, generally receives half of its
funding from the U.S. Environmental Protection Agency and
half from the worldwide automobile industry. The organization
takes a nonpartisan and independent approach to its research
activities—key traits in the independent research fund that
the Roundtable originally envisioned.
Prior to releasing the final report, Roundtable cochairs and staff
briefed a number of officials, including Governor Tom Corbett,
the secretary of the Pennsylvania Department of Environmental
Protection, and legislative leadership. In 2014, the Roundtable
plans to host a legislative briefing in Harrisburg for elected
officials to update them on the Roundtable’s recommendations,
implementation plans, and next steps.
The Roundtable’s final report can be found at www.iop.pitt.
edu/shalegas. ■

Roundtable members worked to identify, research, address,
and finally make recommendations on four high-priority areas:
water management, conservation and unitization, research,
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