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HEALTH POLICY REPORT
MANAGED CARE AND MENTAL HEALTH
JOUN K. IorEnaRT

provide managed “behavioral health care.” To the an.
gry dismay of many psychiatrists and other mental
health professionals, decisions that were once largely
their province must now be made in tandery with these
commercial companies, with whom providers contract.
Thus, like other physicians who haye confronted the
new imperatives of managed care,™? providers of men-

needs of patients and providers.”’

During the 1993-1994 debate on national health
care reform, a new perspective on mental health policy
emerged, largely because of the efforts of advocates
within the Clinton administration.* Instead of focusing
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lion in Medicare and about $170 billion in Medicaid
OVEr the next seven years, as well as substantial redyce-

pand coverage, as envisioned by Clinton’s health care
reformers, In addition, Republicans are pushing the ex-

health expenditures.” Byt this average masks large dif-
ferences among population groups and in sources of

that without managed care there js 2 great deal of un-
hecessary hospitalization,B that there is wide variation

problems, that lengths of Stay can be reduced without
influencing outcomes negatively, that cost-effective a]-
ternatives to hospitalization exist, and that a small pro-
portion of enrollees account for a high proportion of
outpatient visigs,?

Managed care, when it js applied to behavioral health

services, takes seversl forms, Health Mmaintenance or-

of-service plans, the major variants of managed care,

and persistent mental fllnesg 10
Many health maintenance organizations contract with

al health care, in part because they lack the in-house
capacity to provide treatment. These specialized com-
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panies emerged in the mid-to-late 1980s, during a peri-
od of explosive growth of private, for-profit psychiatric
hospitals. The contracts with these companies are con-
troversial because the amount of money that health
maintenance organizations generally allocate for be-
havioral health services (3 to 5 percent on average,
whereas nationally such services account for ahout 10
percent of total costs)! is deemed insufficient.

Companies providing managed behavioral health care

were to some extent a reaction to the private psychiat-
ric hospitals. Many of the beds in private psychiatric
hospitals were filled, as the current president of the
American Psychiatric Association, Dr. Mary Jane Eng-
land, wrote recently, “through sophisticated marketing
campaigns targeting adolescents and substance abusers,
resulting in many unjustified and even harmful hospt-
talizations as well as sharply increased costs.”'2 Reflect-
ing this trend, spending by employers for mental health
and substance-abuse services increased by an average
of 50 percent between 1986 and 1990. The most gener-
ous benefit plans were the ones that experienced the
most dramatic cost increases. Saul Feldman, a former
executive of the federal Community Mental Health
Center program who now runs one of these companies
(U.S. Behavioral Health), wrote recently that

the greatest contributors to the development of managed
mental health, a development they now bemoan, have been
the service providers themselves, [fec-for-service] practition-
ers and facilities. By not paying sufficient attention to or not
caring about costs and length of ireatment, they killed or at
least seriously wounded the goose that laid the golden egg®
. . OPERATING TECHNIQUES

Without owning health care facilities ot, for the most
part, employing providers, the companies providing
managed behavioral health care have braught about a
dramatic shift in patterns of use. Using case managers
and reviewers -— most of whom are psychiatric nurses,
social workers, and psychologists — these companies
oversee and authorize the use of mental health and sub-
stance-abuse services. The case reviewers, using clini-
cal protocols to guide them, assign patients to the least
expensive appropriate treatment, ‘emphasizing outpa-
tient alternatives over inpatient care. Through toll-free
telephone lines that are staffed 24 hours a day, seven
days a week, they take calls from patients in search of

“help and from providers seeking authorization for treat-

ment. These companies use a variety of techniques and

processes. -Some companies do not use clinicians as

their case reviewers or do not share the contents of
their proprietary protocols with practitioners.
Working with computerized data bases, a reviewer
will discuss a patient’s particular problem, then usually
authorize an appointment with an appropriate provider
in the company’s selective network. On average, psy-
chiatrists make up about 20 percent of any given pro-
vider network, psychologists constitute 40 percent, and
psychiatric social workers make up another 40 percent.

‘Although the nature of contracts with providers varies

widely, most practitioners are paid 2 discounted fee.
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Current trends seem to favor placing providers at some
degree of financial risk.” Thus, their remuneration is
often directly linked with how strictly they control the
use of services. o N

Of an estimated 185.7 million people with private in-
surance in 1994, 106.6 million were enrolled in plans
that offered some type of program for managed behav-
ioral health care. To determine enrollment, Open Minds,
a private company that tracks industry trends, surveyed
40 of the largest employee-assistance companies and
companies that provide managed behavioral health
care, all of which operate for profit.* As of January 1,
1993, these companies had a total annual estimated
revenue of $2.1 billion, with more than half (8.3 hil-
lion) generated through contracts in which the firms
are placed at financial risk for their performance. Ac-
cording to Open.Minds, 21.7 million people are en-
rolled in programs in which companies providing man-
aged behavioral health care are paid a fixed sum of,
on average, $60 per capita annually to provide mental
health and substance-abuse services.

An important characteristic of this business is that
smaller companies are rapidly consolidating into ever-
larger enterprises, 2 number of which are owned by in-
surance companies. The ranking of the largest firms in
the industry has changed in each of the past three years,
reflecting frequent mergers and acquisitions. Now, the
10 largest concerns generate an estimated 90 percent of
the total revenue collected by this industry. The history
of American Biodyne, known in the industry for its
aggressive tactics in dealing with providers, mirrors
this trend."” Renamed Medco Behavioral Care Corpo-
ration in 1993 after its purchase by Medco Contain-
ment Services, the firm changed hands again last July
when it was bought from Merck, Medco’s parent com-
pany, for $340 million. It has been renamed again since
this transaction. : . -

In a growing number of instances, the behavioral
health care companies are forming integrated delivery
systems, thus linking the functions of direct provision
of care and plan management. By so doing, these com-
panies increase their vertical integration and create po-
tential conflicts of interest by combining the roles of
provider and manager in one for-profit enterprise, One
recent example of such a transaction occurred in Octo-
ber 1995, when Charter Medical Corporation, the larg-
est for-profit provider of mental health care, purchased
Green Spring Health Services, a firm that contracts to
provide managed behavioral health care and that is
owned by six Blue Cross and Biue Shield plans.!s

PERFORMANGE OF THE Prans

.. The performance of the companies providing man-

aged behavioral health care is a source of comntroversy
among many providers and some patients because it in-
cludes direct intervention into clinical decision making.
By contrast, many private payers (such as employers
and labor unions) seem quite satisfied with the value
they receive from these companies. The most impor-
tant indicator of performance, as measured by a payer,
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is whether such a company has reduced the costs of

providing behavioral health services. "Today, most large
corporations are self-insured with respect to medical
expenses but usually use private carriers to adrinister
benefits. The vast majority of corporations now assign
(or “carve out”) their behavioral health coverage by
contracting with these specialized companies.

IBM was among the first of the large corporations to
coniract with a vendor of managed mental health care,
because its costs for these services in the late 1980s rose
even more rapidly than its general medica] expendi-
tures. After IBM signed its first such contract in 199(),
its mental health expenditures declined from $97.9 ril-
lion in 1992 to $59.2 million in 1993."7 Other major cor-
porations, such as Chevron, Dupont, Federal Express,
Pacific Bell, and U.S, West, all have reported reductions
of 30 to 50 percent in their expenditures for hbehavior-

al health services. Given the trend toward reduced ex-

penditures for inpatient care, a number of companies
have increased the flexibility of the benefits by eliminat-
ing certain coverage limits on outpatient services.
Helen Darling, manager of health care strategy and
programs for Xerox, said in an interview that the com-
pany is i .
well satisfied with our managed behavioral health vendor be-
cause it was instrumental in reining in an explosion of costs
and service utilization that we experienced in the late 19805
and early 1990s. The mental health and substance-ahuse uti-
lization rates of our employees and retirees looked more like
what you would expect to see among Medicaid’s chronically
mentally ill population. Now, Xerox employees have better
access to a variety of alternatives to hospitalization, but med-
ical necessity [Author’s note: for a discussion of medical neces-
sity, see Sabin and Daniels.”] is more strictly defined when it
comes to borderline cases that represent life-adjustment prob-
lems such as divorce. '

Table | shows a decided reduction in hospital admis-
sions, inpatient days, and average length of stay per
1000 employees and in the costs of mental health and
substance-abuse services between 1987 and 1994, The
use of outpatient services, however, stayed about the
same during this period.

The rise of the specialized companies has become a
major competitive threat to many health maintenance
organtzations, forcing some to consider improving their
behavioral health henefits. This year, the state of Ohio
signaled its dissatisfaction with such coverage by health
maintenance organizations by signing a contract with a
behavioral health care company to provide services to
state emplovees. In northern California, where it has
2.4 million members, the Kaiser Permanente Medical
Care Program, a large, nonprofit health maintenance
organization, is investing $100 million over a period
of five years (1993 to 1997) to upgrade its behavioral
health care, a neglected service within the plan. This
decision was reached in large part because tnany of its
largest corporate and labor-union customers (for exam-
ple, Bank of America, Chevron, Pacific Bell, Wells Far-
g0, and the Teamsters’ Union) had signed contracts
with companies providing managed behavioral health
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Table 1. Use of Mental Health and Substance-
Abuse Services by Employses of the Xerox Cor-
poration and Average Benefits Paig by
the Company, 1987 to 1994+

VARIARLE 1987 1983 1990 1993 {994

No. of hospital admissions/ 97 96 95 6l 61

1000 employees
No, of hospital days/1000 327 276 307 77 a8l
employees .
Average length of stay 337 289 325 13 29
(days)

Average payment for men- 377 357 587 268 214
tel health and substance-
abuse services {3)

*Data are from the Xerox Corporation,

care starting in the mid-1980s, having deemed Kaiser’s
mental health coverage inadequate. As a result, these
customers were, in effect, paying twice for the services,
a situation that led some of themn to demand reductions
In insurance premiums and to question Kaiser’s claim
to being a fully integrated plan. In response to the com-
petitive threat that the specialized companies pose,
Kaiser Permanente is in the midst of substantially up-
grading mental health and substance-abuse services in
its northern California region. In the process, the plan
has begun to realize medical cost savings from pro-
viding a broader array of lower-cost behavioral health
services. Kaiser’s program in the southern California
region, with an additional 2.9 million members, is ex-
pected to pursue a similar path soon.

MIXED VIEWS AMONG PSycHIATRISTS

Whereas private payers have been attracted to the
capacity of companies providing managed behavioral
health care to reduce their mental health and substance-
abuse expenses, psychiatrists have decidedly mixed
views on the emergence of this market-driven phenom-
enon. The application of managed-care principles to
mental health and substance-abuse services has pro-
voked unprecedented turmoil in the profession by erod-
ing the autonomy of practitioners, squeezing their in-
comes, and forcing them into constricted new roles,
The sharp division within the psychiatric community
over managed care was underscored last year during
the campaign preceding the election of a new president
of the American Psychiatric Association, which has
35,000 members.

Two Maryland-based psychiatrists, Dr. Harold I,
Eist, a solo practitioner in Bethesda, and Dr. Steven S,
Sharfstein, chief executive officer of the Sheppard and
Enoch Pratt Health System, a large, nonprofit mental
health facility in Baltimore that is built around a psy-
chiatric hospital, vied for the post in an unusually heat-
ed race. Although Sharfstein is a far more prominent
figure natonally, Eist campaigned aggressively on an
anti-managed-care platform, accusing Sharfstein of
selling out to the forces that are promoting this mode
of delivery. '

Reflecting Sharfstein’s policies, Sheppard and Enoch
Pratt has reduced its hospital beds from 320 to 200

B s v
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since 1992, cut the average hospital stay from 50 to 14
days, and expanded nonresidential treatrnent programs
on and off its grounds. The system has'also contract.
ed with Kaiser Permanente 1y provide services 1o its
40,000 enrolied members in Baltimore for a fixed per
capita sum. Sharfstein said, “We are trying to cope and
survive,” conceding that the policies of the facility now
reflect a more competitive marketplace. “We have be-

gun to discharge patients to homeless shelters. That is -

& new phenomenon.” During his campaign, Eist paint-
ed the contract with Kajser Permanente as a sellout to
managed care, By pledging (o fight for state and federal
legislation that he believes would curtail the incursion
of managed care into psychiatric practice, Eist won the
position of president-elect of the American Psychiatric
Assaciation by a vote of 7769 to 7391. .. S
Academic departments of psychiatry are also feeling
the economic pinch, hecause managed care relies heavi-
ly on primary care physicians, psychologists, and sacial
workers and limits access to psychiatrists." As in other
specialties, academic psychiatrists are usually not in-
cluded in the provider networks of managed-care plans
because they are thought to be too expensive. The
emergence of managed care may also be exacerbating
the continuing difficulty that departments have experi-
enced in filling residency positions, particularly with
graduates of American medical schools, In the 1995
match-up of graduating medical students and residency
positions, 750 of the 960 slots offered were filled, 218 of
that number by foreign medical graduates. In 1990—
1991, 78 percent of all psychiatric residents {4540 doc-
tors) were graduates of American medical schools. By
19941995, only 65 percent (3909) were graduates of
American schools.® . .. .. . S
Academic departments of psychiairy and managed-
care companies have not really begun to address thejr
convergent interests.? But ae competition increases,
these companies will he challenged to demonstrate that
their less expensive approaches also'lead to successfiy]
outcomes. Besides lowering costs, managed-care com-
panies are currently judged mostly on process-related
measures, such as how quickly their case reviewers an-
SWEr a patient’s telephone call or the numbers and
types of providers in their networks. ' .
Little is known about how the various payment ap-
proaches affect the provision of care or whether treat-
ment outcomes are Improving or declining as a result

- of the greater use of nonphysician providers in the

companies’ networks. A few managed-care companies
and somg academicians have begun to recognize the
paucity of information available, Representatives of five
companies met recently in Washington with faculty
members from eight universities to discuss training
and research issues that apply to mental health and

‘substance abuse. The American Managed Behavioral

ance of its member companies on four measures: access
to care, patient and provider satisfaction, quality of
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care, and outcomes of treatment, Explaining the ration-
ale, Dr, Peter Panzarino, medica] director of a behavior-
al health care company in San Diego, California, wrote
recently that employers are looking “for ways to meas-
ure the value of the services they purchase, rather than
to make vendor selections based solely on price,”2
' THE MOVEMENT TO MaNAGED CARE 1IN MEDpicam

States have a central role in providing menta] health
care, one that far exceeds their role in the delivery of
other medical care services, Historically, state mental
health authorities have operated with categorical pro-
gram budgets (with a strong emphasis on inpatient
care) derived from an appropriation of public funds for
the mentally ill. Now, these authorities manage a com-
plex array of services funded by a variety of federal,
state, and sometimes local sources. The single largest
payer for state-financed mental health care is Medicaid.

Many states are beginning to move their Medicaid
populations into managed-care plans, 7 4 policy that
enjoys hipartisan support in Washington and in many
state capitals, although it is controversial 230 By June
1994, 7.8 million Medicaid beneficiaries were enrolled
in health maintenance organizations and other man-
aged-care plans, a number double that for the previ-
Ous year. ‘ - '

With the mounting pressure on all levels of govern-
ment to reduce their expenditures, state mental health
authorities have begun to pursue the adoption of man-
aged-care techniques and to sign contracts with be-
havioral health care companies. The comparies view
Medicaid as their next large market opportunity. Mas-
sachusetts was the first state to introduce a statewide
managed-care plan for mental health services within its
Medicaid programi, Beginning in July 1992, the statc
enrolled some 375,000 disabled and nondisabled bene-
ficiaries in a managed-care program. The stare con-
tracted with a private company, MHMA, to manage
Medicaid’s mental health coverage. An evaluation of
the program, as required and underwritten by the
Health Care Financing Administration, was conducted
by researchers at Brandeis University. They found that
mental health expenditures were reduced by $47 mil.
lion, or 22 percent of the levels predicted without rman-
aged care; they also found no overall decrease in access
to services or in the quality of care

o - ConcLusions

‘Behavioral health care companies have demonstrat-
ed a capacity to achieve substantial savings in manag-
ing mental health services for employed people with
private insurance, although the impact of such compa-
nies on the antonomy and role of psychiatrists has
been substantial 32 Many private payers are well satis-
fied with these results, but little is known about how
these lower-cost treatments are affecting the mental
health and lives of patients. Another consequence of
the tighter coritro! of mental health expenditures is its
very real potential for stifling the development of new

e
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drugs and other clinical Improvemengs that could ben-
efit the mentally i, _

As _l\_/féaicaid, too, turns increasingly o managed
care, for-profit companies will he challenged to achieve
their bottom-line objectives and stij] provide adeqgnate
care for the tHany poor beneficiaries whe suffer from se.

whether people with chronic mental illness in the Upjy.
ed States will receive an adequate share of (he available
icai managed care becomes the
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arc used in research, include the brand name in parentheses in 1
Methads section.

Permissions

Materials taken from other sources must be accompanied by a writ:
statement from both author and publisher giving permission to -

. Journal for reproduction,

Obtain permission in writing from at least one author of papers s
in press, unpublished data, and personal communications.

Review and Action

Manuscripts are examined by the editorial staff and are usuaily sen
outside revicwers. We encourage authors to suggest the names of possi
reviewers, but we reserve the right of final selection. Orly one copy of
Jected manuseripts will be returned, usually within six weeks, Decisic
about potentially acceptable manuscripts may take longer.

i
1
i



March 28-29, 1995

This symposium provides a comprehansive review of the new diagnsotic and therapeutic modalities in thoracip oncology by experts in the
field. Importan: new clinical trials in mulﬂmodamy therapy of non-small cell lung eancer angd esophageai cancer are discussed. At the con-
clusion of this Program, participants wi§ be able to: identify the optimal diagnostic ang staging studies for fung and esophageal cancer; select
patients appropriate for muttimodality therapy for thajr maiignancy; identify candidates for experimentar trials in the management of thoracie
cancers; intagrate current basic science advances into the diagrosis, staging and prediction of Prognesis for patients with thoracic malig-
nancy; evaluate patients with advanced disease who would benefit from paliiative surgical, ractiation or medical Intervention.

: Fee: $425 (US.); Residents ang Feliows in Training {with verification): $200 (U.s)

April 18-21, 1996 STROKE: UPDATE AND COMPREHENSIVE REVIEW

Directed by Frances £ Jensen, M.D, ang Fhilip Stieg, M.O, Ph.D of the Brigham angd Women’s Hospitaf
This course presents cutrert diagnostic and treatment information related to cerebrovascular diseasa. Stroke, the most frequentfy aricoun-
tered neurological digsorder which practitioners of ail types must confront, trings tegether a variety of clinical entities. This course. provides
a multfdfscip!jnaryfupdate on topics relevant to the diagneses and Management of cerebrovascular disease, A case analysis at the and of
the course provides a practicaj workshop for those who must {reat cerebrovascular diseases. Upon completion of this Program, participants
will be able to identify the major categories of stroke; select neurodiagnostic tests based on currenily available data; treat the major stroke
syndromes in a Current, up to date fashjon. .

) Fee: $475 {U.S.); Residents and Fellows in Training (with verification): $375 {U.S.)

April 21-26, 1995 . INFECTIOUS DISEASES OF ADULTS

' ) L Fee: $675 (U.8.); Residents ang Fellows in Training fwith verification): $450 {L.8)
April 22-24, 1995 SELECTED TOPICS IN EMERGENCY MEDICINE

" - The chjective of this course is 1o review selected topics of relevance o the Practicing emergency physician with emphasis on the priorities
o and recent advances In initiaj assessment and treatment, At the conclusion of this sourse, attendees will be ghle to apply up-to-date clinicai
strategies ta the diagnoses and managemeant of common problems Presenting to tha emergency physician. This year, pediatrics and trau-
ma will be highlighted. The format for the last two afternoons will be smaller group alectives in a varlety of topics with an opportunity for inter-
action with the faculty. Question beriods are provided after all presentations throughout the Ccourse,

Fee: $495 (L.s); Residenis/Feliows in Training (with verification) Emergency Nurses and Physician Assisiants: $425 {U.S}
April 24-25 1ggg ;EERI'-":I’E!S;MHARVARD SYMPOSIUM ON THE MEDICAL CONSEQUENCES OF

Directed by Susan M. Briggs, M.D. of the Massachusetts Genarat Hospital
Terrorism continues 1o menace civit society. Recognition of the potential types of injuries from terrorist attacks Presents a significant chal-

injurigs..
Fee: $325 (L.5 ) Resldents/Feilows in Training {with verification), and Gther Health Professionals $125 (Us)
April 29- COMPREHENSIVE REVIEW OF _GASTROENTEROLOGY
May 3, 1995 Directed by Drs, Stephen Goldfinger, John Gollan, J. Thomas Lamant and Daniet Podolsky

After completing thig course, physicians will bg able to: {1) describe advances and discoveries in the field of gastroemerology: (2) base deci-

sion-making an the relative vajue of various diagnostic tests and treatment options; (3) make strategic decisions in adapting to a managed

care environment. Topics of particularly timely interest include: anti-vira| therapy for chronic hepatitis, GI manifestations of Hiy infaction, endo-
s for 1BD, heficobact

seopic ultrasound, new therapie: er pyiori update, advances in faparoscopic surgery and the managed care environment.
' Fee: 3810 {U.5.): Residents and Fallows in Training {with verification): 650 us)

S At each course, a 7comprehensive syflabus is prow:ded
e Payment enclosed. Please enroll me in- ' + ——— Ptsase send further informatign on;
# .;. Course: Dates: Tuitr'on:______ (US Fungs)
' ' ' Daytime Phone  ( )
L . ) please print cleariy

Street cify
Mediea; Schoot Attendeq Year of Graguation

_ _
. i - Board Certitied: Yes__ No__
ther (i non-mp) __ - Degree-—--—-_.________

i fly Payment with completed application form to: ® Harvare MED-CMEe p o, Box 825, Boston, MA 02117,
Phone (61 7} 4321525, Monday—Friday 10 am-4 pm. (Eastern Time),




Mon., Jan. 8§

Fri., Jan. 19
Fri., Jan, 26

Mon., Feb. 19

Mon., Feb. 26

Tues., Feb. 27

Wed., Feb. 28

Mon., Mar. 4

Fri., Mar. 15

First day to begin creating application in screen 117 for May 96 degree
candidates. '

Last day for both undergraduate and graduate students to file with their
Deans Office an application for degree to be awarded in May.

O.U.R. mails the Special Ceremonies form to all dept/schools who have
been approved for a May 1996 special graduation ceremony.

Last day for degree candidates to submit name change with O.U.R.
Last day for Graduation Coordinators to create applications in screen 117.

Any application received after this deadline will not have their name
appear in the Commencement Program or be included in the diploma
order. .

O.U.R. requests potential distinction report to flag student record with
distinction or highest distinction for diploma order.

O.U.R. begins accepting any Late Graduation Checkout Notice forms from
Graduation Coordinators.

O.U.R. prints local address labels for Special Projects for mailing of
information packet to candidates. Exclude DRPH, EDD, and PHD.

Last day for O.U.R. to receive Special Ceremony Forms back from
departments/schools.

O.U.R. downloads degree candidate names to begin preparation of
Commencement Program and diploma order.

O.U.R. begins to write and test focus reports for Special Ceremonies.

O.U.R. requests and distributes degree candidate reports to Graduation
Coordinators; by alpha and by degree.

O.U.R. mails diploma order to vendor.

O.U.R. requests straight alpha degree candidate listing for Alumni Office
and Student Aid Office. :



Fri., Mar, 22
Wed., Mar. 27
Wed., April 3
Fri., April 7

Mon., April 8

Mon., Aprl 15
Wed., April 17
Thurs., April 18

Fri., April 19

Mon., April 22

Wed., May 1

Wed., May 8

List of degree candidates due to Scott Jared for commencement program.
Submit hard copy and diskette.

O.U.R. requests and distributes degree candidate reports to Graduation
Coordinators; by alpha and by degree.

O.U.R. receives first page proof of Commencement Program from Scott
Jared.

All degree candidates taking their last requirements through -
correspondence must have taken their final exam by this date.

First page proof of Commencement Program due back to Scott.

- O.U.R. expects receipt of diploma order from vendor.

O.U.R. requests apd sends labels to Transportation and Parking.
Deadline for O.U.R. to receive Honors List from Sue Hester,

Final page proof of Commencement Program due to Scott Jared,
Deadline for Arts & Sciences to complete entry of degree requirements.

O.U.R. sends memo to Physical Plant including list of degrees to be
awarded so that they may check their sign inventory. Include August and
December degrees as well.

O.U.R. downloads degree candidates with diploma STOPS. Sends
STOPS roster to STOPS offices. Sort: Stops office, include memo from

O.U.R. '

O.U.R. downloads degree candidates with diploma STOPS. Sends
STOPS letter to student’s grade/billing address.

O.U.R. requests and distributes degree candidate reports to Graduation
Coordinators; by alpha, by degree, and degree requirements.

Run STOPS reports for Cashier/Phyllis. Three sorts: Alpha, Stops Office,
and Degree,

Last day for school deans to submit retro-active academic actions for
degree candidates (i.e. grade changes, drop/adds, major changes, etc.).



Thurs., May 9

Fri., May 10

Sat., May 11

Sun., May 12

the

Mon., May 13

Last day for Graduation Coordinators to post minors to degree
application.

Last day for Graduation Coordinators to set checkout status to
"3". O.U.R. will not accept any late "Clears" until Monday, May 13.

0.U.R. requests Special Ceremony reports for the purpose of pulling
diplomas.

O.U.R. finishes marking and filing distinction and honors on diploma
inserts by end of day.

O.U.R. finishes setting honors and distinction flags in SIS-C database,

O.U.R. requests and distributes degree candidate reports to Graduation
Coordinators; by alpha, by degree, and degree  requirements.

Assistant to the Uﬁiversity Registrar finishes pulling all diplomas for
candidates that have diploma STOPS by noon today.

O.U.R will begin to pull diplomas for candidates that have not
been cleared for graduation, checkout status 2 and 4.

O.U.R. completes pulling diplomas for candidates that have not

been cleared for graduation, checkout status 2 and 4.
O.U.R. pulls diplomas for Special Ceremonies.

O.U.R. prepares Room 105, Hanes Hall for diploma distribution on
Commencement Day.

May Degree Award Date

Offices approved for special ceremonies may pick-up diplomas between
hours of 7:30 AM and 9:00 AM in 105 Hanes Hall.

Deadline for completion of requirements to qualify for May graduation.

O.U.R. distributes diplomas for Arts and Sciences departments not having
a special ceremony.

Any diplomas not distributed by special ceremony departments will be
returned to O.U.R. by 9:00 AM. At 11:00 AM O.U.R. will begin to
distribute all remaining diplomas.



Wed., May 15

Wed., May 22

Thurs., May 23

First degree posting to student record in screen 123,

O.U.R. requests and distributes degree candidate reports to Graduation
Coordinators; by alpha, by degree, and by checkout status.

Second and final posting to student record in screen 123.

O.U.R. requests and distributes degree candidate reports to Graduation
Coordinators; by alpha, by degree, and by checkout status.



JOHN HATCH SCHOLARSHIP FUND ‘

1st Tier: Major Gift Prospects and Community Mobilizers

J. R. Manley
Ted Parrish
Jack Geiger - good source of info
knows foundations well.
Ruth Mott - elderly, may be difficult to get to
Appropriate to write letter to her at some point
Should try and get to her directly
Robert Hatch
Allan Hatch
Colin Greer - knows many people in fdn world, could be helpful
John Turner - School of Social Work
Cecil Shepp - endorsement may be useful
LC Dorsey - Jackson State School of Social Work {(Jackson, MS)

Aaron Shirley - Director of Network Health Services (recip. of MacArthur Foundation
Genious Award) (Jackson, MS)

Howard Lee - doesn’t belong in this group
major loyalty to Social Work

_ / doesn’t know well
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JOHN HATCH SCHOLARSHIP FUND

2nd Tier

Marion Wright Edelman (Children’s Defense Fund)
Husband Peter (Shalala’s Deputy), fmr mbr. of New World

John knows him better than Marion
Walter Isaacs - Schenectady, NY
Frances Stephens (Mississippi)
Clay E. Simpson
Kellogg Fdn (Carolyn?)
Dr. Craig (Baptist State Conv(?))
Dr, Cheney - KY State
Rockefeller Fdn: Robert Lawrence
finr faculty here
Howard Fitts
Margaret Pollard
Eva Clayton
St. Mark’s A.M.E. Zion - Durham
Floyd McKissick, Jr. - Durham
Vernellia Ruth Randall
Tony Whitehead
Kenan Foundation



JOHN HATCH SCHOLARSHIP FUND

3rd Tier

Dir. of Mississippi Delta Community Health Ctr. - Seymour Mitchell
NC Mutual (who is contact?)

New World Fdn
Freedom From Hunger Fdn. - inform Board Members, former Brd. Mbrs who would

know John

org. won't have §
Noreen Clark, Dean of SPH of U. of Michigan
William Darity
Stanford Roman (Dean, CUNY Medical School)
Caswell Evans

Rubin Warren (CDC)
Carnegie - Linda Randolph headed up Task Force on Children, Find out where she is now




JOHN HATCH SCHOLARSHIP FUND

Other

HBHE Colleagues
Faculty Emeriti
Alumni
Current Students
Int’l
oSouth Africa
*Brazil
oZimbabwe
eUganda (Ministry of Hith frmr student)



MEMORANDUM

DATE: October 16, 1995

TO: MINORITY HEALTH CONFERENCE PLANNING
COMMITTEE

FROM: Buffa French

RE: Tentative Conference Schedule

CC; Dean Small

Healthy People of Color 2000: Intervention Strategies--update. ..

The following is a tentative schedule of events for the Minority Health
Conference. The committee invites any comments and suggestions to this
attempt to shape things up. Any additional breakout session topic areas are
welcomed, along with suggestions on who can lead the sessions.

WEDNESDAY NIGHT
Dinner with Keynote Speaker and Students
THURSDAY

8:00-8:30

' Registration

8:45-9:45

Opening Speaker

10:00-10:45

Migrant Heaith Mental Health Grant Writing

11:00-11:50

Violence Internationat Grant Writing
LUNCH: 12 NOON-1:15 Speaker

1:30-3:00

Student Presentations

10 minute presenfations x 7

3:15-4:15

Careers In Public Health




FRIDAY

9:60-10:00
Speaker

10:15-11:00
Community Based Programs Substance Abuse Grant Writing

11:15-12:00
Community Based Programs Substance Abuse Grant Writing

In addition to your comments and suggestions, please put in Howard Strakers
box (in the HBHE Dept. on 3rd floor), any progress made on your assigned topic
areas. A preliminary flyer is going out next week as a conference
announcement and will include the following information:

* students are invited to present papers and/or posters on their work in
progress.

= the job/career fair (this item is still being discussed)

e topic areas: mental health: migrant heaith; international health; community-
based prevention programs; and substance abuse.

|
|
i
j
i
i
|
|
|
i
|



Vol. 334 No. 3

HEALTH POLICY REPORT
POLITICS AND PUBLIC HEALTH
Joun K. IGLEHART

THE rush to shrink the federal government and re-
duce its costs, propelled by the Republican-controlled
Congress with the reluctant acquiescence of the Clin-
ton administration, has begun to change the Public
Health Service and other federal health agencies in im-
portant ways. The Republicans have begun to disman-
tle the offices of the assistant secretary for health and
the surgeon general, as well as the Office of Technology
Assessment (OTA); reduce funding for substance-abuse
treatment; mental health services, and health services
rescarch; and consolidate many other public health pro-
grams. However, the House of Representatives has vot-
ed to continue Congress’s long-standing commitment
to the National Institutes of Health (NIH) by appropri-
ating even more money for biomedical research in fiscal
year 1996 than was requested by the Clinton adminis-
tration. : . )

These developments are only the opening scenes of a
policy drama that will unfold in 1996 and thereafter, as
Republicans place their more conservative stamp on
government. The Republican party, its policies increas-
ingly driven by its right wing, is determined to press the
role of individual responsibility as it applies to the con-
tentious issues of personal behavior and public health.
But in 1995, the first year in four decades that Republi-
cans controlled the Congress, Republican lawmakers
devoted only limited attention to these matters, Instead,
they concentrated on approving a plan that would erase
the massive federal deficit in seven years. In the health
care sphere, as a consequence, Republicans focused on
slowing the growth of the two largest federal health pro-
grams: Medicare' and Medicaid.? These two programs
account for about 80 percent of annual federal health
care expenditures (which totaled $335 billion in fiscal
year 1995}. The remaining health care costs are divided

HEALTH POLICY REPORT 203

mostly among the eight Public Health Service agencies
($22.4 billion), the Department of Veterans Affairs
($17.3 billion), the Department of Defense (810 billion),
and the Environmental Protection Agency ($7.3 billion).

. Tee PuBLic HEALTH SERVICE

"The Public Health Service has a distinguished histo-
ry that dates back to the late 1700s, when many mer-
chant seamen arrived ill and unattached in American
port cities that had little capacity to care for them.? In
1798, adopting the British tradition of caring for sick
mariners at public expense, Congress enacted a meas-
ure, which President John Adams signed into law, that
provided for “the temporary relief and maintenance of
sick or disabled seamen.” The first hospital dedicated
to the care of merchant sailors was a building pur-
chased near Norfolk, Virginia, in 1801. The first public
hospital actually built with tax revenues, however, was
in Boston. - :

Since that time, almost 200 years ago, the Public
Health Service has grown to prominence as a federal
enterprise dedicated to promoting and protecting the
public’s health, with a mandate that often embroils its
agencies in controversy. The eight agencies of the Pub-
lic Health Service are the Agency for Health Care Pol-
icy and Research, the Agency for Toxic Substances and
Discase Registry, the Centers for Disease Control and
Prevention (CDC}), the Food and Drug Administration
(FDA), the Health Resources and Services Adminis-
tration, the Indian Health Service, the NIH, and the
Substance Abuse and Mental Health Services Admin-
istration. Table I shews the spending trends of these
agencies in recent years. '

Three different sets of House and Senate committees
authorize laws governing the Public Health Service, es-
tablish overall spending ceilings, and appropriate mon-
eys annually for program operations. The House Com-
merce Committee and the Senate Labor and Human
Resources Committee establish many of the overall pol-
icies of the eight agencies through the Public Health

. Table 1. Appropriations for Public Health Agencies in 1985, 1990, and 1994 and F’ro;iosed Appropriations for 1996.*

PROFOSED 1996 APPROPRIATION

AGENCY APPROPRIATION
1985 1990 1994 FRESIDENT House SENATE  CONFERENCE
millions of dollars

NIiH v 55543 85104 10947.6 11,7641 11,9390 11,5975

Health Resources and Services Administration 1,4923  1,7489 2,936.6 3,0093 2,9208 2,953.8

Indian Health Service = _ . 915.3 1,081.6 1,943.1 2,039.0  1,962.8 1,966.6 1,961.8

Substance Abuse and Mental Health Services 5967 16839 21502 22244 . 17889 16699 - B

Administration , : . . .

coe 4576 11213 2,05L.1 C20917 | 21249 20019

FDA o ' ’ 4156  60L0° 8730 8836 - 8BLE  $746 8784 ;
: " Office of assistant secretary for health 385 532 672 0 662 0 4 U a1d
13 Agency for Health Care Policy and Research T 175 558 141277 7 14820 65857 1273

*The appropriations shown are the funds approved by Congress for agency operations in the fiscal years shown, Several Public Health Service agencies have additional
sources of income. The FDA and CDC collect fees from industry. The Indian Health Service eollects health insurance payments from patients with coverage. The Agency
for Health Care Policy and Research receives “1 percent evaluation” funds, which are appropriated initialy to other Public Health Service agencies. Since the FDA and the
Indian Health Service receive their appropriations through another bill that has already become law, their final appropriations for fiscal year 1996 are shown under the
heading “Conference.” Data are from the Department of Health and Humap Services. . ’ : : S

" Agency for Toxic Substances and Disease Registry 146 452 610 - . 6800 - 620 540 [
I
Y
il
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Service Act. The House and Senate budget committees .

set overall annual spending ceilings for all_gq_\_/grnm’t:nt
agencies, including the Public Health Service agencies.
The House and Scnate appropriations committees, and
particularly their ;‘glt;y_gﬂt__s_ubcpmn}lftqcs,‘; approve an-
nual spending levels under t:hcse'ce.lihng‘s. B

IELDY STRUCTUR

... REFORMING AN UNWIELDY STRUCTURE _ . .,
" The Public Health Service agencies operate .hun-

" dreds of small categorical grant programs, the result of

political forces that have dominated federal health pol-
icy since World War IL. These forces favorj Tth'e creation
of narrowly targeted programs to address a multitude of
specific health problems, rather than the enactment of
more general programs that could, for example, pro-
vide universal access to medical care or address other
broad needs. During the past three decades,‘ Cor_lgress,
the public health agencies‘, and countIess. private-inter-
est groups have been partics to the creation of this un-
wicldy structure. Dr. Philip Lee, assistant secretary for
health and scientific affairs in the Department of Ht?alth
and Human Services, described it thus during testimo-
ny on March 8, 1995, before the Senate Labor and Hu-
man Resources Gommittee: © 7~ 70 e

Between the early 1970s and 1992, there was steady growth
in small categorical programs which addressed special health
care needs. ;\Ithough each met a perceived need, th_c_abun-
dance of narrowly-focused health professions authorities to-
day fimit the government’s flexibility to prioritize limited
funding and respond effectively to emerging health workforce
challenges. We believe the current c;lttc?gonc‘al grant system
has come to place unreasonable administrative burdens and
costs on grantees and federal administrators.”, . - -

- Lee’s testimony referred to 44 separate federal train-
ing programs, many of which were established to in-
crease the numbers of medical, nursing, and ailied
health personnel. In a 1994 report, the General Ac-
counting Office concluded that although the supply of
trained personnel in nearly all the health care profes-
sions had increased faster than the population, no data
were available to demonstrate that the increased supply
had improved access to care in underserved rural and

urban areas or minority representation among train-
ees.5 Now, both Congréss and the administration favor |~
consalidating these 44 categorical programs into some -

half-dozen general programs designed to 'promote_ pri-
mary care, advanced-practice nursing, the National

ities In training programs. . -

‘Health Service Corps, and the representation of minor-. . - |
SR, e w7 the Department of Education (vesulting in a savings of

“The administration has alse proposed é'onsolidating S

other categorical programs administered by the CDC

and the Substance Abuse and Mental Health:S_qvices S
Administeation. This proposal emerged as part of the |
initiative led by Vice-President Albert Gore to reinvent
government. But rather than accept the preference of
most Republicans to convert federal categorical grant .
programs into block grants with few strings attached, - - be forced to of
. .gap funding.”

the administration has proposed a new.aijprd_'zith:""‘per-
formance partnership grants.” With this approach, the
states would have greater control in setting priorities
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for the expenditure of federal funds but would be held
accountable for their performance. A state’s perform-
ance might be measured, for example, against the goal
of increasing the proportion of two-year-old children
who have a complete series of vaccinations or reducing
the number of deaths caused by alcohol-related auto-
mobile crashes. oo e :

HE POWER OF THE PURSE -

.:Because the ‘two authorizing committees devoted
only limited time to the public health agencies in 1995,
the_actions of the House and Senate appropriations
committees provide the clearest early glimpse of Re-
publican priorities as the party reshapes and reduces
the federal investment in public health.” Indeed, the
first health-related casualty of the Republicans’ zeal to
shrink the government came at the initiative of Senator
Connie Mack (R-Fla.} in his capacity as chajrman of the
Senate Appropriations Subcommitice on. the Legislative
Branch. Mack successfully pressed for the abolition of
the OTA, a small agency (annual budget, $22 million)
created by Congress in 1972 to advise the legislative
branch on a wide range of critical issues involving sci-
ence and technology. In an interview, I asked the OTA’s
director, Dr. Roger Herdman, why the agency was elim-
inated.-Herdman responded: :

Republicans decided to reduce spending of the legislative
branch by 10 percent - about $200 million. But why OTA? I
concluded that it must have been because Republicans did
not believe it was necessary for Congress to have its own
agency that provided independent technical and scientific in-
formation and analysis. They felt perfectly content to obtain
their information from private sources whose interests were
expressed by the advice, or, put another way, had their own

- axes to grind. . .. -

‘The most important action in relation to appropria-
tions for health care programs is the House approval,
on August 4, 1995, of a bill that funds the Labor, Health
and Human Services, and Education departments, as

well as related agencies. Passed by a mostly party-line

vote of 219 to 208, the bill sets fiscal 1996 appropri-

_.ations for these agencies at $261.9 billion, which is
““$11.1 billion less than the amount sought by the admin-
~ istration. A total of $18.8 billion is appropriated for dis-
~cretionary health care programs in 1996, which is

about the same amount as in 1995. The bill eliminates
most of the 163 job-training programs operated by the
Department of Labor and 50 other programs run by

$4.9 billion). On September 15, 1995, the Senate Ap-
propriations Committee reported a counterpart bill that
provides $18.4 billion for the same public health agen-

~ cies. But several senators have barred its consideration

by the full Senate because of their opposition to riders
attached to the bill that are unrelated to health care. If
this blockage continues, the public health agencies will

be forced to operate at lower spending levels with stop-

.~ The bills approved by the House ‘and reﬁortcd by
the Senate Appropriations Committee that apply to the
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public health agencies were actually fashioned by the
key subcommittees on these matters, The new Republi-
can chairs of these subcommittees, Senator Arlen Spec-
ter of Pennsylvania and Representative John Porter of
Minois, are political moderates. Specter, who votes with
the Clinton administration about half the time, is pro-
choice on the question of abortion and supports bio-
medical research and the Human Genome Project. Por-
ter accentuated his long-standing commitment to the

NIH shortly after becoming the subcommittee’s chair-

man, characterizing the agency as “a US, national
treasure.”8 S ST
However, Porter’s strong support of the NIH came at
the expense of other public health agencies. One of the
hardest hit was the Substance Abuse and Mental

Health Services Administration. The bill passed by the

House provides $1.8 billion for this agency in 1996,
which is $392 million below its appropriation the pre-
vious year and $436 million less than the administra-
tion requested. The House Appropriations Committee
noted in its report on the bill: “The responsibility for
providing substance abuse and mental health services
rests primarily with state and local governments, and
~ the privaie sector.”” The Senate committee’s bill appro-
priates $554 million less for the agency than was re-
quested by the administration. o
Both the House and the Senate bills eliminate the of-
fice of the assistant secretary for health in the Depart-
ment of Health and Human Services. "(The House hill
also eliminates the office of the surgeon general, but the
Senate bill does not.) The administration had been
planning to dismantle the office of the assistant secre-
tary for health, because since the Social Security Ad-
ministration became an independent agency in 1993,
few agency heads still report directly to the secretary,
but the Republicans have forced the issue. With a pro-
posed 1996 budget of $66.2 million and some 1000
employees, the office of the assistant secretary of health
coordinates activities involving both the secretary of
health and human services and the public health agen-
~ cies. The office also oversees special programs created
by Congress to demonstrate jts concernabout particular
problems, such as AIDS, integrity in research, emergen-
Cy preparedness, women’s health, the health of minori-
ties, vaccination policies, and diseasc prevention and
health promotion. If the office js eliminated, most of
these functions will be maintained, but under the direct
purview of the secretary of health and hurhan services.
In response to the Republican plan to abolish the of-
fice of the assistant secretary, Health and Human Serv-
ices Secretary Donna Shalala published a notice No-
vember 9 in the Federal Register announcing the creation
of the Office of Public Health and Science within her
office.? The new office, to be directed by Philip Lee, will
have a staff of about 300 people, which is one third the
-size of Lee’s current staff. The notice also designates
the Public Health Service agencies as operating divi-
sions reporting to the secretary, thus eliminating a bu-
reaucratic layer and Lee’s direct authority over the
agencies. As a consequence, for the first time in almost
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three decades, the agencies will be directly accountable
to a nonphysician.

When Lee appeared before Porter’s subcomimittee on
March 8, 1995, the Republican chairman characterized
the office of the assistant secretary as “a muscular, mid-
dle-management bureaucracy, which in our experience
hinders rather than facilitates the free fow of informa-
tion and good decision making” between Congress and
ihe public health agencies. But politics was also at play.
Lee’s office included 14 deputy assistant secretaries and
6 special assistants «— a staff regarded by Republicans
as a liberal cadre continually advocating an expansion
of the federal role in health. Lee had filled a number of
these positions with political appeintees who had lost
their influential legislative posts when the Republicans
took control of Congress. :

BIOMEDICAL RESEARCH

The House and Senate appropriations cotnmittees
have long been the congressional champions of big-
medical research, approving funding levels exceeding
the appropriations requested by virtually all recent ad-
ministrations, Democrat and Republican. This record
will continue with the Republican Congress, but the ap-
propriations may well be trimmed, given the Republi-
can party’s relentless assault on the budget deficit. Be-
fore the two appropriations committees acted last vear,
the House and Senate budget committees had called for
a 10 percent reduction in funding for the NTH. Over-
coming this early threat, the House-approved appropri-
ations bill provides $11.9 billion for the NIH in fiscal
year 1996, or $655 million (5.8 percent) more than was
allocated the previous year. With inflation currently
running at an annual rate of 4.3 percent, the House ap-
propriation provides the stable financial base called for
recently by the director of the NIH, Dr. Harold Var-
mus,? and is $175 million more than the amount sought
by President Bill Clinton, During the House debate on
August 2, 1995, Porter emphasized that beyond provid-
ing more money, the bill would also eliminate congres-
sionally earmarked research funding “and leave the
funding priorities not to political considerations, but to
science.”® The Senate Appropriations Committee ap-
proved only $11.6 billion for the NIH, an amount that
would slightly erode the agency’s current purchasing
power. The recently announced retirement plans of the
committee’s chairman, Senator Mark Hatfield of Ore-
gon, will eliminate from the Republican ranks one of
the party’s most respected moderates and a champion
of the NIH,

DISEASE SURVEILLANCE AND ConTrOL

In the process of approving funds for the CDC, the
Republicans had two priorities that are reflected in
many of their efforts to change the structure of the fed-
eral government; devolving greater authority to state
and local governments, which already receive about 75
percent of the CDC’s funds, and consolidating small
categorical grani programs into more flexible blocks of
support. Within this context, the House-approved ap-
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propriations measure includes increased funding for
childhood immunizations, screening for breast and cer-
vical cancer, and the prevention of sexually transmitted
diseases and chronic and environmental diseases, but
the overall appropriation of $2.1 billion is $66.8 mil-
lion less than the amount requested by the Clinton ad-
ministration. The Senate bill provides funding for the
CDC that is $33 mllhon less than that prov1ded by the
House bill. o

= In the f:ffort to bolster the role of state and local gav-
ernments in public health, the House measure actually
parallels the Clinton “administration’s top priority for
the GDC. Testifying on March 9, 1995, before the
House subcommittee, Dr. David Satcher, the CDC’s
director, said, “The CDG -has taken that task as its

number one priority — working with states and local

governments throughout the country . . . to strength-
en people In public health . | . to strengthen the lab-
oratories . . . to strcngthf:n the staff in terms of train-
ing [and] of ep1demlology

“One CDC program that has escaped thc approprxa-
ticns process largely unscathed, despite efforts by the
National Rifle Association and othcr groups to abolish
it,!! is the National Center for Injury Prevention and
Control. The House and Senate appropriations bills
both include $43.7 million for the center, which is about
$1 million less than the amount requested by the ad-

ministration, Although the center earmarks only $2.5
million a year for research on firearms, the National Ri-
" fle Association tried to eliminate the entire center. From

1988 to 1991, the rate of homicide ‘among American
males 15 to 24 years of age was 37.2 per 100,000. In Tt-

‘aly, the developed country with the ‘second hlghest rate,

it was 4 3 per 100,000.1

HEALTH SERVIC.ES RESEARCH

Although the chubhcans fundmg pr10r1t1es for thc
NIH and the CDC approximate those of the adminis-
tration, Republican views on the value of health servic-
es research are decidedly different. The House commit-
tee recommended an appropriation of $125.5 million
for the Agency for Health Care Policy and Research,
which is $68 million less than the amount the adminis-
tration requested and $33.9 million below the agency’s

.current operating level. But on the House floor, Repre-

sentative Sam Johnson -(R-Tex.) won approval of an
amendment that would transfer $60 million of the agen-
cy’s funds to vocational and other éducational programs
‘and prohibit the transfer of $5.8 million in Medicare
trust funds to the agency. Johnson characterized his
amendment as a “first step toward the total elimination
of this agency” next year. Johnson’s amendmient was ac-

‘cepted on a voice vote. The Senate committee’s blll pro-

v1des $127.3 million in funding for the agency.

-“The Agency for Health Care Policy and Research ;

was targeted for elimination by Johnson and a fellow

“Texas Republican, Henry Bonilla, after they took up

the cause of a small group of spinal surgeons who op-
posed the results of a study on low-back ‘pain spon-
sored by the federal agency.'A professional panel con-
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vened by the agency ‘concluded that 9 of -every 10

patients with acute back pain (as opposed to chronic,

long-term pain) will recover within a month with virtu-
‘ally no treatment. The American Academy of Ortho-

pedic .Surgeons endorsed the finding, but the North

- American Spine Society condemned the back-pain study
-and launched a political attack against the agency. Dr.

Robert Keller, an orthopedlst in Maine who served on
the agency s panel said in a newspaper interview: “I
think you can imagine the [study’s] effect on [ortho-

pedists’] income. But no one has published in a peer

reviewed Journal a rebuttal.”!

Another issue involved the agency’s role in the de-
bate on health care reform, according to Gail Wilensky,
whao served as the top health policy aide to President

" George Bush and now consults extensively with Repub-

lican lawmakers. Wilensky, a health economist whe

-worked in the National Center for Health Services Re-

search before it was recreated as the Agency for Health
Care Policy and Res__cjarch in 1989, said in an interview.

The Bush White House sought the agency’s technical assist
ance during the development of its health policies, but its 1i
aison was intransigent and refused to respond to our repeate:
requests. During the development of Clinton’s reform plan
the agency became very visible and helpful to the administra
tion, providing advice at every turn. This contrast, I can tel
you, was not lost orY the Repubhcan Congress

THE CHANGING COMMITTEE LEA.DERSHIP

Over the years, the publlc health agencies have heer
overseen by several congressional Democrats who 1
most instances advocated a strong federal role in' publi
health. The two most influential figures were Represer.
tative John Dingell (D-Mich.), who greatly expande
the legislative reach of the House Commerce Corr
mittee, and Senator Edward Kennedy (D-Mass.), wh
chaired the Senate Labor and Human Resources Con
mittee. The new Republican chairs of these two con
mittees favor a more limited federal role in publ
health. Thus far, the contrast between these views h
not been as sharp in the Senate as in the House. Hos
ever, Senator Nancy Kassebaum (R-Kans.), a modera
who succeeded Kennedy as chair of the Senate Lab«
and Human Resources Committee, announced on N:
vember 20 that she would not seek reelection in 199€

» Assuming that the Republicans maintain control

the Senate next year, Kassebaum’s successor may we
be Senator Daniel Coats (R-Ind.), a staunch conserv
‘tive whose wvalues are deeply rooted in his religio
faith. A lawyer, Coats formerly worked as an aide

Dan Quayle and succeeded him first in the House a
then in the Senate, when Quayle was elected Vice-Pr
ident. Strongfy opposed to abortion, Coats has intr
‘duced legislation that would prohibit the Accreditati.

" Council on Graduate Medical Education from requ

ing that -residency . programs provide training in °
duced abortions. Coats’s target was a new set of 1
-quirements ‘adopted by the council for the training
residents in obstetrics and gynecology. Both the coun
and the American Medical Association opposed Coat
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proposal, characterizing it as an unprecedented and un-
warranted federal intrusion into the medical-accredita-
tion process. On another maiter, Coats and conserva-
tive William Bennett recently launched the Project for
American Renewal, which seeks to invigorate the coun-
try’s civic and charitable efforts on behalf of the poor.'*

In the House, Representative Thomas Bliley, Jr. (R-
Va.}, succeeded Dingell as chairman of the Commerce
Committee, a powerful panel with jurisdiction over en-
ergy, environmental, health, financial, and telecommu-
nications policies. A pragmatic conservative, Bliley op-
poses an active federal role in matters that he believes
are better left to state and local governments or the free
market. Shortly after assuming the committee chair-
manship, Bliley took control at the level of the full
committee, reducing the power and staffs of its once-
formidable subcommittees.”® For almost two decades,
Representative Henry Waxman (D-Galif)) presided as
chairman of the Commerce Subcommittee on Health
and the Environment. From that post, he waged a cam-
paign against smoking and smokeless tobacco. In con-
trast, Bliley, whose Richmond district includes thou-
sands of employees of the cigarette manufacturer Philip
Morris, opposes federal restrictions on tobacco and cig-
arcttes, S ,

Bliley’s committee has jurisdiction” over the FDA.
Since both the House and Senate authorizing commit-
tees are determined to speed up the FDA’s process for
- approving new-drug applications and rein in its activist

commissioner, Dr. David Kessler, the committees will
~undoubtedly seek major legislative reforms in 1996,
Whether the FDA is allowed to regulate the use of to-
bacco will also be an item on the congressional agenda.
On August 10, 1995, President Clinton instructed the
FDA to propose regulations, which it did on the same
day, to curtail the sale, distribution, and advertising of
cigarettes to minors. The administration’s action met
angry resistance from tobacco manufacturers, which
went to court to try to block it. The FDA’s action
against tobacco had no influence on its 1996 appropri-
ation, which, for historical reasons, was contained in a
bill that funded the Department of Agriculture,

CONCLUSIONS

- With the ascendancy of the Republicans, most of the
federal agencies that perform a wide variety of func-
- tions related to public health have been reduced. The
priorities are limiting the scope of federal operations,
devolving authority to state and local governments, and
unleashing market forces as the favored method of al-
locating scarce resources. The full effect of these new
priorities on public health agencies will not be known
- uniil later this year and thereafter, because the Repub-

2
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licans devoted their first year of congressional control
to reducing the federal deficit. When they turn their full
attention to these other matters, many Republican leg-
islators are prepared to press their agendas more ag-

_ gressively than they have to date.

The Republicans have demonstrated that they recog-
nize the value of biomedical research and are prepared

‘to provide funding for the NIH that will sustain the

agency’s activities and permit some growth. They have
also expressed confidence that as the federal govern-
ment shrinks, America’s commitment to charity or, as
former President -Bush characterized it, “a thousand
points of light,” will grow, If the market-driven reforms
of health insurance that the Republicans favor result in
a continued decline in the number of persons with cov-
erage,'” or if state and local governments fall short of
demonstrating the necessary capacity to administer a
wide variety of programs for some of the most vulner-
able people in our society, it is not clear what actions
the Republicans will take, The answers to these ques-
tions will emerge as the Republican drive to reduce
government accelerates.
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for Manuscripts Submitted to Biomedical Journals.” (The complete doc-
ument appears in N Engl | Med 1991;324:424-8))

Manuscripts

Manuseripts containing original material are accepted for consider-
ation if’ neither the article nor any part of its essential substance, tables,
or figures has been or will be published or submitted elsewhere before
appearing in the Journal, This restriction does not apply to abstracts or
press reports published in connection with scientific meetings. Authors
should submit to the Editor copies of any published papers or other
manuscripts in preparation or submitted elsewhere that are related to
the manuscript to he considered by the journal. The journal discourages
the submission of more than one artlcle deallng w:th related aspects
of the same study.

Submit an original manuscript with one set of origiral figures
and two copies of the complete manuscript. Manuscripts must be
no longer than 3000 words. Please supply a word count (aot including
abstract or references). Use standard-sized paper, and triple-space
throughout. Address ail submissions to the Editor, New England Journal
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the letter should make it clear that the final manuscript has been seen
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the integrity of the work. At least one person’s name rdust accompany a
group name — e.g., Thelma J. Smith, for the Boston Porphyria Group.
As stated in the Uniform Requirements (see above), credit for authorship
requires substantial contributions to: () conception and design, or anal-
ysis and interpretation of data; and (b) the drafting of the article or crit-
ical revision for important intellectual content. If more than 12 auvthors
are listed for a muliicenter trial, or more than 8§ for a study from a single
institution, each author must sign a statement attesting that he or she ful-
fills the authorship criteria of the Uniform Requirements. Acknowledg-
ments will be limited to a column of fournal space, and those acknowl-
edged will be fisted only once. (See editorial, Nov. 21, 1991, issue.}

Letters to the Editor

See the Jowurnal correspondence section.

Conflict of Interest

Authors of research articles should disclose at the time of submission
any financial arrangement they may have with a company whose product
figures prominently in the submitted manuscript or with a company mak-
ing a competing product. Such information will be held in confidence
while the paper is under review and will not influence the editorial deci-
sion, but if the article is accepted for publication, the editors will usually
discuss with the authers the manner in which such information is to be
communicated to the reader.

Because the essence of reviews and editorials is selection and inter-
pretation of the literature, the fournal expects that authors of such arti-
cles will not have any financial interest in a company {or its competitor)
that makes a product discussed in the article.

Units of Measurement

Authors should express all measurements in conventional units, with
Systéme International (SI) units given in parentheses throughout the
text. Figures and tables should use conventional units, with conversion
factors given in legends or footnotes. In accordance with the Uniform
Requirements, however, manuscripts cumamlng only 8 units wiil not be
returned for that reason.

Titles and Authors’ Names ] ]

With the manuscript, provide a page giving the title of the paper; titles
should be concise and descriptive {not declarative). Also include a run-
ning head of fewer than 40 letter spaces; the name(s) of the author(s),
including the first name(s) and no more than two graduate degrees; the
name of the department and institution in which the work was done;
the institutional affiliation of each author; and the name and address of
the author to whem reprint requests should be addressed. Any grant sup-
port that requires acknowledgment should be mentioned on this page.

Abstracts
Provide on a separate page an abstract of not more than 250 words.
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Methods, Results, and Conclusions. They should briefly describe, respec-

“tively, the problem: being addressed in the study, how the study was

performed, the salient results, and what the aathors conclude from the
results.

Key Words

Three to 10 key words or short phrases should be added to the bottom
of the abstract page; these will help us index the article and may be pub-
lished with the Abstract. Use terms from the Medical Subject Headings
from Index Medicus.

References

References must be triple-spaced and pumbered consecutively as they
are cited. References first cited in tables or figure legends must be num-
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with the National Auxiliary Publications Service (NAPS); we will pay for
the deposit and add an appropriate footnote to the text. This service
makes available microfiche or photocopies of tables at moderate charges
to those who request them.
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Figures should be professionally designed. Symbols, lettering, and
numbering should be clear and large encugh to remain legible after the
figure has been reduced to £t the width of a single column.

The back of each figure should include the scquence number, the
name of the auathor, and the proper orientation (e.g., “top”}). Do not
mount the figure on cardbeard. Photomicrographs should be cropped to
a width of 8 cm, and electron photomicrographs should have internal
scale markers.

If photographs of patients are used, either the subjects should not be
identifiable or their pictures must be accompanied by written permis-
sion to use the figure. Permission forms are available from the Editor.
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and sheuld not appear on the illustrations.

Color illustrations are encouraged. Send both transparencies and
prints far this purpose.

Abbreviations

Except for units of measurement, abbreviations are discouraged. Con-
sult Scientific Siyle and Format: The CBE Manual for Authors, Editors, and
Publishers (Sixth edition. New York: Cambridge University Press, 1994)
for lists of standard abbreviations. The first time an abbreviation ap-
pears it should be preceded by the words for which it stands.

Drug Names

Generic names should generally be used. When proprietary brands
are used in research, include the brand name in parentheses in the
Methods section.

Permissions

Materials taken from other sources must be accompanied by a written
statement from both author and publisher giving permission to the
Journal for reproduction.

Obtain permission in writing from at least one author of papers still
in press, unpublished data, and personal communications.
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To: BD16806 @ SMTP {BD16806@GLAX0.COM}, WTSMALL @ SPH, LMONTANE @ SPH,
BNOBORI @ SMTP {bnobori@email.unc.edu}, 73662 @ SMTP
{73662.3721@COMPUSERVE.COM}, DBOWMAN @ SMTP {dbowman@biostat.sph.unc.edu}
From: 102L.SLOAN

Subject: Caucus, Please Read

Date: 10/9/95  Time: 9:32AM

To: BD16806@GLAXO.COM, WTSMALL.SPH@MHS.UNC.EDU,
LMONTANE.SPH@MHS.UNC.EDU, bnobori@email unc.edu, 73662.3721 @COMPUSERVE.COM,

dbowman@biostat.sph.unc.edu
From: 102LSLOAN@SOPHIA.SPH.UNC.EDU

Hello! I hope everyone had a great break! We discussed a number of things at
the last meeting and some of it requires your input. So please read and
respond appropriately.

Treasurer's report--We have $233.36 as of September 20. If you have not paid
you dues, please do so. The dues are $10 a semester. You can even use an
installment plan!

Committee reports--The social committee and fundraising committee are coming up
with ideas for events. If you have any suggestions please e-mail fundraising

to Nicole Bivins (102NBIVINS) and social to Jenique Thompkins (30JTOMPKINS).
The mentoring committee met and discussed what should go in the letters to the
alumni. We will tell them about the Cacus and some of our activities, then we

will tell them of our expectations of the program: to have people to bounce

ideas, foster professional relationships, assist in dissertations (by being on

the committee), offer advise in the field about best career strategies, sharing

their experiences, and networking. Their time committment will be

minimal: phone calls, lunches, etc. The notes/test file committee is working

on getting information on a permanent reserve at Health Sciences Library, so

that people can copy and check out information on their owrL The community
service committee came up with a number of ideas working with the Nubian youth
in Tillery. Among other ideas, they discussed the possibility of inviting the
students to spend a day at UNC and possibly attend a game.

Minority Heatlh Conference--A number of ideas were presented. So far the theme
is Healthy People of Color 2000: Are We on Track? Strategies Toward Our

Destiny. There was some discussion about the length of the theme being too

long. Also, possible keynote speakers are (forgive my spelling of names) Reed |
Tuxon, director of Charles Drew Medical School, Billeye Avery of Black Woman's
Health Project, and Jocelyn Elders, former Surgeon General. The conference is i
on February 15-16, with the 15th being a full day and 16th a half day.

Name change--There was a very good discussion about the possibilty of changing




the Caucus's name. A number of people have expressed concern about the use of
the word "minority" saying that it has a condescending and deragatory tone to

it. Also, in a global sense, people of color are not the minority, but the

majority. A number of people have suggested leaving the name as it is because
people know who you are talking about when you say minority and "people of
color" has some ambuguity. As a group, we need to discuss what changing the
name of the organization will mean to us and to what would we like to change

it, if we choose to follow this path. Changing the name will entail alot of
discussion time, possibly in separate meetings from the general body meetings.
We would also need to set a definite timeline. PLEASE LET ME KNOW HOW YOU
FEEL. If there is not sufficient interest in changing the name or if people

feel strongly in leaving the name as it is, we will not continue to discuss the
issue. However, if there is sufficient interest, we will need to determine our

next steps. We can't move without your input though. E-mail me with your
feelings on the issue and keep in mind that changing the name may determine
what direction the Caucus will move into in the future.

I know this is alot. I'm sorry it's so long, but I need your help and your
ideas.

Have a wonderful week!
La Shae
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| Received: from SOPHIA.SPH.UNC.EDU by SOPHIA.SPH.UNC.EDU (PMDF V4.3-10 #87 15)
| id <0OIHW8BW9631 08 WXF32@SOPHIA.SPH.UNC.EDU>; Mon,

| 09 Oct 1995 09:32:01 -0400 (EDT)

| Date: Mon, 09 Oct 1995 09:32:00 -0400 (EDT)

| From: 102LSLOAN@SOPHIA.SPH.UNC.EDU

| Subject: Caucus, Please Read

| To: BD16806@GLAXO.COM, WTSMALL.SPH@MHS.UNC.EDU,
LMONTANE.SPH@MHS.UNC.EDU,

{ bnobori@email.unc.edu, 73662.3721@COMPUSERVE.COM, dbowman(@biostat.sph.unc.edu
| Message-id: <O1HW8BW963128 WXF32@SOPHIA.SPIHL.UNC.EDU>

| X-VMS-To: @CAUCUS.DIS;, IN%"dbowman(@biostat.sph.unc.edu”

| MIME-version: 1.0

| Content-type: TEXT/PLAIN; CHARSET=US-ASCI

| Content-transfer-encoding: 7BIT




To: WITSMALL @ SPH

From: 40HSTRAKER

Subject: Minority Health Conf Mtg Minutes
Date: 10/10/95 Time: 9:24PM

To: WISMALL.SPH@MHS.UNC.EDU
From: 40HSTRAKER@SOPHIA.SPH.UNC.EDU

From: IN%"hstraker@email.unc.edu™ "Howard Straker" 10-OCT-1995 21:22:20.35

To: IN%"40hstraker@SOPHIA .SPH.UNC.EDU"
CC: IN%"bhart@SOPHIA.SPH.UNC.EDU", IN%"40ldavis@SOPHIA.SPH.UNC.EDU"
Subj: Conf minutes

Minutes/Update Minority Health Conference Planning Committee

This week, in addition to the regular conference planning meeting at 5pm
on Tuesday in Rosenau 304, I met with Dean Small and Becky Hart of the
Office of Continuing Education. The main points of that meeting are:

1. E-mail will be the major communication between committee members
particularly for those who cannot attend the meetings.

2. Committee members who need to be working with the office of Continuing
Ed will be announced via the e-mailed minutes.

3. October 20 the flyer announcing the conference is needed. October 27
the flyer is to go to the printer.

4. A copy of last years conference budget will be forwarded to Dean Small
and myself.

5. Dean Smalls will attend our meetings when he can. 5pm is a difficult
time for faculty and staff. I will continue to meet with him and the

office of Continuing Education as needed.

Mintutes of Oct. 10, planning committee meeting
Present: P. Alavarez, B. French, H. Straker

Conference title is Officially: Healthy People of Color 2000:
Intervention Strategies.

Topic Areas and persons responsible for their objectives and contacting
speakers are:

Migrant Health: Buffa French

Mental Health: Patricia Alvarez

Violence: Howard Straker

International Health: Buffa French

Community Based Prevention Programs: Sheryl Taylor

Substance Abuse: Philip Graham &/or Howard

Buffa will be sending out a memo to remind you.




Keynote Speakers the unofficial priority list is: Billie Avery, Reed
Tuckson, Joycelyn Elders, Marian Wright Edelman, Helen Rodriquez-Trias,
Casswell Evans.

We have agreed to have one keynote speaker. They will speak meet with
caucus members Wednesday night and speak at the Thursday Luncheon.
We want to have 2 additional speakers to open the conference each day.
They should be dynamically motivational.

Buffa will place the tentative format/schedule for conference in your
boxes this week. Please review it.

The poster sessions and student presentations should have a call for
paper soon; possibly with the Conference flyer. Philip and Patricia
should get together and talk with Becky Hart re: logistics around the
poster sessions.

An idea for a job/career fair be added to the conference was raised.
(similar to the one at APHA). Students would submit resumes and have a
chance to be exposed to and interview with various agencies. The
companies would pay to participate from their recruitment budgets. This
would also expose students to internship/field placement possibilities as
well as give companies and chance to see a cluster of candidates of

color. Bulffa will discuss the feasibility of pulling this off this year

with both Dean Smalls and Becky Hart.

If you have any Ideas, criticisms and/or comments e-mail me at
40hstraker.

NEXT MEETING TUESDAY OCTOBER 17TH 5:00 PM ROSENAU 304.

[ SMTP header | -

| Return-Path: <40HSTRAKER@SOPHIA.SPH.UNC.EDU>

{ Received: from sophia.sph.unc.edu by mhs.unc.edu

| via Connect2-SMTP 4.00 (0000021); Tue, 10 Oct 95 21:24:19 -0400

| Received: from SOPHIA.SPH.UNC.EDU by SOPHIA.SPH.UNC.EDU (PMDF V4.3-10 #8715)
| id <OlHWAF RDGWTC8WYBIC@SOPHIA.SPH.UNC.EDU>; Tue,

| 10 Oct 1995 21:24:17 -0400 (EDT)

| Date: Tue, 10 Oct 1995 21:24:16 -0400 (EDT)




John Sharo

10/4/95
Minority Health Conference
Marketing Schedule
Activity ’ Completion Date
- Flyer copy written and ready for layout October 20

(Includes title of program, theme, sponsors and
purpose of the program)

Flyer to printer October 27
'Flyer received in field ‘Late November
Speakers confirmed, brochure copy written

and ready for layout , November 10
4Press releases sent to newspapers and journals November 17.
Brochure to printer | November 17

Brochures received in the field : Early December
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Activity Completion Date
Flyer copy written and ready for layout October 20
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and ready for layout
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Brochure to printer

Brochures received in the field

‘Late November

November 10
November 17
November 17

Early December



School of Public Health

UNC ot Chapel il

Office of the Dean

Rasenau Hall

Campus Box 7400

Chapel Hill, NC 27599-7400

Tel  919-966-7676
Fax  919-966-6380

University of
North Carolina ar
Chapel Hill

February 8, 1996

Barbara Pullen-Smith, Director

Office of Minority Health

Dept. of Envr Hith & Natural Resources
Raleigh, NC 27611-7687

Dear Ms. Pullen-Smith:

‘Thank you for agreeing to participate in the 18th Annual Minority Health Conference

sponsored by the School of Public Health at the University of North Carolina at Chapel

- Hill. Entitled ""Healthy People of Color 2000: Intervention Strategies”, the

Conference is scheduled for Thursday and Friday, February 15-1 6, 1996 at the
William and Ida Friday Continaing Education Center. Your panel is scheduled for
Thursday, February 15 from 9:15-10:15 a.m. You will be moderating the opening
panel entitled "Health Status of the State/Nation: Where Are We Today and Where
Might We Be Tomorrow?". The other panelists are Delton Atkinson, Director of the
North Carolina State Center for Health Statistics and James Jones, Executive Director
of North Carolina Healthcare Reform Commission. They will have 15-20 minutes for
their presentations. After all of the panelists' presentations the floor will be opened to
questions and discussion. As moderator, you will introduce the speakers and field
questions from the floor. We also would like you to comment as you see fit from your
perspective of the Office of Minority Health.

The School of Public Health will reimburse you for the cost of your travel expenses
and meals. We hope you will join us for lunch at the Conference Center at 12:00 noon.

In order to process the paperwork to cover your expenses, we are requesting your
social security number as soon as possible, We would also like to know what
multimedia equipment you will need for your presentation, i.e. slide projector,
overhead projector, videotape player, etc.

T am faxing this letter, the draft program for the Conference, and a copy of the latest
news release for your review. 1 will send the originals to you via first class mail.

Thanks again for agreeing to do this for us in such short notice.

If you have any concerns please call me at (919) 914-5929 or Becky Hart of tké Office
of Continuing Education 966-4032.

We look forward to having you with us.

Sincerely,
f(" Howard Strakef
Conference Planning Committee

HS/r1 : L
cc: William T. Small, Assoc. Dean for Students

Aitachments



School of Public Health

UNC at Chape] Hill

Office of the Dean

Rosenau Hall

Campus Box 7400

Chapel Hill, NC 27599-7400

Tel  919-966-7676
Fax  919-966-6380

University of
North Carolina a:
Chapel Hill

February 8, 1996

Delton Atkinson

State Center for Hith & Envr Statistics
Dept. of Envr Hith & Natural Resources
P.O. Box 29538

Raleigh, NC 27626-0538

Dear Mr. Atkinson:

Thank you for agreeing to participate in the 18th Annual Minority Health Conference
sponsored by the School of Public Health at the University of North Carolina at Chapel Hill.
Entitled "Healthy People of Color 2000: Intervention Strategies”, the Conference is
scheduled for Thursday and Friday, February 15-16, 1996 at the William and Ida Friday
Continuing Education Center. Your panel is scheduled for Thursday, February 15 Jrom
9:15-10:15 a.m, You will be part of the opening panel entitled "Heaith Status of the
State/Nation: Where Are We Today and Where Might We Be Tomorrow?". We would like
you to update the Conference on the status of People of Color in the state and nation in relation
to the Healthy People 2000 Objectives. In particular we appreciate if you could highlight
positive indicators that you may be aware of. You may also comment on strategies you think
ight improve the health status of Communities of Colors, the Healthy People 2000 Mid-
Course Review and other indicators you think we should look at.

The other panelist is Dr. James J ones, Executive Director of North Carolina Healthcare Reform
Commission. You both will have 15-20 minutes for your presentations. After all of the
panelists’ presentations the floor will be opened to questions and discussion. Ms, Barbara
Pullen-Smith will be the moderator. As moderator she will introduce the panelists, field
questions from the floor and offer comments,

The School of Public Health will reimburse you for the cost of your travel expenses and meals.
We hope you will join us for lunch at the Conference Center at 12:00 noon.

In order to process the paperwork to cover your expenses, we are requesting your social
security number as soon as possible. We would also like to know what multimedia equipment
you will need for your presentation, i.e. slide projector, overhead projector, videotape player,
etc.

I'am faxing this letter, the draft program for the Conference, and a copy of the latest news
release for your review. I will send the originals to you via first class mail.

"Thanks again for agreeing to do this for us in such short notice.

If you have any concerns please call me at (919) 914-5929 or Becky Hart of the Office of
Continuing Education 966-4032.

We look forward to having you with us.

Sincerely,

Howard Straker
Conference Planning Committes

HS/1
cc: William T. Small, Assoc. Dean for Students

Attachments



Schoal of Public Health

Sph

UNC at Chapel Hill

Office of the Dean

Rosenau Hal!

Campus Box 7400

Chapel Hill, NC 27599-7400

Tel  919-966-7676
Fax  919-966-6380

University of
North Carolina at
Chapel Hill

February 8, 1996

Gary Grant

Executive Director
Concerned Citizens of Tillery
PO Box 61

Tillery, NC 27887

Dear Mr. Grant;

Thank you for agreeing to present at the 18th Annual Minerity Health Conference
sponsored by the Scheol of Public Health at the University of North Carolina at Chapel Hill.
Entitled ""Healthy People of Color 2000: Intervention Strategies”, the conference is
scheduled for Thursday and Friday, February 15-16, 1995 at the William and Ida Friday
Continuing Education Center. Your presentation is scheduled for Thursday, February 15
Sfrom 3:15 to 5:00 p.m. You will be part of parel discussing environment justice in North
Carolina Communities of Color. We would like you to talk about the efforts of the
Concerned Citizens of Tiilery in addressing environmental issues like corporate hog
farming. You will have approximately 20 minutes for your presentation. Following the
panelists' presentations the floor will be opened for questions and discussiofi. The other
panelists are Ron Nixon and Dolly Burwell, '

The School of Public Health will reimburse you for the cost of your travel expenses and
meals. We hope you will join us for lunch at the conference center at 12:00 noon, on

Thursday prior to your presentation, We will also provide an honorarium of $125.00 as a
small token of our gratitude for your participation.

In order to process the paperwork to cover your expenses, we are requesting your social
security number as soon as possible. We would also Iike to know what multimedia
equipment you will need for your presentation, i.e. slide projector, overhead projector,
videotape player, etc.

I'am faxing this letter, the draft program for the conference, and a copy of the latest news
release for your review. I will send the originals to you via first class mail.

Thanks again for agreeing to do this for us in such short notice.

If you have any concerns please call me at (919) 914-5929 or Becky Hart of the Office of
Continuing Education (919) 966-4032 .

We look forward to having you with us.

Sincerely,

ﬁ’[ Howard Straker
Conference Planning Committee

Attachment



School of Public Henlth

UNC at Chapel Hill

Office of the Dean

Rosenau Hall

Campus Box 7400

Chapet Hill, NC 27599-7400

Tel  919-966-7676
Fax  919-966-6380

University of
North Carolina ac
Chape! Hill

February 7, 1996

Dolly Burwell

Registrar Deeds

Institute for Southern Studies
PO Box 254

Warrenton, NC 27589

Dear Ms. Burwell:

Thank you for agreeing to present at the 18th Annual Minority Health Conference
sponsored by the Schoo! of Public Health at the University of North Carolina at Chapel Hill.
Entitled "Healthy People of Color 2000: Intervention Strategies ", the conference is
scheduled for Thursday and Friday, F ebruary 15-16, 1995 at the William and Ida Friday
Continuing Education Center. Your presentation is scheduled for Thursday, February 15
from 3:15 to 5:00 p.m. You will be part of panel discussing environment justice in North
Carolina Communities of Color. We would like you to talk about landfill detoxification
efforts in Warrenton, You will have approximately 20 minutes for your presentation.
Following the panelists' presentations the floor will be opened for questions and discussion.
The other panelists are Ron Nixon and Gary Grant, Tillery, NC.

The School of Public Health will reimburse you for the cost of your travel expenses and
meals. We hope you will join us for lunch at the conference center at 12:00 noon, on
Thursday prior to your presentation. We will also provide an honorarium of $125.00 as a
small token of our gratitude for your participation.

In order to process the paperwork to cover your expenses, we are requesting your social
security number as soon as possible. We would also like to know what multimedia
equipment you will need for your presentation, i.e. slide projector, overhead projector,
videotape player, etc.

I am faxing this letter, the draft program for the conference, and a copy of the latest news
release for your review. I will send the originals to you via first class mail.

Thanks again for agreeing to do this for us in such short notice.

If you have any concerns please call me at (919) 914-5929 or Becky Hart of the Office of
Continuing Education (919) 966-4032

We look forward to having you with us.

Sincerely,

fﬂ\ Howard Straker
Conference Planning Committee

Attachment




School of Public Health

UNC ot Chapel Hill

Office of the Dean

Rosenau Hall

Campus Bex 7400

Chapel Hill, NC 27592-7400

Tel  919-966-7676
Fax  915-966-6380

University of
North Carolina ar
Chapel Hill

February 8, 1996

Ron Nixon

Assaciate Editor Southern Exposure
Institute for Southern Studies

PO Box 531

Durham, NC 27702

Dear Mr. Nixon:

Thank you for agreeing to present at the 18th Annual Minority Health Conference
sponsored by the School of Public Health at the University of North Carolina at Chapel Hill.
Entitled "Healthy People of Color 2000: Intervention Strategies”, the conference is
scheduled for Thursday and F; riday, February 15-16, 1995 at the William and Ida Friday
Continuing Education Center. Your presentation is scheduled for Thursday, February 15
from 3:15 to 5:00 p.m. You will be part of panel discussing environment justice in North
Carolina Communities of Color. We would like you to talk about the efforts of the
Investigation Action Fund in addressing environmental issues like corporate hog farming.
You will have approximately 20 minutes for your presentation. Following the panelists'
presentations the floor will be opened for questions and discussion. The other panelists are
Gary Grant, Tillery, NC and Dolly Burwell, Warrenton, NC.

The School of Public Health will reimburse you for the cost of your travel expenses and
meals. We hope you will join us for lunch at the conference center at 12:00 noon, on

Thursday prior to your presentation. We will also provide an honorarium of $125.00 as a
small token of our gratitude for your participation.

In order to process the paperwork fo cover your expenses, we are requesting your social
Security number as soon as possible. We wonld also like to know what multimedia
equipment you will need for your presentation, i.e. slide projector, overhead projector,
videotape player, etc.

I'am faxing this letter, the draft program for the conference, and a copy of the latest news
release for your review. I will send the originals to you via first class mail.

Thanks again for agreeing to do this for us in such short notice.

If you have any concerns please call me at (919) 914-5929 or Becky Hart of the Office of
Continuing Education (919) 966-4032

We look forward to having you with us.

Sincerely,

Howard Straker
Conference Planning Committes

Attachment




