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THE GAPS SUCCESS:  BACKGROUND

A major priority in workforce development is the 
 promotion of employment retention among wel-

fare recipients. In 1996, the Personal Responsibility 
and Work Opportunity Reconciliation Act (PRWORA) 
was passed at the federal level. This legislation ended 
Aid to Families with Dependent Children (AFDC) 
and created Temporary Assistance for Needy Families 
(TANF). It also established a five-year lifetime limit on 
cash assistance and stricter work requirements on the 
most able-bodied recipients. The Pennsylvania Depart-
ment of Public Welfare (DPW) began implementation 
of TANF in March 1997.
 A unique initiative arose as a result of the policy 
changes. A  collaboration between The Pittsburgh Foun-
dation, the DPW Allegheny County Assistance Office 
(ACAO), the U.S. Department of Health and Human 
Services, and Mathematica Policy Research produced 
an employment-retention program known as GAPS.  
 GAPS, which began in September 1997, offered 
support services and case management for employed 
Allegheny County welfare recipients. The name 
“GAPS” was applied because the program aimed to 
help welfare recipients bridge the gap between welfare 
dependence and self-sufficiency.
 Four local organizations—two community-based 
and two countywide—were chosen to provide the ser-
vices and support: Hill House Association, the Neigh-
borhood Centers Association, Rankin Christian Center, 
and the Urban League of Pittsburgh. All those in 
Allegheny County on welfare were eligible to participate 
in GAPS.

S E M I N A R  O V E R V I E W
&  O B S E R V A T I O N
By Clarke Thomas

HELPING WELFARE RECIPIENTS STAY 
EMPLOYED:  THE RESULTS OF AN 
EMPLOYMENT RETENTION STUDY 
OF POST-TANF RECIPIENTS

Allegheny County has been ahead of the game on 
 welfare reform on two counts ever since Congress 

passed the Personal Responsibility and Work Opportu-
nity Reconciliation Act (PRWORA) of 1996. That obser-
vation became clearer than ever at the Institute of Politics 
Seminar on Helping Welfare Recipients Stay Employed.

U N I V E R S I T Y  O F  P I T T S B U R G H

I N S T I T U T E  O F  P O L I T I C S
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MENT RETENTION STUDY OF POST-
TANF RECIPIENTS

INSTITUTE OF POLITICS WELCOME
Dennis McManus, Director, Institute of Politics

WQED PITTSBURGH WELCOME
George Miles, President and CEO, WQED Pittsburgh

THE PITTSBURGH FOUNDATION WELCOME
Alfred Wishart, Jr., President and CEO, 
The Pittsburgh Foundation

OVERVIEW: IMPLICATIONS OF WELFARE REFORM
Morton Coleman, Director Emeritus, Institute of Politics; 
and Professor Emeritus, School of Social Work, University 
of Pittsburgh

OVERVIEW OF GAPS INITIATIVE & DEMONSTRATION PROJECT
Gerri Kay, Vice President for Program & Policy, 
The Pittsburgh Foundation

OVERVIEW OF GAPS RESEARCH PROCESS & KEY FINDINGS
Robert Wood, Senior Researcher, Mathematica 
Policy Research
Diane Paulsell, Research Analyst, Mathematica 
Policy Research

THE STATE’S RESPONSE: IMPLICATIONS FOR NEW 
POLICY RECOMMENDATIONS
Sherri Heller, Deputy Secretary for Income Maintenance, 
Pennsylvania Department of Public Welfare

MODERATION OF OPEN DISCUSSION and SUMMARY
Morton Coleman

D I R E C T O R ’ S  N O T E
By Dennis P. McManus

A question I get quite often and one which I delight 
 in answering is, “What is the Institute of Politics?”  

The inquiries come from newly elected or appointed 
public officials, University faculty and administrators 
previously unengaged in our activities, and more than a 
few of my friends and extended family. 
 I find it impossible to respond adequately without 
telling of the Institute’s origins. To understand what the 
Institute does and why, it is important to know that 
the recommendation for the University to establish a 
public policy forum for Western Pennsylvania’s leaders 
was initiated by elected officials of the region.  The 
idea to provide a “program of public service highly 
synergistic with the educational and research missions” 
of the University was Professor Moe Coleman’s. It was 
his vision that the Institute would bring “University 
expertise to bear in the analysis of important regional 
issues and function as a forum to convene public offi-
cials.”  Professor Coleman outlined the specific func-
tions of such an Institute— “a catalyst for the solution 
of regional problems, a center for continuing education 
for elected officials and their staff, a vehicle for sharing 
the expertise of experienced public officials, a center 
for the study of regional issues, a center for public 
education on regional issues, and a center for an under-
graduate internship program in public policy.”  
 The ongoing realization of the concept advanced 
by our elected officials and the vision articulated by 
our founding director is possible due to the active par-
ticipation of public officials as well as civic, non-profit 
sector, business, media, and foundation leaders, our 
access to the expertise of University faculty, and the 
steadfast support provided by the Office of the Chan-
cellor and local foundations.
 The original concept and vision are reflected in this 
issue of the Institute of Politics’ REPORT, which reviews 
significant discussions and activities conducted during 
the past several months. Coverage of the GAPS initiative 
allows us to highlight the significant contributions of 
Institute staff and consultants to the advancement of 
our mission. Be sure to read the interview with Deputy 
Director Terry Miller and the reflections of our ISSUES 
series author, Clarke Thomas, on the GAPS program.
 We also revisit the issue of how government can 
best respond to municipalities experiencing fiscal dis-
tress, discuss how media deal with public controversies, 
look at the challenge in providing long-term care to 
our older adults and report on an aging and mental 
health “system to system” dialogue. Finally, visits to 
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 First, the Allegheny County Assistance Office 
(ACAO) of the Pennsylvania Department of Public 
Welfare, under the initial leadership of Claire Morri-
son, assumed the optimistic attitude that many women 
on welfare were willing and able to make the transition 
to work if given the proper help. This stance was cru-
cially important because many liberals had resisted 
the idea, considering the insistence upon work—with 
time limits on compliance—as a backward step in deal-
ing with impoverished people. Many dire predictions 
were made. Moreover, that attitude permeated social/
welfare worker circles, both inside and outside govern-
ment, leading to a foot-dragging acquiescence in many 
cases. But the ACAO took the positive road, setting an 
affirmative example that not only helped in the rest of 
the state but was also watched across the nation. 
 To the surprise of many, the welfare-to-work law 
began working well across the nation, and welfare rolls 
began to drop precipitously, with the plus factor that self-
esteem grew among the affected women and their families. 
 Second, The Pittsburgh Foundation quickly rec-
ognized both the pluses and the minuses of what was 
happening, and in 1997 set in motion the GAPS ini-
tiative to help in the transition from welfare depen-
dence to self-sufficiency, as well as to research its prog-
ress and findings. The foundation’s team consisted of 
Gerri Kay, Annette Green, Terry Miller, and Beverly 
Lovelace, the main architect of the GAPS initiative 
(who passed away on April 19, 2001). The ACAO coop-
erated in the GAPS program, which over a three-year 
period served about 600 volunteer participants. GAPS 
and its results were assessed by Mathematica Policy 
Research, Inc. of Princeton, NJ.
 The GAPS model, centered on the idea that if 
progress under welfare-to-work was to be permanent, 
the women involved would need individual help of the 
kind that is not part of the customary welfare system. 

Moreover, more than the usual work-retention assis-
tance would be needed as the work-feasible “cream” 
population was skimmed off, leaving a hard-core group 
far more difficult to place or to keep in jobs. This 
would be especially so if the economic boom of the 
1990s eased off.
 Lovelace’s key to making GAPS work was to 
assert the need for the involvement of community 
groups close to participants and to understanding par-
ticipant needs. For that purpose, four agencies were 
chosen from among the applicants. Their responsibility 
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GAPS…continued from page 1

continued on page 4

Harrisburg—for an exploration of the policy implica-
tions of the emergence of alternative medicine and a 
legislative shadowing experience for Pitt undergradu-
ates—are described.
 As the Institute of Politics begins its second decade 
of service to regional policy makers it is my hope that 
you will let us know how we can be of continued support 
to you in your work as you continue to address the 
important policy issues that affect our region.

DIRECTOR’S NOTE... continued from page 2



as service providers was to recruit from within the 
community case managers to which clients could be 
bonded. The fact that case managers and clients lived 
in the same neighborhoods, with many case managers 
equipped with beepers or cell phones, meant that help 
and handholding were quickly available as needed. 
 Issues that had troubled skeptics about the wel-
fare-to-work model emerged early on. Medical insur-
ance, child care, and transportation difficulties were 
particular examples. Single mothers who pushed 

into the workforce 
found problems and 
costs that whittled 
away at the wages they 
were earning, some-
times making the tran-
sition seem scarcely 
worth the effort. 
 The GAPS 
program also demon-
strated both the need 
for and the difficulty 
of climbing the promo-
tion ladder to better 
pay and jobs within an 
organization. This usu-
ally requires a differ-
ent kind of coaching 
and preparation than 

what is required when obtaining a job in the first place. 
While, contrary to the scorn of skeptics, hamburger 
flipping may be a valuable start for adjusting to the 
work world, it is insufficient for the long run. For most 
people, job advancement is necessary both for income 
and for self-esteem. 
 Unfortunately, the best efforts of all concerned 
sometimes could not overcome the difficulty for ex-wel-
fare clients of fitting into job situations. In some cases, 
they had troubles in adjusting to work habits, such 
as regular attendance and being on time. Or they had 
problems with their supervisors or co-workers. These 
are factors that will need to be taken into account as 
welfare reform moves forward, and the five-year clock 
ending benefits ticks for many clients. To use a football 
term, we are now in the “red zone,” the last tough 20 
yards to the goal line.
 The GAPS study also found that the needs of 
clients sometimes went beyond the need for handhold-
ing and included the need for cash to meet emergencies. 

fare as we know it” meant a philosophical and ideologi-
cal shift from being responsible “for” people to being 
responsible “to” people. The idea was to focus on how 
to help people help themselves by developing a support 
system that would enable them to maintain employ-
ment over time. The eventual goal would be earning a 
family-supporting wage. We wanted to pay attention to 
what participants said they needed.  Participants were 
approached with an “open ear.” They educated us, 
which was very significant in the success of GAPS. All 
voices were heard and suggestions were acted upon.

What procedures aided in the success of GAPS?
A case-management model was used to assist par-

ticipants in addressing their needs, and this helped 
develop trust. A DPW caseworker’s job can be viewed 
by recipients as making sure they follow the rules, 
get things done on time, etc. In contrast, GAPS case 
managers became part of the natural support network. 
Most lived in the same community, and all carried 
beepers and phones. They were available 24-hours-
a-day, seven-days-a-week. They became friends and 
confidants to participants. 
 We realized that once participants began to work, 
case managers would need to be available outside of 
traditional working hours. This was an important lesson 
about service delivery. Not only did participants make 
changes, but so did service providers. They had to, in 
order to meet the needs of new members of the work-
force. This helped establish trust quickly, and individu-
als began to self-refer family members to the program. 
 We were even thoughtful in choosing the lan-
guage. We referred to people as “participants,” and 
those from community organizations as “case man-
agers.”  This took away some of the stigmatization 
brought on by welfare and terms like “recipient” and 
“caseworker.”  
 The established trust was very helpful in exposing 
the problems that needed to be focused upon beyond 
“the usual suspects” of child care, health care, and 
transportation. Issues that needed to be addressed 
included domestic abuse, serious child health concerns, 
wardrobe for work, time management, and how best to 
use natural child support structures. 
 Feedback from participants was very helpful. In 
addition, all case managers attended monthly com-
munity learning meetings. This enabled participating 
organizations to exchange ideas and learn from each 
other. They compared stumbling blocks and were able 
to discover what type of support case managers needed 
to do an optimal job.

At the seminar, evidence was presented which showed 
that the DPW has learned this and other lessons from 
the GAPS study, and is responding by making changes 
in rules and implementing other concessions. Again, 
this aspect may be one of the most important outcomes 
of the GAPS program.
 The twofold experience in Allegheny County sug-
gests the need for changes in the approaches of the 
DPW and its case managers-again something that DPW 
officials at the seminar seemed to be acknowledging and 
implementing. Another revelation at the seminar was 
the worry of some of the GAPS-recruited agencies and 
their counterparts, that their very success in moving 
clients past the need for close help might prompt the 
state to cut back on their funding. This suggests that 
adjustments to customary contract-funding need to be 
made, keeping both these agencies and the taxpayers’ 
pocketbooks in mind.
 To assess the GAPS case-managers matter with 
perspective, one needs to make some contrasts in job 
roles. The case managers in the GAPS program had 
case loads of between 60 and 100 persons. The regular 
case load for a DPW caseworker in Allegheny County 
averages 158, with the assignment sometimes rising as 
high as 200. 
 Moreover, in the past a major responsibility of 
DPW case managers was surveillance that is, checking 
to see whether clients were following the rules (e.g., a 
man improperly in the household, etc.)—“snooping” in 
the eyes of those on welfare. Again, this suggests the 
need for changes in attitude both in what the DPW 
expects and requires of its case managers and in how 
case managers respond in relating to clients. The end 
result could be closer to the ideals eager young people 
have in entering the social-work field. 
 Finally, one could argue that the welfare-reform 
movement and the GAPS study have demonstrated 
problems that have long plagued working women—and 
men—not on welfare, especially those in low-wage 
jobs. Health insurance, child care, transportation, and 
career advancement are clear examples. The need to 
broaden health insurance to cover a greater number 
of Americans is one remedy that inevitably comes to 
mind. In the long run, the spotlighting of these bottle-
necks in the work world could be important lessons for 
the nation and its elected officials. Finding answers to 
these obstacles would improve the job lives of the near 
poor and the working poor. 

Clarke Thomas is a senior editor (retired) of the Pittsburgh 
Post-Gazette. Any opinions expressed are his and not neces-
sarily those of the Institute of Politics.

GAPS…continued from page 3
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A N  I N T E R V I E W  W I T H  
T E R R Y  M I L L E R
by Charles McLaughlin

Terry Miller is deputy director of the Institute of Politics 
and Special Initiatives Consultant to The Pittsburgh 
Foundation. Miller has been involved with GAPS since 
its inception and recently took time to answer a few 
questions regarding the initiative and its success.

In creating the GAPS 
program, The Pittsburgh 

Foundation and the DPW 
Allegheny County Assistance 
Office (ACAO) acted under 
the optimistic assumption that 
women on welfare are willing to 
work if given the proper help. 

How did this idea 
influence the creation 
and management of the 
GAPS initiative?
We believed in this idea 

absolutely. The will to work 
was there, but the support 

system required to bring balance to all aspects of an 
individual’s life was not. There are more issues to 
address than just waking up in the morning and going 
to work: health benefits, child care, transportation, time 
management, and proper wardrobe, just to name a 
few. The average working person takes these things for 
granted and usually has a support system already in 
place to address them. For people leaving welfare for 
work—some for the first time—these “natural” supports 
had to be identified, operationalized, and maintained.
 From its inception, GAPS benefited from a very 
special collaboration. The Foundation, ACAO, the 
U.S. Department of Health and Human Services, 
and the four community-based organizations formed 
a unique support network for GAPS participants. It 
was an unprecedented federal-state-local, public-pri-
vate partnership. All of the partners realized that in 
the present robust economy the jobs were there. Our 
focus was on how to help participants maintain their 
jobs once they found them. This was the heart and soul 
of the initiative.
 The primary architect of GAPS was Beverly 
Lovelace, the Senior Program Officer of The Pitts-
burgh Foundation. (Unfortunately, Beverly passed 
away April 19 of this year.)  She had the vision of help-
ing all parties involved understand that “ending wel-

Terry Miller

continued on page 6



 Case managers were also educated on issues bene-
ficial to participants. An example is the Earned Income 
Tax Credit (EIC). Many participants were eligible for 
EIC, but case managers were not familiar with it. 
GAPS brought in an IRS representative to explain the 
EIC, and the information was then passed from case 
managers to participants. The Port Authority was also 
consulted to discuss routing and scheduling options.

How were the four participating organizations 
chosen for the GAPS initiative?
After the implementation of TANF, The Pitts-

burgh Foundation sent out “Requests for Proposals” to 
community organizations. The Neighborhood Centers 
Association and Rankin Christian Center were chosen, 
in part, because they were already oriented in the com-
munity. Hill House Association and the Urban League 
of Pittsburgh were selected because they provide ser-
vices county-wide and would be perceived as accessible 
to those outside the communities served by the other 
two organizations. All four already had some programs 
in place to deal with the expected problems. Because 
these were community-based organizations, partici-
pants were less intimidated and more willing to seek 
information about the GAPS program. 
 

Has the success of GAPS promoted similar 
initiatives on the state or federal level?
There are no other programs of its type yet. GAPS 

was, and continues to be, a unique private-public part-
nership on the local, state, and federal levels. All parties 
made substantial commitments and investments in this 
initiative, and the results were wonderful. The results of 
this study will be shared across the country and may be 
used as a model for other initiatives. 

 On the state level, the DPW Office for Income 
Maintenance indicated that it would release $68 million 
over a four-year period for programs that address job 
retention and advancement. Two of the GAPS agencies 
have already received some of that money and have 
folded the GAPS initiative into their ongoing activities. 
 GAPS success also prompted a New York Times 
article and extensive local attention. It is viewed as 
an extremely successful model for the transition from 
welfare to work.
 As the nation continues to grapple with policy 
issues relative to the reauthorization of TANF, the GAPS 
initiative has taught us some very important lessons 
about those leaving welfare for work, and how service 
providers need to adapt services to help them reach their 
goals. These lessons can be replicated elsewhere. 

Did any particular GAPS experience have 
special meaning for you?
What stood out for me as a measure of the success 

of the GAPS initiative was learning about, and witness-
ing for myself, the “internal” change that occurred 
for many GAPS participants. The Mathematica Policy 
Research Report documents measurable outcomes to 
show the success of GAPS:  things like continued 
employment, steady economic progress, the significance 
of utilizing a case-management model, etc. However, 
what touched me most was talking with moms who 
participated in this program. For example, when they 
were terminated because their child care had fallen 
through again, they were asked if they wanted to go 
back on welfare until they found new employment. By 
and large, these women said, “No, I want you to help 
me find another job. I don’t want to go back.”  To 
look in the eye of a woman who seemed to have a 
clearer sense of her self and a newfound sense of self-
worth and self-esteem was the magic for me. It’s hard 
to measure this kind of success. I don’t know if you 
can. But when you’re in the presence of it, you know 
it. And it makes all the work and all the money to get 
there worthwhile. 
 I want to take this opportunity to thank the lead-
ership of The Pittsburgh Foundation for allowing me to 
participate in this very special work. I would especially 
like to acknowledge Gerri Kay for her guidance and 
direction, Annette Green for her insight, and Beverly 
Lovelace for sharing her vision with us.
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R O U N D T A B L E  O V E R V I E W
by Hannah Holm

TANF ROUNDTABLE DISCUSSION

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

(PRWORA) was the replacement of  federal entitle-
ments to cash assistance for low-income families with 
block grants to states under the Temporary Assistance 
for Needy Families (TANF) program. TANF is sched-
uled for Congressional reauthorization by the end of 
2002, which provides an opportunity to assess the 
impact of the program and how it should be modified. 
 The purpose of the IOP Roundtable Discussion 
on TANF reauthorization was to find out from well-
informed local leaders how effective TANF had been 
at transitioning participants into the workforce and 
what changes they would like to see. Participants 
represented a broad spectrum of stakeholders, includ-
ing operators of TANF-funded programs, public deci-
sion-makers, foundations, private employers, commu-
nity-based organizations, and researchers. The group 
agreed that the following problems impede TANF from 
effectively helping families achieve self-sufficiency:
 •Tight restrictions on what the TANF authorizing 
 legislation considers “work activity.”
 •Inflexible time limits on the receipt of TANF 
 cash assistance.
 •A lack of coordination among agencies providing 
 workforce development and support services.
 The group also raised a number of issues that 
merit additional attention, including the need for 
better tracking of current and former TANF recipients 
and problems with the implementation of various pro-
grams intended to help low-income people. 

DISCUSSION SUMMARY

1. Problems with the Status Quo

Work/Wages

Roundtable participants voiced the concern that, 
although welfare reform has been reasonably effective 
at moving welfare recipients into jobs, it has not been 
effective at moving them into jobs that pay living 
wages. They noted that this outcome, in combination 
with lifetime limits on cash assistance, has troubling 
implications for how well the social “safety net” will 
hold up as the economy slows. Implications include: 
 •Single mothers are not receiving the support 

 they need to advance due to limitations 
 surrounding child care and training.
 •An economic downturn will create serious 
 consequences for having moved people so 
 quickly into dead-end jobs.
 •It would be more strategic to move people into 
 jobs that are critical to the economy and increase 
 individuals’ quality of life.

Training/Routes to Career Advancement

Roundtable participants stated that lifelong learning is 
the key to continued job retention and advancement, 
but identified numerous barriers that impede TANF 
from supporting continuing education. They also 
identified other options to address this need. Some 
barriers and options are:
 •Case managers currently cannot include 
 training as a “work activity,” which undermines 
 their clients’ ability to prepare for jobs leading 
 to self-sufficiency. 
 •The requirement to do a job search and also 
 work part-time is very difficult to schedule along 
 with any necessary training.
 •Outside of TANF and other public programs, 
 continuing education and training can be 
 obtained through employers’ use of training 
 and tuition reimbursement to promote internal 
 advancement. There are also public-private 
 partnerships to accomplish this. 
 •Work is being done to identify corporations with 
 low-wage career paths. Health care is one indus-
 try that has the ability to create these career 
 paths, but progression doesn’t exist without edu-
 cation. GED and high school are no longer the 

IOP TANF ROUNDTABLE
Co-sponsored by the Institute of Politics Advisory Committee 
on Welfare and Urban Affairs and the Three Rivers Work-
force Investment Board
March 6, 2001

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

DISCUSSION MODERATION
Leon Haley, Professor, Graduate School of Public and 
International Affairs, University of Pittsburgh

CLOSING REMARKS
Ronald D. Painter, Executive Director, Three Rivers 
Workforce Investment Board

Terry Miller...continued from page 5

continued on page 8



 •Develop back-up systems, when trying to sustain 
 employment, to address the emergencies that 
 often come along to prevent people from being 
 able to work or being able to balance their com-
 peting responsibilities.
 •Engage in more partnerships with corporations, 
 which have significant resources available for 
 workforce development. 
 •Address administrative problems that keep 
 people from getting the benefits for which they 
 already qualify.

CONSENSUS ITEMS

Roundtable participants agreed that the following mea-
sures are necessary to make TANF an effective tool 
in helping families achieve self-sufficiency and career 
advancement through lifelong learning:
 •Make education a “work activity” for TANF 
 purposes and performance measures.
 •Modify time limits on cash assistance to enable 
 TANF to support clients in receiving the training 
 and transitional support they need to obtain jobs 
 that lead to self-sufficiency.
 •Improve coordination among the federal agencies 
 that administer welfare and workforce develop-
 ment programs. 
 Note: These consensus items have been adopted 
by the Three Rivers Workforce Investment Board as 
its official position statement on TANF reauthorization. 
This will be taken into account as the U.S. Conference 
of Mayors (in which the City of Pittsburgh is an active 
participant) develops the legislative agenda it will pres-
ent to Congress next fall. 

FOLLOW-UP

Many of the participants in the TANF Roundtable 
expressed an interest in continuing the discussion 
beyond the two hours that were allowed in the initial 
meeting. In response, the Institute of Politics and the 
Three Rivers Workforce Investment Board have sched-
uled a follow-up roundtable for June 21, 2001. This 
will focus on how to move forward on the potential 
solutions offered in the first meeting.
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 only educational advancement options for low-
 income people.

Child Care/Child Welfare

Roundtable participants raised concerns that TANF 
was not meeting clients’ needs for child care 
or children’s needs for preparation to succeed 
in school. Concerns include:  
 •A large number of two-parent families on 
 TANF still live below the poverty line.
 •Many families do not have access to adequate 
 child care.
 •Children are not being adequately prepared 
 for school.
 •Child care doesn’t necessarily lead to long-term 
 solutions. We need to move the focus from child 
 care to preparing children for school.

Health Care

Inadequate health care for people leaving cash 
assistance was another issue identified by roundtable 
participants. The consequences are:
 •Many people are unaware of when they 
 are entitled to keep their health insurance 
 despite leaving cash assistance, and they con-
 sequently go without insurance they are entitled 
 to receive. 
 •There is a lot of confusion about eligibility 
 issues. Participants should know what their 
 positions are.

Data Deficiencies

Roundtable participants discussed the implications of 
inadequate data for policy decision-making including: 
 •Tracking of people once they leave the welfare
 roles is inadequate to provide good information 
 on the long-term impacts of programs and 
 program time limits.
 •We need to look at the role government 
 could play in a case-management system to follow 
 people longer to see how their careers advance.
 •We need to better understand: 
  -Why the earned income tax credit (EIC) is not 
   used by more people who are eligible for it. 
  -The role of Medicaid.
  -The characteristics and needs of the 20 percent 

   “carve out” in Pennsylvania. (The “carve out” 
   refers to welfare recipients who are not held to 
   TANF five-year guidelines due to severe prob-
   lems with physical disability, mental illness, etc.)
 •There is currently no integration of data across 
 the system used by the various public agencies 
 involved in welfare and workforce development 
 programs. This is due in part to confidentiality 
 concerns. Another reason for inadequate data is 
 that data is not always politically desirable.
 •The lack of data integration and other data defi-
 cits impede our ability to do effective strategic 
 planning. 

Additional Program Design Concerns

In addition to the problems noted above, roundtable 
participants identified the following concerns about 

how TANF currently operates:  
 •TANF focuses on non-custodial parents (mostly 
 men). With many of these parents caught up in 
 the court system because of issues of non-support, 
 it is difficult to find them and work with them. 
 This affects the well-being of their families.
 •In the beginning, welfare-to-work clients were 
 not considered TANF clients, which kept some 
 people out of the system who should be in it.
 •There is currently little flexibility in the system 
 to take into account individual circumstances. 
 •There is significant lack of coordination and 
 communication between the various federal and 
 state agencies that administer welfare and work
 force development programs. Similar problems 
 exist between local agencies within and across 
 county lines.

2. Political Context/Strategies

Roundtable participants also discussed the current 
political context and its implications for strategies to 
address TANF problems. Strategies discussed include:
 •The need to identify potential changes to the 
 law that are politically feasible. For example, 
 school readiness and workforce development 
 efforts currently have significant support.
 •The need to identify measures that can be 
 addressed without money and without changing 
 laws, like the problems with administering health 
 care programs.
 •The need to address spending surplus dollars.
 •The need to identify the flexibility we need 
 to retain.
 •The introduction of TANF was based on the 
 government dictating behavior on the part of 
 public-assistance recipients. We should now 
 change the focus to alleviating child poverty.
 •One strategy for proposing changes is to say “we 
 won” in making significant strides towards initial 
 program goals (including increasing engagement 
 in work), and then say “what’s next?” in advancing 
 self-sufficiency. 

3. Potential Solutions

Roundtable participants offered the following ideas for 
addressing the problems they had identified:
 •Make education a “work activity” for TANF 
 purposes and performance measures.
 •Give local areas additional flexibility to address 
 individual needs.

ROUNDTABLE...continued from page 7



palities Planning Code that have removed some barri-
ers to intermunicipal cooperation.
 Sean Logan argued that the key defining charac-
teristic of distressed communities is not population loss 
but blighted homes that become centers of delinquency 
and drug activities, causing more flight from the com-
munity. He cited one company that reportedly declined 
to locate in McKeesport because it did not want its 
employees living in or driving through the city’s run-
down neighborhoods. The borough of East Pittsburgh 
was in resurgence because it had successfully tackled 
its blight problem, replacing dilapidated homes with 
new townhouses.
 Matt Matthews, longtime executive director of 
the Allegheny League of Municipalities and a member 
of the Local Government Commission task force that 
drafted Act 47, spoke next. He explained that the task 
force had been unwilling to recommend more state 
aid for distressed communities due to the experience 
of Ohio, where some municipalities intentionally pro-
grammed budget deficits in order to obtain more state 
aid. A main objection to Representative Stevenson’s 
bill among local officials was that it created the poten-
tial for any Allegheny County community except Pitts-
burgh—not just the poorer ones—to be faced with a 
citizen-initiated referendum to dissolve.
 Wilkinsburg Mayor Wilbert Young, whose bor-
ough spent 10 years under Act 47, explained that 
Wilkinsburg sued the state to fight removal of its 
designation as distressed. When the suit failed, how-
ever, Wilkinsburg began diligent efforts to advance its 
recovery through public-private partnerships. Young 
opposed Representative Stevenson’s dissolution pro-
posal because it would further distance government 
from the people.
 In summary, Thomas Michlovic reminded those 
present of Philadelphia’s near-bankruptcy 10 years ago, 
which was addressed by letting Philadelphia levy an 
extra penny of sales tax. Ultimately, it was money that 
solved Philadelphia’s problem. Michlovic suggested that 
the main difficulty hampering effective use of Act 47 in 
Pennsylvania may be the opposite of Ohio’s problem: 
not too much state bailout, but too little state help.
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IOP ACT 47 SEMINAR
May 11, 2001

REVISITING ACT 47, THE FINANCIALLY DIS-
TRESSED MUNICIPALITIES ACT: WHERE DO WE 
GO FROM HERE?

INTRODUCTIONS and MODERATION
Wesley W. Posvar, President Emeritus, University of 
Pittsburgh

ORIGINS AND INTENTIONS OF ACT 47
Virgil F. Puskarich, Executive Director, Pennsylva-
nia Local Government Commission

ACT 47: MEASURING DISTRESS AND SUCCESS and REC-
OMMENDATIONS FOR CHANGE
David Y. Miller, Associate Dean, Graduate School 
of Public and International Affairs, University 
of Pittsburgh
Brian K. Jensen, Project Manager, Pennsylvania 
Economy League, Western Division

A CASE FOR UNILATERAL DISSOLUTION
Thomas L. Stevenson, Member, Pennsylvania House 
of Representatives

REACTION PANEL
Frederick A. Reddig, Local Government Policy Man-
ager, Governor’s Center for Local Government Services
Sean Logan, Member, Pennsylvania Senate; and 
Minority Chair, Senate Local Government Committee
Matt Matthews, Executive Director, Allegheny League 
of Municipalities
Wilbert A. Young, Mayor, Wilkinsburg Borough

SUMMARY
Thomas A. Michlovic, Member, Pennsylvania House 
of Representatives

 communities. Despite that lack of spending on 
 core services, poorer communities still had less 
 money left for quality-of-life “extras” in 1994 
 than in 1981.
 Miller observed that implementation of Act 47 
recovery plans has often been impeded by political 
and labor issues, and that the state has limited enforce-
ment mechanisms—other than the unattractive option 
of withholding state funds from an already poor com-
munity. Regional solutions for distressed communities 
are rare because neighboring healthier municipalities 
are unlikely to welcome intergovernmental cooperation 
with a weaker sister. Moreover, although Act 47 can 

help communities with managerial issues, it cannot help 
communities address more serious structural problems, 
such as employer shutdowns and population decline 
which are largely responsible for financial distress.
 Brian Jensen of the Pennsylvania Economy League 
outlined 10 recommendations for strengthening Act 47:
 • Distinguishing between managerial and 
 structural distress
 • Establishing a Board of Control
 • Defining a time frame and consequences as 
 part of a recovery plan
 • Declaring “distressed regions”
 • Coordinating economic and community devel-
 opment policies between the Department of Com-
 munity and Economic Development (DCED) and 
 the appropriate local/regional agency
 • Coordinating with the local school district
 • Identifying distressed municipalities as early 
 as possible
 • Encouraging cooperation between healthy and 
 distressed municipalities
 • Providing interest-bearing loans (and refunding 
 loan interest if a community implements its recov-
 ery plan within five years)
 • Allowing voluntary municipal dissolution  
 Thomas Stevenson, who has introduced legis-
lation to permit unilateral dissolution, described his 
bill briefly, referring to it as an additional resource 
for municipalities that already have trouble maintain-
ing their sovereign existence due to lack of revenue. 
Currently all territory within Pennsylvania is incorpo-
rated. Stevenson’s bill would permit a municipality (by 
passing an ordinance or by referendum) to become an 
“unincorporated district,” with the county collecting 
taxes from and providing services to that geographic 
area directly. Stevenson’s legislation (HB 1321) would 
apply only to Allegheny County on a pilot basis.
 

RESPONSE PANEL

Frederick Reddig responded that under Act 47 the 
state has successfully helped to stabilize distressed 
municipalities and address managerial issues, but has 
struggled to establish long-term recovery plans. The 
results have ranged from Johnstown’s development 
of effective, unified public-private partnerships to a 
“horror story” in Scranton, where local officials bla-
tantly violated the recovery plan. With regard to the 
option of unilateral dissolution, the state constitution 
does not provide for the creation of special, unelected 
commissions to run communities. Redding also high-
lighted the recent amendments to the state’s Munici-

S E M I N A R  O V E R V I E W
by Bruce Barron

REVISITING ACT 47, THE FINANCIALLY 
DISTRESSED MUNICIPALITIES ACT: 
WHERE DO WE GO FROM HERE?

In May 1984, University of Pittsburgh President 
Wesley W. Posvar convened a conference to discuss 

how Pennsylvania could address the problem of munic-
ipalities in financial distress. His leadership, supported 
by policy research at the University’s Graduate School 
of Public and International Affairs (GSPIA), was 
instrumental in the passage three years later of Act 47, 
The Financially Distressed Municipalities Act.
 In May 2001, exactly 17 years to the day after 
that initial conference, Posvar (now President Emeri-
tus) again convened a discussion at the University of 
Pittsburgh. This discussion took place under the aus-
pices of the Institute of Politics, and its focus was on 
how Act 47 has worked during its 14 years and how it 
can be improved.
 Once again, research emanating from GSPIA (in 
conjunction with the Pennsylvania Economy League) 
was the foundation for the discussion. After an over-
view by Virgil Puskarich (from the General Assembly’s 
bipartisan Local Government Commission) of the his-
tory of Act 47, David Miller presented an analysis 
of the law’s performance. He began by noting three 
important themes:
 • Once a municipality enters distressed status 
 under Act 47, chances are that it will stay there. 
 The law originally envisioned municipalities 
 emerging from distressed status within three 
 years, but only one of the 17 communities to enter 
 Act 47 status has come out within three years, 
 and only four have come out at all. Five of 
 the seven municipalities declared distressed 
 within the law’s first two years (1987-1988) are 
 still there today.
 • Not every community that should be under Act 
 47 is in the program, and the use of Act 47 
 is declining. No municipality has entered dis-
 tressed status since 1995, raising an important 
 policy issue. Do communities feel that Act 47 
 status is not in their economic interest?
 • Fiscal disparities between municipalities are 
 getting worse. An analysis of municipal spending 
 between 1981 and 1994 shows that in the poorest 
 one-fifth of Allegheny County communities, the 
 percentage increase of spending on essential ser-
 vices was only half of that in the most well-off 
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IOP MEDIA SEMINAR
November 17, 2000

THE MEDIA IN THE MIDDLE:  A CASE STUDY OF 
THE FIFTH AND FORBES CONTROVERSY

WELCOME and INTRODUCTIONS
Madelyn Ross, Managing Editor, Pittsburgh Post-Gazette

SETTING THE STAGE: OVERVIEW OF THE ISSUE, RECENT 
CONTEXT, AND DESCRIPTION OF THE FIFTH AND FORBES 
CONTROVERSY
Maxwell King, Executive Director, Heinz Endowments

PRESENTERS
John Craig, Editor, Pittsburgh Post-Gazette
P.J. Maloney, News Anchor, KQV Radio
Frank Craig, Editor, Pittsburgh Tribune-Review
Robert Longo, News Director, WTAE-TV

RESPONSE PANEL
Cathy Broucek, Pittsburgh History and Landmarks 
Foundation
Donald Carter, Managing Principal, Urban Design 
Associates
Patty Maloney, President, Golden Triangle Community 
Development Corp.
The Honorable Sala Udin, Member, Pittsburgh City 
Council

DISCUSSION MODERATION
Maxwell King

SUMMATION
Morton Coleman, Director Emeritus, Institute of Politics

 Media representatives used the Fifth and Forbes 
model to delve into a discussion of the media’s perfor-
mance as a vehicle for communication within the public 
decision-making process, and whether or not they play 
a constructive role in this process.
 
 Perspective

 John Craig (Pittsburgh Post-Gazette) used a 
packet of articles on the Fifth and Forbes controversy 
to present the perspective of print media. 
 When analyzing media coverage of a particular 
event in hindsight, the public must remember that the 
media are not constant. Roles and purposes change 
depending on the contours of a particular topic. Also, 
news is episodic, which means that a particular piece of 
information is correct at the time it is reported, but not, 

necessarily so, any time during the course of the “entire” 
news story. Once a news piece has been reported, the 
public is able to look at the history of articles and 
find fault in hindsight. However, when making general-
izations about coverage, one should only focus on the 
present, i.e., was the piece accurate at the time it was 
reported?  The Post-Gazette covered the various per-
spectives within its collection of articles, covering the 
history of the controversy and the competing plans. 

Response

The response panelists generally agreed that the articles 
presented were well-balanced and represented an exam-
ple of reporting with as little bias as possible. Cathy 
Broucek complimented the articles for utilizing their 
allotted space wisely and presenting more facts and 
fewer quotes. However, Pittsburgh Councilman Sala 
Udin noted that not all coverage is as balanced as this. 
Often the media present the stories as the product that 
they are trying to sell to the public. When this happens, 
the media have a tendency to search for the controversy 
in an effort to catch the attention of the public. 
 
 Perspective
 
 P.J. Maloney (KQV Radio) offered the radio-
media perspective through a collection of news bits 
covering a City Council chamber meeting. The cham-
ber meeting was a public hearing on Councilman Jim 
Ferlo’s idea to use money leftover from stadium con-
struction for downtown development. 
 In hindsight, the chamber meeting held little sig-
nificance in the ultimate outcome of the debate, yet on 
the day of the report, the radio news desk was account-
able for the accuracy of the news segment. 
 One major element of radio-based media that dif-
fers from print media is the emphasis on the truly epi-
sodic nature of reporting. Radio provides short “spot 
pieces” that briefly cover an episode without providing 
any background into the controversy of the topic. The 
“spot” reports also have a limited opportunity to pro-
vide balance and varying perspectives. Also, the radio 
audience rarely listens to an entire day of programming 
and therefore misses hearing all parts of a particular 
story. In the case of the City Council chamber meeting 
report, the story was broken into three segments that 
aired at different points in the day. Each segment pre-
sented a different perspective of the meeting.

Response

The response panel agreed that the nature of the KQV 
piece presented allowed for little balance of perspec-
tives. Councilman Sala Udin remarked that the audi-
ence for a “spot” piece is at a disadvantage because 
they do not know the background or context for the 
story. Does the general listening audience know who 
would be present in a room for a public hearing?  
Do most people at hearings have a vested interest in 
the topic at hand, thus diminishing the level of objec-
tivity in their remarks?  Is their subjectivity adequately 
addressed in the “spot” report?  Doug Root, director 
of communications for the office of Pittsburgh Mayor 

Tom Murphy, questioned whether the reporting was 
being “reactive” instead of “progressive.”  When a 
media purveyor presents only reactionary material, 
what then moves the story forward beyond issues that 
have been rehashed repeatedly?
 
 Perspective

 Frank Craig (Pittsburgh Tribune-Review) re-
stressed the role of newspapers as “watchdog” institu-
tions who try for objectivity whenever possible. Even 
though media coverage of an event or a story often 
becomes part of the story itself, the media’s role 
should not be in the middle but rather as a peripheral 
observer. 
 His presentation moved away from the Fifth and 
Forbes controversy and focused instead on a series of 
articles covering the City of Pittsburgh’s budget deficit. 
Craig offered seminar participants an editor’s insight 
into the planning and direction of the series, outlining 
the appointment of the three reporters assigned to con-
duct a detailed study of the city’s finances. The ensuing 
investigative report presented an opportunity for the 
city to explain the situation or offer reactions. 

S E M I N A R  O V E R V I E W
by Julia Indovina

THE MEDIA IN THE MIDDLE:  
A CASE STUDY OF THE FIFTH 
AND FORBES CONTROVERSY

A perfect example of the impact of media in today’s 
world is last November’s primary election, where 

voters heard disputed (and ultimately misguided) infor-
mation about the vote count in Florida. To examine 
the role of the media in handling a controversial topic 
of public concern, the Institute of Politics Advisory 
Committee on Communications hosted a seminar that 
looked at a single case study—the development of the 
Fifth and Forbes corridor—as it was presented to the 
public through several forms of media. 
 The IOP seminar focused on the reporting of the 
issue and the public’s reaction to the media rather 
than on the actual points of the controversy. Program 
participants heard from members of various forms of 
media as they presented select news pieces and dis-
cussed their importance to the public discussion of the 
controversy. A response panel of community leaders 
intimately involved with the Fifth and Forbes project 
then responded to the media representatives.   
 Maxwell King provided an overview of the issue 
and reminded the audience that the media is not a 
monolithic entity. When referring to “the media,” it is 
important to note that the term includes a consortium 
of organizations working together in a symbiotic rela-
tionship in spite of all competition.  
 King laid out three important expectations the 
public should have of their information sources: 
 1. A level of accuracy
 2. A balance of background, history, 
 and perspective
 3. Quality delivery—a synthesis of  1. and 2. 
 Even though the seminar’s purpose was to discuss 
the appropriate role for the media in a large metropoli-
tan area, King provided a brief background of the 
Fifth and Forbes project. He outlined the three differ-
ent development plans under debate:
 •The Mayor’s Market Place plan to tear down 
 62 units (including 13 historic facades) within the 
 corridor and replace them with the construction 
 of national chain stores and restaurants.
 •The History and Landmarks Plan to tear down 32 
 units (including 8 facades) and allow housing devel-
 opers to build residential units above store fronts. 
 •The Main Street Plan to make incremental 
 improvements to merchants’ facades.

continued on page 14
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IOP LONG-TERM CARE SEMINAR
Co-sponsored by the Jewish Healthcare Foundation, McCune 
Foundation, and University of Pittsburgh Institute of Politics
April 27, 2001

RETHINKING LONG-TERM CARE:  WHAT ARE 
THE IMPACTS ON OLDER ADULTS & DIRECT 
CARE WORKERS–NATIONAL, STATE, 
AND LOCAL PERSPECTIVES

WELCOME
Martha Perry, Associate Executive Director, McCune 
Foundation

INTRODUCTIONS and MODERATION
Carolyn Ban, Dean, Graduate School of Public and 
International Affairs, University of Pittsburgh

RETHINKING LONG-TERM CARE: A NATIONAL PERSPECTIVE
Vera Salter, Para-Professional Health Care Institute, 
New York

LONG-TERM CARE IN PENNSYLVANIA: THE STATE PERSPECTIVE
The Honorable Richard Browdie, Secretary, Depart-
ment of Aging, Commonwealth of Pennsylvania

RETHINKING LONG-TERM CARE:  A LOCAL PERSPECTIVE
Kathleen Anderson, President & CEO, Baptist Homes 
of Western Pennsylvania

LEGISLATIVE RESPONSE PANEL
The Honorable Tim Murphy, Member, Pennsylvania 
Senate; and Majority Chair, Senate Committee on Aging 
& Youth
The Honorable Allen Kukovich, Member, Pennsylva-
nia Senate; and Minority Chair, Senate Committee on 
Aging & Youth
The Honorable Frank Pistella, Member, Pennsylvania 
House of Representatives; and Minority Chair, House 
Committee on Aging & Older Adult Services
The Honorable Jeffrey Habay, Member, Pennsylvania 
House of Representatives; and Member, House Commit-
tee on Aging & Older Adult Services

SUMMARY OF GENERAL THEMES AND NEXT STEPS
Nancy D. Zionts, Senior Program Officer, Jewish 
Healthcare Foundation

CLOSING REMARKS
Dennis P. McManus, Director, Institute of Politics

S E M I N A R  O V E R V I E W
by Bessie C. Economou AICP

RETHINKING LONG-TERM CARE:  
WHAT ARE THE IMPACTS ON OLDER 
ADULTS & DIRECT CARE WORKERS–
NATIONAL, STATE, AND LOCAL 
PERSPECTIVES

The following are summaries of speaker and panelist presentations.

The nation is facing a workforce and quality-of-care 
crisis in long-term care. The shortage of direct-

care workers has reached a level that threatens the 
future of quality long-term care for the growing older 
population. The purpose of this IOP seminar was to 
examine national, state, and local policy and opera-
tional issues relative to the long-term-care workforce 
and quality-of-care crisis, and to explore recommenda-
tions for improvement and change.
 Martha Perry opened the session by remarking that 
the issues of aging and long-term care in Pennsylvania 
and the country have been longtime concerns since they 
affect the entire population. She particularly wanted to 
recognize the work and contributions of Charles Pruitt, 
Jr., President, SeniorCare Solutions, LLC, and to dedi-
cate the seminar to his memory. Carolyn Ban moderated 
the seminar and introduced the speakers.

RETHINKING LONG-TERM CARE:  
A NATIONAL PERSPECTIVE

Vera Salter gave a comprehensive overview of the 
national long-term-care crisis, primarily from a work-
force perspective, emphasizing that quality care is not 
possible without a quality workforce. She also pre-
sented recommendations and possible solutions.

The Problem is Pervasive
More than 40 states report critical shortages of the 
paraprofessionals who provide 80 percent of direct 
care. Turnover rates range between 40 and 100 percent 
annually, resulting in dangerously high vacancy rates.
 These factors have a serious impact on: 
 •Consumers, who suffer from inadequate and 
 unsafe care without continuity.
 •Providers, who face high costs for recruitment, 
 orientation, retention, and replacement; consumer 
 dissatisfaction; and poor regulatory compliance. 
 •Workers, who contend with below-poverty 
 wages, lack of respect, higher rates of injuries, 
 and higher levels of stress and frustration.

 The “care gap” is increasing as the number of 
elderly (65 and over) rises disproportionately to the 
number of women of caregiving age in the United 
States. Between the years 2000 and 2030 the number 
of females aged 25-54 per individuals 65-and-over will 
drop from 1.74 to 0.92.
 Add to this the poor quality and image of direct-
care jobs:  
 •Wages are low:  $7.17-$7.99 an hour. 
 •Most direct-care workers are not offered health 
 insurance by their employer. 
 •Workloads are often erratic for Home Health 
 Aides, and excessive for Certified Nursing Assis-
 tants, who are in short supply. 
The full-employment economy offers better job 
alternatives.
 Employer and community job supports are lack-
ing. New workers entering the job force need assistance 
with transportation, child care, medical access, preser-
vation of public benefits, and basic education training.  
Yet employers and local governments rarely offer this 
assistance to paraprofessionals.
 Training has not kept pace with the growing needs 
of a sicker and older client base. Required training for 
care workers ranges from none in some counties and 
states to 75 hours required by federal regulations. And 
in areas where training is available, trainers are often 
not knowledgeable in adult education methods.
 Support and supervision for these workers are 
found wanting due to high turnover rates of super-
visors as well as their lack of skill in coaching and 
cultural diversity. Often paraprofessionals experience 
disdain from higher level workers.
 In the common hierarchical medical model, few 
paraprofessionals are involved in care planning and 
quality assurance activities despite the fact that they 
provide 80-95 percent of the care.
 Within this environment of impediments, there is 
little opportunity for career development. The crisis is 
further exacerbated by the gulf between health, labor, 
and welfare policies. These three centers of policy do 
not communicate on paraprofessional issues.
    In order to propose or assess solutions to these 
problems, Slater outlined the essential elements of a 
good quality job. These include: 
 •A “family wage,” health insurance, 
 and other benefits.
 •Full-time employment with balanced and safe 
 workloads.
 •Higher training standards.
 •Opportunities for professional advancement.
 •Employee support.

 Craig emphasized that the competition between 
the two major newspapers in the city works to the 
advantage of the public. The opposing views offered by 
the two papers help citizens make informed decisions 
about public issues and their futures. He explained 
the interests of the publisher of a newspaper in the 
presentation of stories. Each publisher in the history 
of the Tribune-Review has had a vested interest in the 
community, and the publishers have used their power 
to try to advance their individual beliefs. However, the 
best publishers are smart enough not to allow that to 
intrude into news reporting.   

Response

Members of the response panel agreed that it is impos-
sible to report completely devoid of any bias, regard-
less of whether the bias is reflected through the report-
er’s choice of one quote over another or the editor’s 
choice to run one story over another. In many cases, 
the audience perceives a bias simply based on the 
placement of a particular story.  
 
 Perspective

 Robert Longo (WTAE-TV) highlighted the 
nature of television-based media. The broadcast he 
used as an example was a news clip of two state rep-
resentatives from Western Pennsylvania offering their 
positions on the issue of eminent domain and its impor-
tance in the Fifth and Forbes debate. 
 Like radio-based media, television news clips are 
not able to provide extensive background and history 
for each piece covered in a newscast. Longo did, how-
ever, add that that has changed as newscasters now 
direct viewers to find additional information on the 
channel’s Website. Television newscasters try hard to 
be progressive in a responsible manner with their 
reporting since their audiences thrive on freshness and 
not on reactive broadcasts. The visual capabilities of 
television reporting provide for a level of emotion that 
does not exist in the other media forms. 

Response

Patty Maloney noted that it is the faces and personali-
ties in combination with television’s dramatic images 
that cause the impact of the medium.

MEDIA...continued from page 13

continued on page 16

 IOP report 14



infinite range of individual preferences and needs of 
consumers, must be flexible to be successful. 
Legislators have to understand that it is always going 
to be complicated, and should be looking for processes 
that thoroughly negotiate compliance issues to assure 
public confidence. 
   Browdie concluded that given his 20 years of expe-
rience, it is clear to him that 100 percent compliance 
is not achievable. He urged all to be wary of the urge 
to seek consensus where leadership is required. The 
process of change requires leadership and risk-taking. 

*Summaries of the Council’s reports, dated February 2001, were 
distributed at the IOP seminar. Reports included were:  “Penn-
sylvania’s Frontline, Workers in Long Term Care-The Providers’ 
Organization Perspective,” and its companion, “In Their Own 
Words,” outlining workers’ concerns, thoughts, and opinions.

 
RETHINKING LONG-TERM CARE:  
A LOCAL PERSPECTIVE

Kathleen Anderson spoke from the vantage point of 
a provider of long-term care, housing, personal care, 
and assisted living. She concurred that the long-term-
care system is not working adequately and is creating 
great pain among those who serve and those people 
being served, impacting the families, the community, 
and the system of care.
 In looking for solutions, one has to recognize that 
every organization has a culture—and that it can be 
changed. Anderson stated that the goal of a long-term-
care organizational culture change should be to create a 
dignified system of caring for customers as well as employ-
ees. She described the need for a lot of “Re-” words:  
 •Rethink and reconfigure how care and services 
 are delivered. 
 •Revise the typical pyramid or box-model organi-
 zational chart to resemble a concentric circle or 
 solar system with the resident/consumer in the 
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Possible Solutions
Current experiments in direct-care restructuring 
have been initiated through government actions and 
industry practice. 
 •Service providers are:
  -Transforming organizational culture so 
  that residents and workers are empowered 
  and respected.
  -Redesigning jobs.
  -Encouraging worker-owned home-care agencies.
  -Establishing career paths for certified nursing 
  assistants.
  -Building national and state cross-stakeholder 
  coalitions.
 •Government solutions include:
  -Wages and benefits-16 states have used wage 
  pass-throughs.
  -Increased access to health insurance.
  -Minimum staffing ratios.
  -Increased support for training programs.
  -Flexibility in use of welfare-to-work Transitional 
  Assistance to Needy Families (TANF) programs.

Future Policy Recommendations
 •Create a national long-term-care workforce 
 commission.
 •Structure cross-departmental dialogue between 
 health, welfare, aging, and labor at the federal 
 and state levels.
 •Encourage further “effective practice” pilots 
 and demonstrations at the federal, state, and 
 regional levels.
 •Document demographic and job-quality 
 research to identify what works.
 The crisis may well afford the opportunity to 
redesign fundamentally a system around the core rela-
tionship of the client and his/her paid and family care-
givers. This system should be a seamless blending of 
social and health needs, family care, and paid caregiv-
ing. It should also have the flexibility to respond to a 
client’s changing needs.
 Slater concluded by calling attention to the 
National Clearinghouse on the Direct Care Workforce 
which aims to improve communication between the 
stakeholders—organizations and people—to help bring 
about public policies that will strengthen the direct-care 
workforce by improving the quality of direct-care jobs.

LONG-TERM CARE IN PENNSYLVANIA: 
THE STATE PERSPECTIVE

Richard Browdie opened his remarks by stating that 
long-term care has been a key issue in Pennsylvania for 
about 20 years. However, as of yet, finding the solution 
has not proved to be easy. 
 The problem is that the profession can’t attract 
and retain the number of long-term-care workers 
needed. Recent reports by The Pennsylvania Intra-
Governmental Council on Long Term Care* document 
the issues and the shortage. They also indicate that dif-
ferent things work in different settings, thereby making 
solutions even more challenging.
 Browdie cited that more than $3 billion has been 
spent on long-term care with unsatisfactory results. Its 
quality and adequacy are something to worry about. 
One reason solutions are elusive is because expecta-
tions have changed. He noted the need to see a culture 
change in organizational behavior; a change that must 
include providers, advocates, regulators, and elected 
officials. Consumer expectations include dignity and 
respect from caregivers in a pleasant environment, 
often defined as home. Moreover, consumers are living 
longer, and will probably require care over a long 
period of time. Resources have to be used in accor-
dance with the individuals involved–not just within a 
set institutional framework.
 With these new criteria or expectations, the ques-
tion then arises as to whether this is social enterprise 
or health care? The obvious answer in today’s climate 
is that both should be done in the interest of the con-
sumer. However, the confusion of intention confounds 
the system. 
 The most important work in long-term care hap-
pens between the consumer and the direct-care worker. 
Rather than seeing caregivers as the lowest paid work-
ers in a system of health care, Browdie stressed the 
need to understand that the support of these workers 
and the flexibility of their responses are the main goals 
of the system.
 He also noted that providers should be rewarded 
for their adaptability to the requirements and wishes 
of their residents, and not simply to measure their 
performance by conformance to an ever-lengthening 
paper trail.
 Perhaps the hardest thing will be to change the 
behavior of the regulatory system. Regulators are the 
most risk-averse element in the system, and they design 
more rules to assure compliance and consumer safety. 
The result is an ever-more-rigid system for the provid-
ers. But this care, particularly if it is adapted to the 

 center, direct-care staff next, expanding outward 
 to the surrounding orbits-those who “resource” 
 the rest of the organization.
 •Redefine the role of staff members, recognizing 
 that there will be particular implications for man-
 agers and administrators. Egos have to be set 
 aside. Decision-making should be as close to the 
 consumer as possible. 
 •Recognize that each staff member has different 
 needs and motivators. The needs of a floor nurse 
 may be different from those of a supervisor. The 
 values and goals of the organization should be 
 defined by the group as a team. Much emphasis 
 should be placed on the need for personal inter-
 action and understanding, recognizing the value 
 of each person who lives or works within the 
 organization. One should aim to create an envi-
 ronment where possibility is an option.
 Stating that leadership is asked of everyone, 
Anderson defined leaders as dealers in hope, who can 
find areas of great opportunity in the darkest times. 
They must realize that the work people do is noble 
and deserves dignity and respect. Employers must treat 
employees as customers, just as residents and relatives 
are treated as customers. Leaders have to listen. 
 Anderson spoke of the need to take a look at what 
is not being done right and to subsequently establish 
new values and objectives to change in response. For 
example, at Baptist Homes, the orientation program 
for new hires has been expanded to include a more 
formal mentoring program by actually assigning mem-
bers to them. As a result, administrators are more 
mindful to thank the workers for their contributions.  
Brief notes and small gifts made a significant change 
in the way workers felt about their jobs. One method 
has been to hold “fireside chats” with employees about 
what works, and try to actively support nurses and 
caregivers in their daily interactions with residents and 
their needs.
 She added that leaders who do not understand 
this reorganization have to leave. The answers exist 
within the providers, the community, the region, and 
the state. Anderson concluded by mentioning Charlie 
Pruitt, the mentor who taught her to put egos aside, 
band together to face a problem, and solve it. 

LEGISLATIVE RESPONSE PANEL

The legislators present recognized the problems, and 
each gave examples of his involvement in trying to leg-
islate solutions. Several observations and recommenda-
tions were set forth:
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SUMMARY OF 
GENERAL THEMES 
AND NEXT STEPS

Nancy Zionts thanked the IOP for putting together the 
panel and participants, and stated that overall the pre-
sentations managed to challenge, inform, and depress.
 She urged that the aging, those needing long-term 
care, and the workers who care for them must become 
the concern of the community. External issues include: 
training and regulations are not at the necessary levels, 
wages are low, and more money is needed. Any new 
developing policies must include public service. Zionts 
stressed that quality of job does not equal quality of 
care, however both must be insured.
 She acknowledged that alleviating the crisis takes 
time. In addition, there must be adequate time for dem-
onstrations—time to develop them and time to exper-
iment. There is a consensus that the situation is abys-
mal and is going to get worse, therefore changes must 
begin immediately. However, she added, the community 
being served must be defined first: are they the elderly? 
family? direct-care workers?  There are multiple con-
sumers. Improvement should be made in the areas of 
wages, benefits, and training programs. Zionts urged 
the audience to look at the public funding stream:  Who 
controls what?  She recommended getting the Depart-
ments of Aging and Welfare together in order to prop-
erly direct the training dollars. Her recommendations 
examine the roles of employer and employee. 
 Zionts reminded the audience of the proposed 
demonstration projects. She said it may be necessary 
to develop safeguards for these projects, but there 
must be action. She advocated both collective and indi-
vidual action that incorporates education and com-
munication on both a global and local level. She closed 
the seminar with a recommendation to follow Charlie 
Pruitt’s advice: “Do!  Let’s find our place in the equa-
tion and get going.”

carry them to the legislature. Kukovich also emphasized 
the need to promote long-term health insurance, and 
to use tax credits and Tobacco Settlement funds in the 
right way. He recommended the creation of a Long-term 
Care Trust Fund. He added that long-term care is a 
moral obligation of society that most people don’t want 
to deal with it. The inspiration to move forward will 
come from the drive to forge a consensus among the 
general public.
 Frank Pistella reviewed the history of long-term 
care in Pennsylvania and noted the current emphasis 
on shifting from institutional to home care for 
the elderly. Moreover, he 
observed that workforce 
development is under the 
State Secretary of Welfare, 
not the Secretary of Aging. 
The problem crosses depart-
mental lines–someone must 
bridge the two. He noted that 
in the current economy work-
ers dealing with fast food are 
paid more than workers deal-
ing with people in need. 
 He concluded that in this 
new, second wave of long-term 
care legislating, there is a need 
to provide services for health-
ier, younger retired people, 
who are still looking for issues and activities to be 
involved in; and they want to do it from their homes, 
not from nursing homes. In addition, there is a need 
to provide living wages for direct-care workers, and 
the integration of services. In order to accomplish this, 
priorities must first be established by answering the 
question, where do we want to be when we are done?
 Jeffrey Habay reiterated that the public must tell 
legislators the types of things 
they are looking for. He urged 
those who are involved with 
facilities to invite legislators to 
visit them so that they can see 
what kind of care is given to 
people in homes. He empha-
sized again that the group 
should let the legislators know 
what their priorities are—
especially for the use of the 
Tobacco Settlement funding. 
He also recognized the need to 
provide for a living wage for 
direct-care workers.

 1. Communicate with your legislators. If you want 
 change, they have to know what is needed. 
 2. Recognize what is politically and legislatively 
 feasible. 
 3. The basic underlying needs for quality 
 care—compassion, respect, and morality—cannot 
 be legislated.
 Tim Murphy suggested that Department of 
Health inspectors be trained to find solutions and not 
blame as they visit facilities. They should work with 
caregivers not against them.
 People also have to be encouraged to take care 

of themselves. Tobacco Set-
tlement fund money will be 
used to encourage people to 
buy long-term health insur-
ance and reduce the rate of 
smoking among the popula-
tion. (Pittsburgh has the high-
est maternal smoking rate in 
the nation.)
 Allen Kukovich stated 
that there have been two 
decades of work products and 
study efforts. However, there 
is still a need for the political 
will and courage to carry out 
recommended solutions. Due 
to budgetary restraints, he 

stressed the importance of prioritization and pragma-
tism about political feasibility. He felt that because long-
term care is so expensive, it would be hard to get the 
federal government to do more.  
 His recommendations 
included taking the time to 
build a consensus, as well as 
making a list of needs accord-
ing to priorities. However, he 
advised, keep in mind the 
restrictions of what a “lame 
duck legislature” can accom-
plish in eight months, and be 
wary of budget restrictions in 
order to determine what is 
doable and what will have the 
most immediate impact.
 He urged the group to 
pick out about 10-12 people to 
make a list of priorities and 
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Representative 
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Senator Allen Kukovich

Senator Tim Murphy

S E M I N A R  O V E R V I E W
by Bessie C. Economou, AICP

INTEGRATING MENTAL HEALTH & AGING 
SYSTEMS: CARING FOR OLDER ADULTS 
IN OUR COMMUNITY

The following are summaries of speaker and panelist presentations.

Historically, the elderly have been underserved 
or inappropriately served by the mental health 

system in Pennsylvania and nationally as well. This 
program reviewed the recent history of the mental 
health and aging systems and highlighted relevant 
funding challenges and opportunities.
 David Epperson commented on the importance 
of this policy discussion.   Of major consideration was 
the need to mesh the efforts of both systems to evolve 
innovative interventions, program policies, and fund-
ing streams to promote the mental health of our older 
population. 

OVERVIEW OF PRACTITIONER CONFERENCE  
& BARRIERS TO THE USE OF MENTAL HEALTH 
SERVICES BY THE ELDERLY

 
DAVID BIEGEL
A major reason that older populations receive inade-
quate mental health services is the confusion that results 
from having to cut across more than one structure to 
get help.  Bridging the gap between the two systems–
aging and mental health–requires recognizing the need 
to cross-train workers in both fields, and understanding 
the barriers that lead to under-utilization of mental 
health services by the elderly.
 A cross-training conference held the previous 
day covered:
 •Pragmatic skills to enable Aging and Mental 
 Health workers to increase their ability to assess 
 mental health needs among the elderly and to 
 assure that help is delivered.
 •Ethical and moral considerations.
 •Care management and legal issues.  
The different approaches of the two systems to problems 
were explored through plenary sessions and workshops.
 Barriers to the use of mental health services by 
elderly persons exist on three levels: 
 1.  System Level Barriers—lack of accessibility 
 and/or availability of services; fragmentation of 
 services among different systems and providers; 
 lack of support to informal helpers such as family 
 centers and  churches; lack of specialized mental 
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 There is also a differ-
ence in the orientation of 
money and financing between 
the two systems.  The Office 
of Mental Health has $1.3 bil-
lion, including entitlements.  
In dealing with mental health, 
one is not expected to inter-
vene part way.  Expectations 
are high for aggressive treat-
ment and a “cure.”
 The Pennsylvania 
Department of Aging has 
$285 million available for 
community services (through 
Area Agency on Aging offices) 
around the state.  This budget 

has very few points of entitlement and offers a broader 
set of services in the community.  Resources are scarce, 
and the number in need is great.  Therefore, much use 
is made of the existing informal system, and expecta-
tions for specific results are low.
 Often the systems try to protect themselves.  The 
proportion of elderly persons served in the mental 
health system is very small (about 2 percent). 
 The future requires an understanding of a 
shared sense of responsibility—one that combines the 
strengths of both systems.  Special funding may help.  
Aging finds older people and deals with them as indi-
viduals in the community.  It is good at supplying ancil-
lary services related to mental health.  Mental Health is 
effective at delivering mental health services including 
drugs–which are available.  
 The quality of life of our aging population 
depends on both emotional and physical well being.  
We have to move beyond singular projections to a 
shared-box concept, which requires moving past exist-
ing biases.  It is difficult to embed change in systems 
cultures, but Pennsylvania has a history of collabora-
tion.  Don’t let it stop.  Use the resources available to 
work together.

FUTURE CONSIDERATIONS FOR MENTAL 
HEALTH AND AGING: THE MENTAL 
HEALTH PERSPECTIVE

LINDA WILSON
The Joint Committee on the Mental Health of Older 
People was formed in late 1992 by the Department of 
Welfare’s Office of Mental Health and the Department 
of Aging.  Its purpose was to make recommendations con-
cerning policy, interagency initiatives, innovative inter-

 health services
 2.  Agency Level Barriers—failure of physicians 
 to examine unique life histories; lack of commit-
 ment and/or negative attitudes by professionals 
 toward aging and/or mental health problems; 
 belief that conditions in the elderly are not treat-
 able or irreversible; lack of properly trained 
 staff; ageism and racism
 3.  Individual and Family Level Barriers—
 the stigma attached to the use of mental health 
 services; denial of problems; elders’ previous 
 problems in seeking professional help; lack of 
 knowledge of mental health services; preference 
 for use of family care and other informal networks

A HISTORICAL OVERVIEW & FUTURE CONSID-
 ERATIONS FOR MENTAL HEALTH AND AGING:  

THE DEPARTMENT OF AGING PERSPECTIVE

RICHARD BROWDIE
The issues being discussed are very complex and trou-
bling.  The systems barriers reflect problems with the 
bureaucracy, but they also reflect societal beliefs about 
aging and mental disorders. 
 The history of Pennsylvania’s involvement in 
these issues goes back more than 35 years.  States 
were presented with Federal mandates under the Older 
Americans Act to assure the best possible physical and 
mental health to our aging people without regard to 
costs.  The collaboration between the Pennsylvania 
Department of Aging and the Office of Mental Health 
to try to overcome systems barriers stretches back to 
the ’80s.
 Nevertheless, there are significant differences 
between the two organizations, which are reflected in 
the way they respond to issues in the community.  Par-
ticularly in dealing with the perceived stigma of mental 
disorders, the Aging Network has not been as aggres-
sive as it ought to have been.  It too often defers to con-
sumer bias and provides alternative responses, trying 
to adjust around what is available within the com-
munity and not referring people to the proper mental 
health area.
 The Mental Health network has a specific prob-
lem.  If a person is perceived as dangerous to himself or 
others, there is a rapid plan of treatment, often within 
an institution.  It generally does not consider getting 
involved with social and community service.

IOP AGING & MENTAL HEALTH SEMINAR
Co-sponsored by the University of Pittsburgh School of Social 
Work and Institute of Politics
May 4, 2001 

INTEGRATING MENTAL HEALTH & AGING 
SYSTEMS: CARING FOR OLDER ADULTS 
IN OUR COMMUNITY

WELCOME,  INTRODUCTIONS, and MODERATION
David E. Epperson, Dean, School of Social Work, 
University of Pittsburgh

OVERVIEW OF PRACTITIONER CONFERENCE 
& BARRIERS TO THE USE OF MENTAL HEALTH SERVICES 
BY THE ELDERLY
David Biegel, Henry L. Zucker Professor of Social 
Work Practice and Professor of Psychiatry and Sociology, 
Mandel School of Applied Social Sciences, Case Western 
Reserve University

A HISTORICAL OVERVIEW & FUTURE CONSIDERATIONS 
FOR MENTAL HEALTH AND AGING: THE DEPARTMENT 
OF AGING PERSPECTIVE
The Honorable Richard Browdie, Secretary of Aging, 
Commonwealth of Pennsylvania

FUTURE CONSIDERATIONS FOR MENTAL HEALTH AND 
AGING: THE MENTAL HEALTH PERSPECTIVE
Linda Wilson, Assistant to the Deputy Secretary, Office 
of Mental Health & Substance Abuse, Commonwealth 
of Pennsylvania

PERSPECTIVE PANEL
Advocate Perspective:
Mary Anne Kelly, Executive Director, Southwestern 
Pennsylvania Partnership On Aging

Service Provider Perspective: 
Donald Goughler, CEO, Family Services of Western PA
Charles Teese, Administrator, Home Health Care

Consumer Rights Perspective:
Jay L. Fingeret, Attorney at Law; and Vice Chair, Elder-
Law Committee, Allegheny County Bar Association

Insurance Industry Perspective:
Helene Weinraub, Vice President, Senior Products, 
Highmark Blue Cross Blue Shield

SUMMARY
Mildred Morrison, Administrator, Allegheny County 
Area Agency on Aging

vention, and program funding to promote the mental 
health of older Pennsylvanians. This was to build on 
earlier efforts (in the ’80s) and to respond to several seri-
ous concerns that had come to the fore since that time:
 •a lack of emphasis on prevention, 
 •a rise in depressive disorders and a growing 
 suicide rate, 
 •mental-illness needs in nursing facilities and 
 personal care homes.
 The policy statement/strategic plan recently devel-
oped by the Joint Committee highlighted the following: 
 •Challenges 
 The following challenges result from many of the 
same systemic and organizational barriers stated above:
  - Distribution of funding for mental-health 
  services has focused more on in-patient services 
  and has not afforded adequate flexibility in 
  community-based services. As a result, pre-
  ventive services have not been adequately 
  addressed. (Aging is better at outreach to the 
  homebound, etc.)
  - Dollars are scarce for both systems, and 
  different funding streams–each with their own 
  stipulations–promote unclear service responsi-
  bility, and differences in both focus and 
  geographic distribution.
  - Workforce availability and development are 
  problems for both systems.  Even when basic 
  issues of wages and recruitment are resolved, 
  interagency cross-training is essential to meet 
  the rising needs.
 •Action Strategies

The policy statement recommended six strategies:
  - Enhance statewide preventive care initiatives.
  - Improve access to diagnosis and treatment of 
  mental-health conditions.
  - Create systemic and organizational changes 
  to better connect the Aging and Mental Health 
  service systems.
  - Maximize available financial resources.
  - Strengthen available education and training 
  activities and opportunities–in public education, 
  professional development, and interagency 
  cross-training.
  - Develop a pool of human-resource specialists 
  with Aging/Mental Health capabilities.

Much of what is recommended can be achieved 
with appropriate allocation and utilization of existing 
resources.  
 •Successful Actions
 Some of the successful actions taken by the 

Secretary 
Richard Browdie
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Challenges or opportunities exist to:
 •Involve home-health agencies in creating care 
 plans for people with mental disorders.
 •Use new tools such as the Internet for telemed 
 and to better relay authorizations for better service.
 •Help deal with poly-pharmacy.
 •Bring providers into training of ombudsmen to 
 increase the effectiveness of the entire system.
 Jay L. Fingeret, speaking from the consumer rights 
perspective, emphasized the need to have a General 
Durable Power of Attorney before the onset of difficul-
ties.  He urged that physicians, attorneys, providers, and 
caregivers make people aware of this important docu-
ment so that they will have someone who can assist them 
in a time of crisis. 
 Helene Weinraub described traditional medical 
insurance coverage under Medicare, Medicaid, and 
Managed Care in her presentation of the insurance 
industry perspective.  She noted the disparity between 
medical and mental health insurance coverage, even 
though under managed-care plans the consumer has 
more coverage for medical, behavioral, and drug 
needs.  Expanded drug coverage in both Medicare and 
Medigap insurance would be an important tool in treat-
ing mental disorders.
 Insurers also have a less traditional role in 
improving the mental health of older adults, primarily 
in efforts to educate consumers and reach out to people.  
Insurers hold wellness classes, conduct programs for 
volunteers to visit people, offer support groups and 
grieving classes, etc.  Since about 60 percent of the 
older population seeks help for mental health disorders 
through their primary care physician, there is a need 
to educate these doctors on identifying dementia and 
depression, new drugs available, and how to locate 
behavioral and mental-health-care providers.
Challenges to be confronted are: 
 •changes in the payment system, 
 •new models for care,  
 •adequate drug coverage.  
The continued collaboration between Aging and Mental 
Health must continue.

The session was ably and concisely summarized by 
Mildred Morrison who reminded participants of the 
need to be “ready for risk” at all times.

Aging does not deal with mental health.  Mental Health 
has the problems of the elderly, such as depression, at 
the bottom of its priority list–after people who are seri-
ously ill, and children.  Depression in the elderly has 
to be addressed.  Mental health services and treatment 
are a right and a federal mandate, as stated earlier.  
She called for less talk and more action–reorganiza-
tion, continued cooperation between Aging and Mental 
Health, and shared concepts and programs.
 Donald Goughler, representing service provid-
ers, pointed to the need to educate family members 
and their physicians about where to get help for their 
mentally ill seniors.  Service providers have to reach 
out to older people who are isolated and not part of a 
network.  Money must be made available to get public 
service information on television and other media to let 
people know what to do to get mental health care for 
older citizens. 
 Charles Teese continued that providers in per-
sonal-care homes and home-health-care agencies must 
deal with a problem universe larger than the two sys-
tems agencies.  Providers deal with:  insurers; primary 
care physicians who see referrals to aging and mental 
health agencies as two more sets of requirements to 
cope with; inadequate staff, both in number and train-
ing; concern that a mental health diagnosis of a per-
sonal-care-home resident will result in transfer to a 
nursing home; the minimization of depression as a 
normal part of aging; and over-medication or poly-
pharmacy, among others.

Mental Health Office as a result of the study include:
  - Appointing representatives from the Joint 
  Committee to the planning council that offers 
  recommendations to the Deputy Secretary.
  - Issuing a clarifying letter that qualifies people 
  with dementia for mental health care.
  - Designating Mental Health staff responsible 
  for aging issues in state field offices and as 
  points of contact.
  - Augmenting mental health educational efforts 
  and training institutes to deal with specific 
  problems of the elderly.
  - Training personal-care-home staff in 
  depression symptoms, etc.
  - Providing videos and booklets for doctors’ 
  offices and other areas of distribution.
  - Developing two pilot projects to identify and 
  help at-risk elderly by training nontraditional 
  personnel, such as mailmen, to look for 
  telltale signs.
  - Setting up statewide and regional coalitions to 
  create advocacy organizations.
  - Training family caregivers. 
 Historically, Aging and Mental Health have had 
their departmental specialties, but society’s needs are 
changing and growing.  We all have competing priori-
ties.  Although the $1.3 billion available for Mental 
Health seems like a lot, it includes all services from life 
to death, and it is insufficient.  
 People are living longer, and advances in medica-
tions have allowed mental health patients to live out of 
institutions and in communities longer.  It is recognized 
that the care of these people is a mutual responsibility 
of at least two systems.  Some resolutions have been 
created. It is difficult to bring about change, but a 
commitment has been made to do so.  Finger pointing 
should be put aside and new solutions found.

PERSPECTIVE PANEL

Mary Anne Kelly presented the advocate perspective, 
which stressed that concerns about mental health ser-
vices needs for the aging are not inflated.  She called 
for several changes.  The written policy outlined in 
the Joint Committee’s 1992 report must be revised and 
updated so that it can become more of a working docu-
ment connected to activity.  To create change, the State 
should require bureaucrats to carry out joint policies 
by interacting with both systems.  The Department of 

S E M I N A R  O V E R V I E W
by Julia Indovina

MINI-MEDICAL SCHOOL IN HARRISBURG:  
WHAT’S “ALTERNATIVE” ABOUT 
ALTERNATIVE MEDICINE

The following are summaries of speaker presentations.

In January of this year the Institute of Politics, in col-
laboration with the University of Pittsburgh School 

of Medicine, broke away from traditional programming 
format to offer a seminar exclusively for state legisla-
tors in the state capital.  The purpose of the “trans-
plant” of the Mini-Medical School to Harrisburg was 
to educate state decision-makers on health issues by 
bringing the experts to the capital.  The “operation” 
was a success.  

IOP ALTERNATIVE HEALTH SEMINAR
Co-sponsored by the University of Pittsburgh School 
of Medicine and Institute of Politics
January 29, 2001

MINI-MEDICAL SCHOOL IN HARRISBURG:  
WHAT’S “ALTERNATIVE” ABOUT 
ALTERNATIVE MEDICINE

WELCOME
Mark A. Nordenberg, Chancellor, University 
of Pittsburgh

OVERVIEW OF ALTERNATIVE MEDICINE
Arthur S. Levine, MD, Senior Vice Chancellor for 
the Health Sciences and Dean, School of Medicine, 
University of Pittsburgh

FACULTY PRESENTERS
Steven T. DeKosky, MD, Interim Chair, Depart-
ment of Neurology; and Director, Alzheimer’s 
Disease Research Center
John S. Lazo, Professor and Chairman, Depart-
ment of Pharmacology
Randy P. Juhl, Professor of Pharmaceutical 
Sciences and Dean, School of Pharmacy
Bruce S. Rabin, MD, Professor of Pathology 
and Psychiatry; and Director, Division of Clinical 
Immunopathology
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oxidation caused by Alzheimer’s, and its very slight 
blood-thinning activity.  In addition, many studies and 
claims have been made surrounding the compound, and 
Americans spend an average of $200 million a year on 
ginkgo or ginkgo compounds.
 The Ginkgo Treatment Trial in Alzheimer’s Dis-
ease at the University of Pittsburgh treats patients with 
the disease with either ginkgo or a placebo.  The study 
started in 1998 and will be completed in 2001.  A total 
of 500 patients are observed for a six-month duration, 
during which time researchers look for improvements 
in thinking and other everyday functions.
 The Ginkgo Evaluation of Memory Study (GEM) 
is the largest worldwide trial evaluating whether ginkgo 
can prevent or delay the onset of dementia.  The study 
also evaluates the effects of ginkgo on general memory 
decline and functional capabilities.  
 GEM, which is directed from the University 
of Pittsburgh, involves a number of other medical 
schools, including the Universities of California-Davis, 
Washington, Vermont, Wake Forest, and Johns Hop-
kins.  Costing a total of $20 million, and incorporating 
3,000 subjects who are followed for a total of five years, 
it is the largest grant issued by NCCAM.  The four 
aims of the trial are to answer the following questions: 
Will ginkgo slow the development of dementia?  Will 
it decrease the rates of cognitive loss in aging?  Will 
it decrease vascular disease systems?  Will it decrease 
total mortality?  The paramount purpose of the study is 
to be able to say something definitive about the claims 
being made about ginkgo compounds.

JOHN LAZO
Changes in the Drug Discovery Process
Drug development is a slow and costly process, taking 
an average of 10-12 years and $500 million for the 
development of each new drug on the market.  Every-
one in the health care industry, even pharmaceutical 
companies, has an interest in reducing this cost.  
 The paradigm for drug development includes tar-
geting something biologically or chemically essential to 
the disease process and looking for a compound to 
interact with that target.  Until recently, researchers 
knew of only 500 specific targets for thousands and 
thousands of drugs.  However, the traditional para-
digm of drug development is shifting due to:
 •discoveries made as a result of the human 
 genome project  
 •automation through robotics  
 •advances in modern chemistry    
 First, through the study of genomics, researchers 
have discovered between 3,000 and 10,000 new molecular 

is an increased threat of situations like this because 
many people do not regard herbal compounds as sub-
stances about whose use they should inform their phy-
sicians.  This failure of communication could delay 
effective treatment for patients.
 Recently the National Institutes of Health estab-
lished the National Center for Complementary and 
Alternative Medicine (NCCAM), which conducts and 
supports research and training on various methods 
of alternative medicine, operating with a $68-million 
budget.  The research attempts to legitimize claims of 
various compounds by applying the “scientific method” 
to alternative medicines.  This means recognizing an 
effect of a compound, proposing a cause, and support-
ing this causal relationship through the collection of 
data by observation and experimentation to eliminate 
all other possible causes of the effect.

STEVEN DEKOSKY
The Ginkgo Biloba Trials
 An example of the use of the “scientific method” 
to determine the efficacy of a particular therapy is 
the large-scale study of the effects of ginkgo biloba 
treatment for Alzheimer’s disease.  There are urgent 
reasons to study this disease.  Changing national 
demographics mean that the baby-boomer population 
will soon become a very large senior population with 

unprecedented num-
bers of Alzheimer’s 
cases, as most occur-
rences of the disease 
happen over age 65.
 Currently, 
Americans spend an 
average of $100 bil-
lion a year on care for 
Alzheimer’s patients, 
and this number will 
increase as the rate 
of cases grows.  Also, 
the longer survival of 

Alzheimer’s patients through the increased usage of 
drugs that slow the progression of the disease and ulti-
mately prolong its course, will inevitably lead to an even 
larger number of people with the disease.
 The clinical trials of ginkgo biloba at the Univer-
sity of Pittsburgh are twofold, studying both the effects 
of ginkgo treatment for Alzheimer’s patients, and the 
use of ginkgo for preventive purposes.  Ginkgo, a very
popular and relatively safe compound, was chosen for 
study based on a number of factors, including its pos-
session of antioxidant properties that can help to relieve 

MARK NORDENBERG
Some of the great milestones in medicine have been 
researched and perfected at the University of Pitts-
burgh School of Medicine.  Jonas Salk’s research in a 
University of Pittsburgh laboratory led to his success-
ful creation of the polio vaccine.  Cardiopulmonary 
resuscitation (CPR) techniques and organ transplant 
procedures were also developed here.  Through its 
Mini-Medical School program, the School of Medicine 
strives to provide leaders with information about cur-
rent topics in medicine.  

ARTHUR LEVINE
The Need for Research on Complementary and 
Alternative Medicines
 The Mini-Medical School program, which is held 
annually in the fall, offers eight or nine classes.  One of 
the most popular has been the course on alternative medi-
cine, an important issue in contemporary health care.
 Recently there has been an increase in public 
interest in alternative medicine and in publicity and 
sales of complementary and alternative medicines.  
Each year about 600 million people are spending about 
$27 million on alternative medical treatment (e.g., 
homeopathy, acupuncture, meditation, massage and 
therapeutic touch, herbs, and special diets).  Some 
reasons for the recent growth in what has come to 
be known as Complementary and Alternative Medicine 
(CAM) are:
 •the long history of using natural substances 
 as medicines,
 •the 1994 Dietary Supplement Health 
 & Education Act’s exemption of  dietary supple-
 ments from the rigorous standards usually 
 applied to pharmaceuticals,
 •changes in the doctor-patient relationship as a 
 result of managed health care,
 •the growth in anti-science attitudes over recent 
 years (due to some extent to the negative publicity 
 surrounding projects like the human genome 
 project and cloning).
 Given this growth in public interest, the tradi-
tional medical field believes there is a need to invest 
in CAM research.  Herbal compounds, unlike pharma-
ceutical drugs, are not tested for efficacy and may be 
toxic when they interact with prescribed medications.  
 For example, when an AIDS patient takes St. 
John’s Wort, it destroys the AIDS medications in the 
body and worsens the condition of the patient.  There 

targets to act as sights for new drugs.  This means that 
scientists can create compounds that are capable of inter-
acting with many more than the original 500 targets.  
 Secondly, robotics has increased testing capabilities 
in research labs through the automation of test methods.  
 Finally, advances in modern chemistry have 
expanded the options for compound sources.  Tra-
ditionally, scientists have had a limited number of 
sources for compounds, including existing compound 
libraries, rational drug synthesis, and natural sources 
(although researchers have explored only about .1 per-
cent of substances found in nature).  Now, advances 
in chemistry technology have allowed for the creation 
of a large number of compounds.  The human genome 
project will change the nature of drug therapy through 
the capability of identifying individuals’ entire genome 
histories.  This abundance of patient information will 
allow physicians to recommend drugs and compounds 
that will directly target problem sites.

RANDY JUHL
The FDA Approval Process and Health Care Policy 
Issues Relating to Alternative Medicine  
Federal food and drug law started in 1906 with the 
first Food and Drug Administration (FDA) ruling that 
required accurate labeling.  Next, the 1938 Federal 
Food, Drug, and Cosmetic Act ruled that safety had 
to be established prior to marketing, and that there 
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 •Patient presentations with a personal story by 
 an individual with a medical problem who eventu-
 ally turned to CAM, followed by a discussion by 
 traditional and CAM practitioners, and then a 
 class discussion.
 •Academic presentations of alternative modalities.
 •Demonstrations and clinical visits.
 •Teaching CAM within existing classes.  For 
 example, including the study of botanicals within 
 pharmacology, and including stress coping and 
 the course of MS within neurology.
 The stated objectives of these courses are that at 
their conclusion students will be able to understand 
CAM practices, identify the resources required to 
properly evaluate CAM procedures, and counsel 
patients on the use of these procedures.  Basically, 
students are taught safety and outcomes as well as what 
works with whom.
 There is also a need for other health-care workers 
and the general public to be educated about CAM.  
Alternative medicine is something patients want and 
may not be receiving from their health care system.  
The current challenge for physicians is to offer treat-
ment while monitoring patient usage of alternative med-
icines.  This increased awareness can ultimately lead to 
the enhancement of doctor-patient relationships.

must be adequate directions for recommended usage.  
The 1962 amendments to the 1938 act dictated that 
new drug products must be safe and effective before 
approval, and old pharmaceutical drugs must be 
reviewed for efficacy.
 Dietary supplements and other compounds were 
exempt from all of these regulations, and it wasn’t until 
the 1994 Dietary Health Education and Supplement 
Act that this class of substances was regulated by any 
guidelines.  Under this act, dietary supplements were 
required to have accurate labeling, and compounds 
could be removed from the market if safety concerns 
or problems arose.  
 This lack of early regulation has led to com-
pounds with varying levels of purity and different effi-
cacy claims.  There have not been many trials to know 
how effective supplements and compounds are because 
there is little incentive to invest the $500 million nec-
essary for adequate drug and compound testing for 
substances already on the market.  The NCCAM has 
embarked on a number of studies to measure efficacy 
for a variety of compounds and therapies.  However, 
these studies are just beginning and there are many 
outstanding regulatory issues still to be addressed, 
including:
 •the need for future federal regulation 
 •the need for public and professional education 
 on the use of alternative medicine  
 •reimbursement for alternative therapies by 
 managed health care organizations 

BRUCE RABIN
How the University of Pittsburgh School of Medicine Is 
Teaching Medical Students about Alternative Medicines
In order to effectively teach about alternative medi-
cine, there must first be a comprehensive definition of 
what constitutes alternative medicine.  Many accepted 
components of behavioral medicine (e.g., meditation, 
acupuncture, massage, nutrition, spirituality, and reli-
giosity) are considered alternative medicine when they 
are used to complement traditional treatment since 
these practices have generally not undergone clinical 
trials to validate their efficacy.  
 Complementary and Alternative Medicine should 
be taught in medical schools because of the increased 
practice of self-responsibility for health care, often 
adopted as a result of the failure of physicians to meet 
the psychological needs of their patients.  The School of 
Medicine’s current methods of CAM education include:

THE IOP “LEGISLATOR FOR A DAY”
PROGRAM: A PERSONAL ACCOUNT 
by Heather Bellucci

The “Legislator for a Day” Program was a superb 
opportunity for me to experience how state gov-

ernment operates.  I shadowed Senator Allen Kukov-
ich, who happens to be from my district in Greens-
burg.  We began the day with a committee meeting and 
then went on to a press conference about campaign 
finance reform.  It was very interesting to hear pro-
posed amendments to bills and lobbyists from the 
AARP, Sierra Club, and Religious Right.  We then 
went back to Senator Kukovich’s office to meet with 
constituents, lobbyists, and representatives.

2001 Legislator for a Day House Participants (l to r): Representative 
Sara Steelman with Melissa Haas; Representative Dan Frankel with 
Meghan Farrell; Representative Tom Michlovic with Janice Tobin; 
Representative David Levdansky with Syafri Adnan Baharuddin; 
Representative William Robinson with Neil Parham; and Represen-
tative Frank Pistella with Daniel James Behrend

“Legislator for a Day” Program
March 20, 2001

For the fourth year, the Institute of Politics hosted 
the “Legislator for a Day” program in an effort 
to broaden student understanding and encourage 
involvement in the political arena.  This year, nine 
students (eight undergraduates plus one Fulbright 
scholar) shadowed elected officials throughout the 
day in order to experience first-hand the legislative 
process.  The participating Pennsylvania State Leg-
islators and their respective “shadows” were:

Senator Jay Costa, Jr.
 Christopher Burdick (Senior, Political Science)
Representative Dan Frankel
 Meghan Farrell (Senior, Political Science)
Senator Allen Kukovich
 Heather Bellucci (Senior, Political Science)
Representative David Levdansky
 Syafri Adnan Baharuddin (Fulbright Scholar, 
Graduate School of Public & International Affairs)
Representative Tom Michlovic
 Janice Tobin (Freshman, Political Science)
Representative Frank Pistella
 Daniel James Behrend (Sophomore, History)
Representative William Robinson
 Neil Parham (Junior, Political Science)
Representative Sara Steelman
 Melissa Haas (Junior, Genetics/Asian Studies/
Music)
Senator Jack Wagner
 Brighid Craig (Senior, Political Science)

 The time spent in the senator’s office proved 
to be the most productive and interesting.  It became 
readily apparent that most of the work of the senate 
was done in senators’ offices before committee meet-
ings, caucus, or session.  Bills discussed included 
health insurance coverage, hypodermic needles as con-
cealed weapons, and protection against abuse for child 
welfare case managers.  In addition, many legislators 
came to the office to discuss strategies for either sup-
porting or opposing a bill.  Evidently, the legislators 
needed support in the form of alliances with each other 
in order to get bills passed or rejected.
 While taking a leisurely tour through the capi-
tol, Senator Kukovich and I came into contact with 
several other legislators as well as with University of 
Pittsburgh Chancellor Mark Nordenberg; Frank Cas-
sell, President of Pitt’s Greensburg campus; and Mona 
Murphy, Pittsburgh Mayor Tom Murphy’s wife.  Mona 
Murphy was attending a large rally for public educa-
tion in the rotunda.  The chancellor and President Cas-
sell were stopping at the capitol on their way back from 
a SMART Growth Conference for strategic develop-
ment plans in Hershey, PA.
 The most exciting part of the Legislator for a 
Day experience was the opportunity to network with 
my legislators and others.  There is no better time 
than when in college to take advantage of contacts 
and opportunities.  The great legislative experience, 
upcoming election volunteer opportunities, and intern-
ship possibilities, all made the day worthwhile.  
 The whole trip was very well planned and orga-
nized.  I commend Marie Hamblett, Julia Indovina, 
and others for their efforts.  It was a great opportunity, 
and I am glad I was able to participate.
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Pictured, (left to right) are: Steven DeKosky, M.D., John Lazo, 
Ph.D., Senator Timothy Murphy, University of Pittsburgh Chan-
cellor Mark Nordenberg, Dean of Medical School Arthur Levine, 
M.D., Randy Juhl, Ph.D., and Bruce Rabin, M.D., Ph.D.
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