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As you know, legislation enacted in 1992 created a 12-penber
Commission to study the~&Qg1g;wgggggigxmﬂgsgg_%gggg_an& o report
itg findings to the Congress. You are ré§ponsible for selecting
four members, one of whom you will designate ag Chair of the
Commisslon., Presidential appointeaes may be private citizens or
Executive Branch employses, but no more than two may be from the

same political party. A list of candidates for Presidential
appointment to the Notch Commission is attached.

MEMORARDUM FOR THE PRESIDENT

'
'
H

I beliave that all of the candidates would make excellent
appointses. Prior to your review, however, I have not discussed
serving on the Commission with any of the candidates or reguested
verification of their political aftiliation.

I balieve that there are advantages to asking one of your

. Republican Presidential appointees to chair the Commission and
deliver the Commission's findingas to the public. I would
recommond Republicans Howard Baker or Melvin Laird to serve as
Commisnion Chair. I would also heartily endorse Democrats Alan
K. {Scotty) Campbell, former Chairman of the Civil Service
Commission and the first Director of the Office of Personnel
Managenent; or Rose Dobrof, Executive Director of Brookdale
Centar on Aging, Hunter College, New York, to chair the
Commission. All four are senior citizens themselves.

" Skatus of the NOLCh Commission

Congresns selected its elight appointees earlier this year -~ two
membere each by the House and Sanate Majority and Minority
leadership {list attached). The Commiesion will convene once the
four Presidential appeintees have baen selected and the
Commission Chair has been named.
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Page 2 - The President

Senator Moynihan recently ralsed the status of the Presidential
appointments to the Commission with me, and also on the Senate
flogr. I have attached a copy of the letter I sent to the
Senator on October 21 assuring him that the Presidential
appointees would be named soon,

in addition, Representative Peter DeFazic (D-OR} wrote to both of

» U8 in Qctobsr to reguest that you appeoint him to the Commission.

Although Members of Congress and other Legislative Branch
enployees could have been selected as Congressional appointess to
the Commission, they are barred by statute from selection as
Presidential appointees. Representative Defazio has been advised

of this statutory restriction.

f-&nce the Commission is appointed .and beging its study,

60ngr¢ﬂazonal pressure to "fix" the Notch issue will lessen
xaubatantially as long as the Commission appointees are viewed as
-open ninded. It is likely that any attempt to move Notch
1egislation in 1994 can be postponed successfully, since it would
lbe premature to act before the Commission presents its findings

o Congress.
4

Background

;Tha Fiscal Year (FY) 1953 Treasury, Postal Service, and General
"Government Appropriations Act (P.L. 102-393 created the Sogial
Security Notch Commission to study the Notch issue and to report
its findings to the Congress. However, Congress did net
appropriate funds for its operation until last meomnth. The FY
1994 Labor, HHS and Education appropriations bill (P.L. 103-112),
enacted on October 21, includes $1.8 wmillion agtivity.

The Comnission's final report was originally due by December 31,
1993, but the FY 1594 Treasury, Postail Service, and General
sovernment appropriations bill (P.L. 103-123), enacted on
Qctober 28, includes a provigion to extend the due date to
december 31, 1994.

) . 4gﬁ3
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M&Q\RANDUM FOR THE PRESIDENT
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! Page 2 - The President : !

Senator Moynihan recently raised the status of the Presidential appointments to the
Commission with me, and also on the Senate floor, I have attached a copy of the letter [
sent to the Senator on October 21 assuring him that the Presidential appointees would

" be named soon

In addition, Representative Peter DeFauno {D-OR) wrote to both of us in October to
request that you appoint him to the Commission. Although Members of Congress and

_ other Legislative Branch employees could have been selected as Congressional

appointess to the Commission, they are barred by statute from selection as Presidential
appolntees. Representative DeFazio has been advised of this statutory restriction,

+ Once the Commission is appointed and begins its study, Congressional pressure to "fix"

the Notch issue will lessen substantially as long as the Comumission appointees are

b viewed as open minded. It is hkely that any attempt to move Noteh legislation in 1994

can be pastponcd successfully, since it would be premature to act before the Commission

| presents its findings to Congress.

. The Fiscal Year (FY) 1993 Treasury, Postal Service, and General Government

Appropriations Act (P.L. 102-393) created the Social Security Notch Commission to
study the Noteh issue and to report its findings to the Congress. However, Congress did

" not appropriate funds for its operation until last month. The FY 1994 Labor, HHS and

Education apprepm:zazxs bill (P.L. §83-222), enacted on October 21, includes $1.8
million for this activity,

The Commission’s final rr:pert was originaﬂy due by December 31, 1993, but the

FY 1994 Treasury, Postal Service, and General Government appropriations bill

(P.L. 103-123), enacted on October 28, includes a provision to extend the due date to
December 31, 1994

Donpa B Shalala



U.S. House of Representatives from Louisiana, 1973-
1990: Chairman, Democratic National Convention,
1976; Past President Women's National Democratic
Club; Retired, divides her time between Washington,.
D.C, and New Orleans.

President of New York University, 1981.90; Formar
U.S. House of Representatives from Indiana, 1959-80.

Chairman, President and founder of the Center on
Addiction and Substance Abuse, New York; Attorney;
Special Assistant to President Johason, 1965-69;
Secretary of Health, Education, and Welfare (Health
and Human Services), 1977-79.

Visiting Professor, Department of Public Policy,
Wharton School of Business, University of
Pennsylvania; Chairman of the Civil Service
Commission, 1978-79, and {irst Director of the Office
of Personnel Management,

Executive Director, Brookdale Center for Aging,
Hunter College, New York, since the 1970s.

Executive Assistant to Alan Greenspan, Chairman of
the National Commission on Social Security Reform,
1981-83; member of the 1992 Congressional Study
Group on Women and Retirement; consultant on
pensions and Social Security.
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Technical Advisor, National Commission on Social
Security Reform, 1982; Deputy 5taff Director, 1981-
1987, and Minority Staff Director, 1987-1989, Senate
Special Commitice on Aging; Member of 1991
Advisory Council on Social Security; Director of
employee Benefits Policy in the Washington D.C.
office of the New York law firm of Winthrop, Stimson,
Putnam and Roberts; Member of the 1992
Congressional Study Group on Women and
Retirement,

Attorney; Chief of Staff under President Reagan,
1987-88; United States Senator from Tennessee, 1966-
84.

Secretary of Health and Human Services, 1985-89;
Former Governor of Indiana; Physician; Chairman of

- the Advisory Council on Social Security, 1982,

—— b,
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Pennsylvania Power and Light, Philadelphia, PA, .
1992-present; Commissioner of Social Security, 1989-
1992 (opposed correcting the Notch),

Domestic Policy Advisor to President Nixon, 1973-74:

Secretary of Defense, 1969-73; U.S. House of
Representatives from Wisconsin, 1953-69.
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1 The Speaker:

i R

i 0 Mr. Jomes C. Corman, former Representative from California and Chair of the
’ Ways and Means Subcommittee on Public Assistance and Unemployment
Compensation;
.0 Mas. Carroll 1. Estes, Chair, Department of Social and Behavimal‘Scicncas,
" University of California.
Mipority Leader

0 Mr. Barber Consble, former Representative from New York and Ranking
Member, Ways and Means Commitice;

0 Mr. Arthur L. "Pete” Singleton, former Minority Counsel, Ways and Means
: Commitice,

g ’
12e0ate Appuintments

I4ajority Leader, in consultation with the Chairman of the Finance Comumittee:

i

( Ms. Patricia M. Owens, former Associate Commissioner for Disability, Social

' Security Administration;

o o

_ Mr. Robert J. Myers, consulting actuary, former Deputy Commissioner of Social
| Security, and Chief Actuary, Social Security Administration, for many years,

Rapubhm Leader, in consultation with Raninng Member of the Finance Committee:

0.  Ms. Carolyn L. Weaver, American E,nzerpn,sc Institute, former professional staff
1o Senate Finance Committee under Semator Robert Dole;

=

Mr, John F. Cogan, Senior Fellow, Hoover Institution, and former Deputy
Director, Office of Management and Budget for the Reagan Administration.
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Daniel Patrick Moynihan
{Dctober 21, 1993)




THE SECHETARY OF HEALTH AMND HUSAN SERVICES
WALMINGTON, 0., 309001

0CT 21 1953

The Honorable Daniel Patrick Moynihan -
Chalrzan, Committee on ¥inance

U.5. Senate

Washington, D.C. 20510

Dear Mr., Chairman:
I

i As you know, Public Law 102-393 enacted last October
suthorized the eatablishment of the Commission on the Social
Security "Notch®™ Issue, but did not provide funding for the
Commisgion to fulfill its responsibilities, Now that funding for
the Commission will become available with Senate passage of the
fiscal year 1994 Labor, Health and Human Services, and Education
Appropriations bill (H.R, 2518} earlier this week, I want to
assure you that the Department is finalizing a 1ist of nominees
to be submittad to the President soon. ’

‘ Further, it is important to note that transmission of the
Commission’s report to Congress has been delayed from

December 3%, 1993 until December 31, 19%4 as part of the fiscal
year 1994 Tressury, Postal Service and General Government
Appropriations bill, With the funding for the Commission now
assured, we see no reason that the report cannot be submitted by
the new statutory deadline.

1 appreciste your strong interest in the Commission, and
hope this infarmati&n is helpful to you.

(m*%N\;Efiijngyq
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TRE SECAETARY OF HEALYH AND HUMAN SERVICES
WREIEMGTOM, 1.0, 20721

MEMORANDUM FQR THE PRESIDENT

!

As you know, leglslation enacted in 1892 created a 12Z2-menber
Commission to study the Social Security notch issue and to report
its findings to the Congress. You are respeonsible for selecting
four nembers, one of whom you will designate as Chalr of the
commission. Presidential appointees may be private citizens or
Executive Branch employees, but no more than two may be from the
same political party. A list of candidates fer Presidential
appointment to the Notch Commission is attached.

I believe that all of the candidates would make excellent
appointees. Prior to your review, however, I have not discussed
serving on the Commission with any of the candidates or reguested
verification of their pelitical affiliation.

1 believe that there are advantages to asking one of your
Fepublican Presidential appointees to chaiy the Commission and
deliver the Commiszion's findings to the public. I would
1ecommend Republicans Howard Baker or Melvin Laird to serve as
Commission Chair. 1T would alsc heartily endorse Democrats Alan
F. {Scotty} Campbell, former Chairman of the Civil Service
¢commission and the first Director of the Office of Personnel
lanagement; or Rose Dobrof, Executive Director of Brookdale
Center on Aging, Hunter College, New York, to chalr the
Commission. All four are senior citizens themselves.

status of the Notch Commission

Congress selected its eight appeintees earlier this year -~ two
nembers each by the House and Senate Majority and Minority
leadership (list attached). The Commission will convene once the
four Presidential appointees have been selected and the
¢ommission Chair bhas been named. '

i
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Pﬁé& 2 = The President

Sanator Moynihan recently raised the status ¢f the Presidentia)
appointments ¢o the Commisgion with me, and alsc on the Senate
fiocr. 1 have attached a copy of the letter I sent to the
Sanator on October 21 assuring him that the Presidential
appointees would ke named soon.

In addition, Representative Peter DeFazio {D-OR) wrote to both of
us in Qctober to request that you appoint him to the Commission,
Although Members of Congress and other Legislative Branch
eunployees could have been selected as Congressional appointees to
the Commission, they are barred by statute from selection as
Presidential appointees. Representative DeFazloc has been advised
©i! this statutory restriction.

|
Once the Commission le appointed and begins its study,
Congressional pressure to *£ix" the Notch issue will lessen
substantially as long as the Commission appointees are viewed as
open minded. It is likely that any attempt to move Notch
ingislation in 1994 can be postponed successfully, since it would
bt premature to act before the Commission presents its findings
Lo Congress.

Biickaround

The Fiscal Year (FY} 1983 Treasury, Postal Service, and General
Guvernment Appropriations Act (P.1.. 102-393 created the Social
Security Notch Commission to study the Notch issue and to report
its findings to the Congress. However, Congress did not
appropriate funds for its operation until last month. The FY
16494 Labor, HHS and EBEducation appropriations kill (P.L. 103-113},
enacted on October 21, includes $1.8 milliion activity.

The Commission's final report was griginally due by December 31,
1893, but the FY 1994 Treasury, Postal Service, and General
Governnent appropriations bill (P.5L.. 103-123), enacted on
Oc¢tober 28, includes & provision o extend the due date to
Deconmber 31, 1994,

?

Ponna E. Shalala

H
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MIMORANDOM FOR THE PRESIDENT

Orn Fabruary 17 ¢of this year, you unveiled a et

ttat included a major investment in America’s future. HHS was
responsible for carrying out the core (25 percent) of your
irvestment program, including: Nead Start; EIV/AIDS research,
treatment, and preventicon; public health investments; and
mcdernization of the Social Saaarity Adainistration.

Yor 1954, Congress agreed with most of your HHS prioritiea,
increasing funding levels by 12 percant over 1983, Por 1955,
bhowever, OMB provided HEE a planning target of only 2 percent
above the 1594 enacted level. During the first ysar of your
Adninistration, you wads commitments to children and youth, tha
disabled, women’s health, AIDS and TB, and substance aduss
traatnant in ordexr to fulfill your campaign promises. This
target ands any possibility of meecting these commitments,

Ths 1994 Budget began a long-terms investment in Head Start to
drasatically increase the number of children served and improve
the quality of the program, While we remain committed to this
Heid Start expansion, we realize that budget realities
necessitate a rethinking on the rate of expansion.

At an absoInte minimum, we should increase the number of children
sairved by 1999 to over 1 milliion, with a number of those children
avaxving full~day, full-year services. Last year, wes wvere able

to'support 714,000 children through the Head Start experience.
Tha OMB target would sharply reduce our options for enhancing the
quulity of the Head Start experience and would curtail the
expansion in Head start below aven the nminimal level in our
tmz;gat plan.

T%v 1995 budget must continue our efforts to implement your
childhood immunization initiastive begun last winter. Building on
the landmark immunization legislation incorporated into GBRA 93,
which gave ugs the ability to purchase vaccine for everyone in
neuvd, we now must ensure that the structure is in place to
deliver these vaccines. ¥We now need to increase funding to degin
a2 3ajor build-up of Btate and local infrastructurse to deliver
vaccines. The OMB budget target is insufficient to enable the
.Carters for Diseage Contrel and-Prevention (CDC) to suppore fully
the State Immunization Action Plans. This would prevent local
cormunities from extending hours of immunization clinics and
hiring the cadre of additional public health nurses they n&aﬂ to
imuua ze 51l two year olds,

i

|
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#aga 4 ~ The Presidant

e HHS budget does not incorporate funding for Health Care and
Welfare Rafors., Nevertheless, these initiatives will place
further domands on 1995 yesources. I understand that a decision
has bean pade to include the costs and savings assoclated with
Health Care Reform in the 1955 budget. ¥a balieve that this
decision should bs extended to include Walfare Reform. In
adiition, the Department will need to contimie research and
ad:catian activities as we work for enactment of the President’s
relorms

! | )

)
In the 1984 Budget, ws pled to increass support for
donperately needed new initiatives in HIV/AIDS research,
triatwent and prevention. thaua initiatives are neoeded t¢ speed
up drug approval and comnit increased resources for research and
da'7elopmant and to move toward full fnndinq of the Ryan White
C&RS Act.

Canraaaianal action on the 1994 appropriation provided fewasr
renources than ve sought for these goala. But still, in 1994,
the appropriation for HIV/AIDS activities was 24 parcent abova
tha 1959%3 levals. In 1995, we noed at a minimum a 7 parcent
incresss to meet cur public commitment in.this vital area,
without theses increases, Btate and local compunities will be
unable to mset the needs of their citirens and protests will
follow. "As you pravious1¥ stated, if wa fall nov Lo commit our
haurts and reasources to fighting HIV/AIDS, we will pey a far
qr?atar price in the future, both in deaths and in dollars.

In 1954, both parties of Congress sxcoriated the Adminlstration
for sending up the smallast increase in the National Institutes
of Haalth (NIH} budget in a generation. Congress changed our
prioritios to overcome that deficiency. Among the things that
saved the Administration from a major attack by tha leaders of
American science was your appointment of Nobal Laureate Hareld
Vsrmus ap Director of the NIH. We must not make that mistake
again by undertunding the WiIH.

" The OMB budget allows for ne increase in substance abuse
treatzent. We have for monthe urged OMB to look at the entire
drug budget and resllocate existing interdiction funds to
txeatment. The importance of this is underscored by the rfact
that thera is no significant treatmant for leng«term drug uaara
included in your Health Security Act.
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. ﬁiﬁe 3 ~ The Preaident

885\ is experiencing unprecsdented levels of epplications for
dinabllity banafits. As a conseguence, processing times and
ovarall services to the public have been deterioreting. The
public -« and their congrassional representatives ~- ere becomirwy
acntely aware of the prodblesx. We now project that the langth of
tine 2 disabled American must wait for an initisl decision on his
or' her case will increase almost 50 percent, from 97 days
currantly to 143 days in 1995, The processing time for a full
appeal on the case will incresse from 462 days currently to
alsost 700 days in 1995. This is sieply unacceptabls. SEA’s new
lsndership is committed to fundamental re~angineering of the
disability process; in the interim, edditional resources are
nesded to maintaln even a marginal level of scceptabls services.

Our Budget submission includes a number of program consolidations
designed to better target our regources and to minimize
adpinistrative duplication within HHE. We have painstakXingly
exanined sur base and taken a hard loock at non-investment
activitios, Over 55 programs and $£2.8 billion are affected by
these conaolidations.

I do not want to understate the political obstacles in going
fcrward with these reductione and consolidations. FPor sxample,
suvere budgst constraints have forced us to reduce support to
State maternal and child health agencies by $56 million. State
grants for mental health services will alsc bs decrsased by

$.0 mlllion. In sddition, spending for the Low Income Energy
Aslstance Program (LIHNEAP} is cut back substantially which will
luad to a sizeabla reduction in the numbey of families receiving
halp with their energy Ddills. W¥e are working to reassess .
LIHEAP’s progran goals and structure and to address the income
support and criais assistance aspects in the context of Welfare
Raform. Thesa efforts, if adopted in the budget, will encounter
acife opposltion on the Hill. And to the extent that these cuts
are ovarturnsd, our investment will bs further pared back.

HiS plany to do its part te reinvent and reduce the slze of the
Paderal Government. We ave approsching this effort with a
syatematic examination of our roles and functions in conjunction
with the HPR report. Although our 1935 request incorporates
savings from these efforts, we have reguested waivera from the
PIE targets in certain service and safaty areas (SSA disabllity,
the Pood and Drug Administration and the Indlan Health Service).

The OMB target for HHS is over 8 percent below levels
contemplated last Pebruary. Reductions baslow that level will
slisinate the Administyation’s ability to meet the public
commitnents you made last Pebruary and during the campaign.

T el
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THE SECRETARY OF HEALTH ANMD HUMAN SERVICES
. WABMINGTON, D.C. FOID)

JI(EMORANDUM FOR THE PRESIDENT

(mn Pebruary 17 of this year, you unveiled a 1994
that included a major investment in America’s futdre. HHS was
1esponsible for carrying out the core (25 percent) of your
investnent program, including: Head Start; HIV/AIDS research,
{reatmont, and prevention; public health investments; and
nodernization of the Social Security Adminigfration.

dget package

ror 1994, Congress agreed with most of your HHS priorities,
increasing funding levels by 12 percent over 1993. For 1995,
however, OMB provided HHS a planning target of only 2 percent
sbove the 1954 enacted level. During the first year of your
Jéministration, you made commitments to children and youth, the
¢lisabled, women’s health, AIDS and TB, and substance abuse
{reatment in order to fulfill your campaign promises. This
farget ends any possibility of meeting these commitments.

Expanded SBervices for Children and Youth

The 1994 Budget began a long-term investment in Head SBtart to
dramatically increaee the number of children served and improve
{he quality of the program. While we ramain committed to this
liead Start expansion, we realize that budget realities
necessitate a rethinking on the rate of expansion.

Jt an absolute minimum, we should increase the number of children
served by 1999 to over 1 million, with a number of those children
1eceiving full-day, full-year services. Last year, we were able
{.0 support 714,000 childran through the Head Start experience.
The OMB target would sharply reduce our options for enhancing the
¢uality of the Head Start experience and would curtail the
uxpansion in Head Start below even the minimal level in our
Imdget plan.

The 1995 budget must continue our efforts to implement your
¢hildhood immunization initiative bequn last winter. Building on
the landnmark immunization legislation incorporated into OBRA 53,
vhich gave us the ability to purchase vaccine for everyone in
1eed, we now must ensurs that the structure is in place to
deliver these vaccines. We now need to increase funding to begin
(. major build-up of State and local infrastructure to deliver
vaccines. The OMB budget target is insufficient to enable the
Canters for Disease Control and Prevention (CDC) to support fully
{he Btata Immunization Action Plans. This would prevent local
communities from extandin? hours of immunization clinics and
lLiring the cadre of additional public health nurses they need to
f{mmunize all two year olds. -
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Pags 2 ~ The Prasidant

‘e RHS budqat does not incorporate funding for Haalth Care and
Helfare Reforn. HNevertheless, these initiativas will place
further dexmands on 1995 resources. X understand that a decision
has besn made to include the costs and savings associated with
Ilealth Care Reform in tha 1995 budget. We believe that thie
tlecision should be extended to include Welfare Reform. In
nddition, the Department will need to continue ressearch and
ncgcatian activities as wve work for anactment of the Presidant’s
1efores.,

]
in tha 1994 Budget, we pladgad to increace support for
tlesperately needed new initiatives in HIV/AIDS ressarch,
{reatwant and prevention. These initiatives are needsd to speed
np drug approval and commit increassd rescurces for research and
(avalopment and to move toward full funding of the Ryen White
t;.'ARB Act,

Congraesional action on the 1994 appropriation provided fswver
irasources than we sought for theee goslis. Put still), in 194,
e appropriation for HIV/AIDE activitier was 24 percent mbove
he 1593 levels. In 1995, ve need at a minivun & 7 percent
increase o meet our public commitment in thie vital area.
itithout these increases, State and local communities will be
unable to meet the needs of their citizans and protests wil)
follow. As you previocusly stated, if we fall nov to commit our
ﬁaarta and resources to fighting azv:axna, wo will pay a far
greater price in the future, both in deathe and in dollars.

In 1954, both parties of Congress sxcorlated the Administration
s'or sending up the smallest increase in the National Institutes
of Health {NIH)} budget in a generation. Congress changed our
priorities to overcome that deficiency. Among the things that
paved the Adninistration from a major attack by the leaders of
imerican science was your appointment of Nobal Laureate Harold
Yarsus as Director of the NIH. W¥We muet not maxe that mistake
ngain by underfunding the NIH.

the OMB budget allows for no increase in substance abuse
sreatment. We have for months urged OMB to look at the sntire
Arug budget and reallocate exiseting interdiction funds to
‘treatment. Yhe importance of this 15 underscored by the fact
‘that there is no significant treatzent for 1ang~texn drug users
lnaludad in your Health Security Act.

1o
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Fage 3 « The Presidsnt

‘B&A iz experisncing unprecadented levels of applications for
disability bensfits. As a conseguence, procsssing tises and
overall ssrvices to the public have bean deteriorating. The
public =~ and their congressional reprosantatives «~ ars beconing
acutaly awvare of tha proldem. We now project that the length of
time a disabled American must wajit for an initial decision on his
or har case will increass almost 50 percent, from 97 days

| suxrently to 143 days in 199%. The processing time for = full
appsal on the casa will increass Lronw 462 days currently to
C almost 700 days in 1993, This is sizply unacceptable, S55A’s nev

lsadership is committed to fundeamental re-snginearing of the
disability process; in the interis, additional resources are .
needed to maintain aven a marginal level of acceptable servicss.

Our Budget submission includes a nunber of program consolidations
designed to better targst cur rssources and to minimize
sdninistrative duplication within HAS. We have painstakingly
sxanined our basa and taken a hard look at non-investment -
sctivitien. Over 55 programs and §2.8 billion ers affscted by
thege consclidations.

I do not want to understats tha political obstacles in geing
forvard vith thase reductions and consolidations. For sxampla,
sevare budgst constraints have forced us to reduce support to
Btate maternal and ¢hlld heslth agencies by $36 million. BState

ants for mental health services will also be dacrsased by

10 million. In addition, spending for the Low Income Energy
Assistance Program (LIHEAP} is cut back substantially which will -
-1ead to a sizeablo reduction in the number of families receiving
help with their ena bills. Wo ars working to reassosp
LINEAP’s program goals and structure and to address the income
support and crisis assistance aspects in the context of Welfare
Reforx. These efforts, if adopted in the budget, will encounter
stiff opposition on the Hill., And to the extent that these cuts
kre everturnad, our investment will be further pared back.

IIAS plans to do ite part to reinvent and reduca the size of the
’ederal Govermmant. We are approaching this effort with =
uystematic examination of our roles and functions in conjunction
with the NPR report. Although sur 1993 raguest incorporates
vavings frox these efforts, we have reguested valvers from the
1TE targets in certain service and safety arsas (B5A disability,
the Food and Drug Administration and the Indian Health Service).

The ONB target for BES is over § percent below lesvals
contemplated last February. Reductions below that lavel will
#liminate the Adninistration’s ability to meet the public
tomzitmants you made last February and during the campaign.

Ponna E. fhalala
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The United Hatione General Asseambly has designated 1994 asr the
" International Year of the Family. I rocommend that you issue a
. prociamation proclaiming 1994 as the International Year of the
" Family in tha United States. .

" I plan to apaak on behalf of the United States at a spacial plenary
session of the Genearal Assembly on Decenber 7 that is being held to
launch the Intarnational Year of the Family. I would very such

. 1ike to read your proclamation on that coccasion, and raguest that
the proclamation be issuad by that date.

A suggested draft proclamation is enclosed for your consideration.

: OB

Donna E. Shalala

Enclogure

i e
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" "promoting Families Por The Well~Balng of
Individuals and Societieg®
INTERNATIONAL YEAR OF THE FAMILY ~ 1994

i A Proclamation

Families are fundamental to the social and econcmic developnent of
‘our nation. They are the nurturers, caregivers, role nmodels,
| teachers, value givers, and counselers for the next generation.

%Ganeratian upon generation have first known love through family

%ti&a. We an & nation need to invest in our families in order to

‘presarve them as cuyr most valuable rescurce. In racognition of the
3£mm¢rtan¢a of the faprily, the United States jolns with other
fnambers of the United Natlons in proclaiming 199 as the
International Year of the Family, “Pamily: Regources and

‘Raspansibilitiea~in a Changlng World.®

By honoring the family, we ava acknowledging the crucial role that
ihny play in the development of soclety on the individual, local,
national, &ﬁd global levels. The fabric of the United States and
the world is woven together from many diversa aihnie arnd cultural
fapily threads. The uniquenasa of each family‘s traditions and
‘values blands together to bulld the v;ry foundation upon which we

a8 a nation have grown and will continue to grow.



1?&« téﬁily'is the place from which we prepare our childran to

asaume the positions of leadarship which will take us into the naxt
Tcantury. By proclaiming 1594 as the International Year of the
‘Pamily, we dedicate ocurselvas to supporting and atrengthening
. today's family and tomorrow's leaders. As tha changing world
éi‘{:x'asm'x’!':m naw and different challenges to both nations and
éindivi&uala, the historic role of the family remains. We need to
iaupport and strengthen our families so that they can continue to

‘survive and prosper.

;
:

;family issuves by addressing and strengthening national family

The International Year of the Family seeks to raiss awareness of

sgoliaiaa and prograns, Additionally, the International Year of the
‘?anizy strives to improve public and privata partnerahips related

to family issues.

?ha United Nations, in designating 1994 as the International Year
?t the Pamily, emphasized that “families, as basic units of gocial

_iira, are major agents of suscainable development at all levels of
i : '
f#oaiaty, and that their contribution to that procesa ls crucial for
\2 T -

its success.”

i

]
‘Now, Therefors, I, William J. Clinton, President of the United

States of Americs, do hereby proclaim 1994 ae the Internationsl
‘tear of the Family in the United States. I cali on all Anmericans
20 obnerve this year with appropriete programs and activities.

ﬁn Witnesa Whareof, atc.

R
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November 2, 1993 Office of the Assisiant Secretary, Suite 60D
i 370 UEntani Promenade, S.W.
Waghingion, G.C. 20447

4l 12143
'/,%7/”

ITROM ¢ Ampintan? secretafl
for Children and rPamilies
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SUBJECT: Intermational Year of the Family - 1894 -- ACTION

6 request the Preasident to issue a statement in recognition of
Eha International Year of the Family, 199%4.

HACKGROUND

¥n 1989, the United S5tates joined the United Nations General
hgpembly in designating 19%4 as the International Year of the
family. The Departmen:t, and subgequently the Administration for
{‘hildren and Families, was designated the lsad United States
Government Agency responsible for coordinating U.5. activities
er the International Year of the Family. The official launching
uf the year's activities will take place at a meeting of the
Iinited Nations General Assembly on Decembexr 7, 18%3. You have
indicated that you are intexrested in representing the United

fitates Government at the official launching of the IYF at the
U.N. Arrangements are currently being made tc set up the event,

In conjunction with the official launch of the International Year
of the Family, I am reguesting that the President issue a
statement in recognition of the Year. The message would be
elivered to the Coordinator for the International Year of the
family, Henryk J. Sokalski, and the Intsrnational Year of the
Family Secretariat, and would ke in coordination with the U.N.
Drecember launching of the IYF,

I recommeand that you tryansmit the suggested draft message to the
fresident (TAB A).

! Mary Jo Bane

i

]
trtachment
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. Subject: INTERNATIONAL YEAR OF THE FAMILY - 1994
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Nov 8 1993 -‘-;,f:,:
ME ;&QWQUK TO THE PRESIDENT

8UI ?-Jﬁi:”{: Recamt Accomplishments in Madicaid Waivers

H

Upon taking office, you made it a priority that the Health Care Financing Administration
be nore responsive to States’ raquests for Medicaid waivers, Additionally, the National
Govemnors' Association {NGA) rmade recommendations to you in December 1992 related
to Medicaid waivers. Based on thase initiatives, we have heid extensive consuliations
with: State represenatives whach hava rasuited in the adoption of a number of walver
pro;ram improvements,

I am pleased o report that our sfforts 1o streamline the Medicaid waiver prm and
acecserate processing times have bean very successful, Our streamlined review

‘prosesses are not only faster and less burdensome for States, but also rely on more

coll aborative relationships with States and allow greatar productivity within the
Adrinistration. ,

|

Deraonstration Waivers
|

Mexdicaid waivers granted under the Section 1115 authority allow the Department to
consider and approve research and demonstration proposals with a broad range of
policy objectives. In cooperation with the NGA, we have defined new principles
goveming demonstration waivers and streamlined our review processes. Our new
prir.ciples were shared with all the Governors on August 11, 1993,

Siw::é you took office in January, wa have acted on proposals trom four States for

. demonstrations of statewide haalth care reforms. Cregon, Hawail, and Rhode Island have

been approved, and this week | will inform the Governor of Kertucky that his State's

wili sar has been approvad. Iy addiion, we sre working to resolve issues in the
Ternessee proposal, The streamiined review process allowed us to approve the Hawaii
pronosal in less than three months and Rhode Isiand’s in less than four months, We are
wotking with several other States on similar major reform concepts and we expect
proposals frorn South Carcling and Ohio will be submilted in early Decamber.

I
) _
TYDE OF 1115 WAIVER: Statewide Health Cther Btate

! Care Reform Waivers Madicaid Waivers
: :
Approved ' 4 16
- Disapproved ‘ 0O _ 1
1 : &

Pex Eéing
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We have also seen a marked increase in both proposals and consultative activities with
Blales on other Medicaid demonstration walvers in more focused palicy areas (4.,
pre gnant substance abusers, fong-term care, family planning). Since January, 16 States

have raceived waivers for these Medicald demonstration initiatives. In total, 31 States
cunently have Saction 1115 demonstration waivers which were approved by HCFA

Program Waivers

There are two types of Medicaid program waivers. home and community-basad sefvices
MCBS) waivars and freadom of choice (FOC) walvers. Bath have become increasingly
aftractive oplions to States because of their ability to promote improved, yet cost
effective, nccess 1o quality care.  Since January 20, we have approved 141 HCBS and
35 FOC waiver requests. During that time, we have approved every HCBS waiver
spriication and have disapproved only two FOC waivers. ..

TYPE OF PROGRAM WAIVER: HCBS FOC

Waivers Waivers
Approved - New Waivers 16 13
Approved - Renewed Waivers 37 5
Appirovext - Muotified Waivers 68 17
Disapproved 0 2

Per ding 42 18
% .

Our' effurts to simplity and expadite the HCBS and FOC waiver application and review
prozess have had a significart impact on processing times. Over 70 percart of the

HC 35 waiver approvals were processed within 90 days of receipt. An impartant reason
for the acceleration of the waiver process has been the development ardd refinement of a
stre amilined form for initial HCBS walver applications. Increased technica! assistance to
Staies by the Health Cars Financing Administration’s regional and central office staff has
alsq played a significant role In the expansion of these programs. Every State currently
has at least one HCBS walver except Arizona which operates an HCBSype program
tmclar its 1115 waiver.

As in the case of HCBS walvers, the FOC walver process has experianced steady
imprrovernerd. This has greatly heipad States in which the concept of managed care is
reletively new 10 navigate the application and roview process. Furthar improvemerts we
undierway pursuant to the discussions with NGA about managed care programs. A sign
of the growing efficiency of the FOC waiver process can be seen in the fact that, while
such waiver raquests are typically quiite complex, mora than haif were approved within 80
days of receipt. These actions heiped to boost total Madicaid managed carg enroliment
by 33 percant over the previous year. Nsarly 18 parcent of all Medicaid recipients
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cun ently participate in managed care mangmrts in 42 States, All of the retmmzng
Btar 83 have managed care plans undex development.

]
m:mgfourMmbesmnmmmamadnumofMpWs&m
are sonding us and our decreased tum-around time. Perhaps mors impontard, however,
is the spirit of partnership that is becoming evident in our day-to-day interactions with the
Staies, Our commitment to the nations’ Govemors to establish a new State-Federal
partnership in program innovations through Fedecal waivars has proven most sucoesshil.




THESECRETARY OF HEALTH AND MUMAN MEAVICES
WASIWNOTON, O.X. FEI6:

MEMORANDUM TO THE PRESIDENT

SUBJECT: Recent Accomplishments in Medicaid Waivers

Upon taking office, you made it a priority that the Health Care Financing Administration
be more responsive 10 States’ requests for Medicaid waivers, Additionally, the National
Govemors' Association (NGA) made recommandations to you in December 1992 related
to (Wedicaid waivers. Based on these initiatives, we havs held extensive consultations
wit1 State representatives which have resulted in the adoption of a number of waiver
pregram improvements.

{ sin pivased to raport that our efforts to streamiline the Medicaid waiver process and
act:elerate processing times have been very successful. Qur streamlined review
processes are not only faster.and less burdensomne for States, but also rely on more
collaborative relationships with States and allow greater productivity within the
Administration.

De nonstration Waivers

Msdicaid waivers granted ynder the Section 1115 authority allow the Department to
consider and approve ressarch and demonstration proposals with a broad range of
poicy objactives, In cogperation with the NGA, we have defined new principles
goeming demonstration waivers and streamiined our review processes, Our new
principles wera shared with all the Governors on August 11, 1893,

H

Sir ce you ook office in January, we have acted on proposals from four States for
demonstrations of statewids health care reforms. Oregon, Hawali, and Rhode Island have _
besn approved, and this week | will inform the Governar of Kentucky that his State's
waiver has been approved. In addition, we are working to resoive issues in the
Tennesses proposal. The streamiined roview process allowed us 10 approva the Hawail
proposdl in less than three months and Rhode island’s In less than four months. We are
werking with several other States on similas major reform concepls and we expect
proposals from South Carolina and Chio will be submitted in early Decembaer.

TYPE OF 1115 WAIVER: Statewide Health Other State
Care Reforny Waivers Modicaid Waivers
Approved 16

1

4
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We have also seen 8 marked increass in both proposals and consultative activities with
States on cther Madicaid demonstration waivers in more focused policy aress {e.g., .
pregriant substance abusers, iong-term care, family planning). Since January, 16 States
have received waivers for these Medicaid demonstration initiatives, in total, 31 States
currertly have Section 1115 damonstration waivers which were approved by HOFA,

Prog am Waivers

Thero are two types of Medicaid program waivers: home and community-basod services
{HCE8) walvers and froadom of choice (FOC) waivers. Both have become increasingly
aftractive options to States because of their abliity to promote improved, yet cost.
effocive, access to quality care. Since January 20, we have approved 141 HCBS and
35 FOC walver requests. Duiring that time, wo have approved every HCBS waiver
applization and have disapproved only two FOC waivers.

TYPI: OF PROGRAM WAIVER: HCBS FOC

‘s i Waivers Waivers
Approved - New Waivers 16 13
Approved - Renewed Waivers 37 ’ 5
Approvexd - Modified Wﬁwﬁrs 88 17
Disapproved 0 2
Pargling 42 18

Cur affonts to simplify and expedite the HCBS and FOC waiver application and review
procass have had a significant impact on processing times, Over 70 percent of the
HCBS waiver approvais were processed within 80 days of receipt. An impontant reason
for the acceleration of the waiver process has been the development and refinement of a
stresmlmed torm for initial HCBS waiver appi;cat:ons Increased technical assistance 10
Stams by the Health Care Financing Administration’s regional and central office staff has
also played a significant role in the expansion of these programs. Every State currently
has af least one HUBS waiver except Arizona which operates an HCBS-type program
undar its 1115 waiver,

As it the case of HCES waivers, the FOC walver process has experienced steady
improvernent. This has greatly helped States in which the concept of managed care is
relatively new 10 navigate the application and review process. Further improvements are
urclarway pursuant 1o the discussions with NGA about managed care programs. A sign
of it e growing efficiency of the FOC waiver process can be seen in the fact that, while
such waiver requests are typically quile complex, more than half were approved within 80
dayn of receipt. These actions helped 10 boost total Medicaid managed care enroliment
by 33 percent over the previous year. Neardy 18 percent of ail Medicaid recipients
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curently participate in managed care arrangements in 42 States. All of the remaining
States have managed care plans under development.

The: rasuits of our efforts can be seen in the increased number of waiver proposals States
ars sending us and our decreased turn-around time,  Perhaps maore imporan, however,
is the spirit of partnership that is becoming evident in our day-to-day intaractions with the
States. Our commitment to the nations’ Governors 1o establish a new State-Federal
parknership in program innovations through Federal waivers has proven most successtul,

i
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f Donna E. Shaiala
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Re: Recent Accomplishments in Medicaid Walvers

L]

i

HCFA requests that this document be signed and forwarded to the
President before his 4:30 meeting with Governor McWherter. Once
tre document is signed, CCC will send the document to the White
Heuse yia facsimile transmission. Please call David Cade at 650~

7{99 for pickup.
l
1
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TO: David Ellwcod
Poter Edelman
Mary Jo Bane
Hartlet Raab
Bruce Vliadeck
Shirlay Chater
Jerry Klepner -
Avis lavelle
Phil Lee
John Monahan
Fernando Torrea-Gil

Blste b5y ©s

Memo to The Preaideant on HHS FPY 9% Budget Priorities

FROM:

SUBJECT:

Between Thanksgiving and Christxmas the President is planning to
neet with cabinet secretaries tc discuss program priorities and
initiatives reflected in the FY 1995 Dbudget submsissiona. As
background for thase meetings, The White House has reguested a
memorandunm outlining the highlights of planned achievements and
what can and cannot be accomplished within PY 9% budget targets.
ASNB has prepared ths attached memorandum. 8ince the memo is due
to Tho White House tomorrow norning, please submlt any comments you
hsve tc me by noon today.

Attachunent : '

co fEF



] Thl SECRETANY OF mEAL T AND icUMAM SERVICES
ay . WANSMGY %, O.5. 1052

* MEMORANDUN TO THE PRESIDENT

 On Fabruary 17-of this year, you unveiled the most aweeping

-+ change Iin American budget priorities sincs the New Deal. *"Vision
of Chango for America™ was an ambitious investment program of
$160 billion. HHS ip responsible for carrying ocut the core

(233 percant] of your investment program including Head Start,
CHIV/AIDS resaarch, treatmont, and prevention and nodernizing tha
. Social Sscurity Administration.

-For 1994, Congress agresd with these priorities increasing
funding levals by 13 percent ovaer 1991. Neverthsless, this
increase vas $1 billion less than you requested, However, for
1993, HES wvas provided a planning target only I psresnt above the
1994 enascted level. I bslieve the target is insufficient and
would sariocusly jeopardize cur ability to deliver on the *Vision®
investnent priorities. I urge you to reconsider tha budget
allocation to 8ES.

Ry October 1 budget request is $1 billion over the planning
target of $3% billion. While continuing the inveatments in
A*Vision,*® the request cuts intc the base of lower priority
programs, restructurss and consolidates others, and recognizes
the teality of a smaller workforce in the future. The following
Jescribas cur investmant priorities and restructuring as
wapported in ocur 1995 budget requeat,

I February, we begsn a bold, long~tera investasnt in Head Start
o incresase the nunber of children served and improva the quality
of the program, MWe remain committsd to this Head Start
axpansion. However, wo hava been forced to para back our plans
bacausa of tightaned limits on overall discrstionary spanding.
The 1998 reoquest of $4.3 billion will move us toward & 1594
tundingiztvcl that is 81.3 billion lasse than what was anticipatad
in *"Vision.*

Cur five ysar budget plan will incresse the number of children
servad to over 1 smillion, with approximataly 250,000 of those
childran receiving full-day, full-year seorvices ~- today leas
txan 3,000 children receaive full-day, full-ysar Head Start. In
risponss to the challange to insure that Head Start is a high
sriality, well ssnaged initistive, we nemd to make a significant
{hvastnant in progran gquality, provids local programs with thas
glexibility and funding tc begin full-day, full-ysar Head Start,
and implesent improved business sanagement practices.
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. Our 1998 regquest axpands sfforts to ioplement the childhood

. ‘immunization plan bequn in 1953. Building on the significant

- 'changes aacaugiishmﬁ in OBRA 93, our rsguest snlarges
immunization infrastructura sctivities supported by the Centers
‘for Disssse Contrel and Prevention (CDC), sllowing the agency to
fully support Stxte Immunization Action Plans.

A support of your commitment o *make work pay," wa included
nearly $1.1 billion for the Child Care and Development Block
Grant. We also commit $20 rillion to a joint COC-ACP vioclence
prevention demenstration project. This program, as part of the
Domestlic Policy Council’s viclance initiative, targets several
sites to provide conprehensive sarvices to at-risk children
»eginning at ags ten and following thems through high school.

) investing {n Pruvention

turing the 1992 campalgn and later in *A Vision of Change for
imarica,” you pledged to lncreass eupport for desperetely nseded
rnevw injitiatives {n HIV/AIDS resesrch, treatment and prsvention.
Thess initiatives are needsd o speed up drug approval and comait
increscad resources for research and developmant of AlDS-related
treatmant and vaccines, and snsure that vomen and peocpls of color
are included in clinical trisls. wWe also pledgsd that, tc help
the one million Amsricans slirsady infectad with HIV and the
60,000 naw caese reported sach ysar, ve would move to fully fund
the Ryan ihiite CARE Act. Finally, ve promisad to create a
national HIV/AIDS education and pravention initiative to
disseminate frank and accurats information about the diseass.

cungressional) action on both the 1993 Economic Stimulus and 15%4
azpropriation provided fever resources than we sought for thess
“qaals. In 199¢, ths appropriation for HIV/AIDS activitiss was
$91 million belov tho Administration’s requast. We Delisve that
our Pull requested increase of $167 million for 1995 is necessary
to mest cur public commitment in this vital area. As you
previoualy stated, if wo fail now to commit our hearts and
resourcas to fighting HIV/AIDS we will pay a far grsater price in
the future, Doth in dsaths and in dollars. ' .

Although breasast cancer is the second leading cause of cancer
death among women in this country, ressarch on and prevention of
this disense is seriously underfunded. Our 15935 request includes
ar incroase of $79 million to expand our breast cancer ressarch
efforts and an {ncresse of 3514 million for COC’s breast and

aagvical cancer Scremning prograa. .

A

t

B ‘:!
E

1

!
!
i
i

]

1
+



: L)
R

PR Piaability and Automation

58A’s disability and automation increases are key infrastructure
‘investuents in the "Vision of Change.® SSA relies heavily on
information systems to provide services and pay benefita. To
meet current and futurse denmands, SSA aust make advances in
automation. Although managemant initiatives and increased
resources have sllowed SSA to manage the large increases in
disability work, we proisct large and growing cass backlogs in
the Offlce of Hearings and Appeals and the Statss uniess ve
vontinue these investments in 199%5. Commentary in the National
Performance Review {NPR} and appropriations action illuatrate ths
conssneus around these investnent arsas and our requsst includes .
366% million to support them.

iMr regusst includes & number of program consolidations designed
o bettay target our rescurces and mininizs administrative
duplication within HHS. We have painstakingly sxamined our base
and taken a hard loock at non-inveatment activitiss., oOver 55
programs and $2.8 billion sre affected by these consolidations.

In the Lav Income Home Enargy Assistance Prograz {LIHEAP), wae
regquest a reduction in spending and propose legislation to allow
FHS to coordinate LINEAP benafits with othar Paderal programs.
Ye are working to reassess LIHEAFP’e program goals and striucturs
and to addrees the incoms support and crisis assistance aaspects
in the context of Welfare Refornm.

HHS plans to do its part in raducing the size of and relnventing
federal gqovernment. We ars approaching this sffort with a
systematic examination of our rolss and functions in conjunction
with the NPR report. Although our 1955 request incorporastes
gavings from these efforts, we hava requested waivers from the
FTE targat in csrtain areas.

My reguest continues the vision wa all shared on February 17. As
we davelopsd cur 1993 budget, we committod curselvas to scouring
our base, reducing sdainistrative costs and consolidating and
rsstructuring programs. In supporting your initiatives in
syision,” we made difficult choices, sodified our investments and
rasisted the urge to aliccate funds to worthy, but lowsr
priority, programs. To that end, I request that you reconsider
the Budgot aljlocaticen to HES. .

ponna X. Shalala
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MEMORANDUM FOR THE PRESIDENT

i . c s . : .
At the communit nt initiative unfolds, we are excited
about its potential and grateful Lor the opportunity to
participate, as a full partner, in its design and implementation.

HHS has a great deal to offer in terms of both resources and
erperience in community development. In particular, we will do
alll we can toc assist participating communities in agsessing and
acldressing health and human service needs as part of their
comprehensive neighborhood development efforts. We understand
tlie importance of not only . strategic community planning, but
services coordination and-integration-as well. “HHS has
eutablished a clearinghouse on services integration and we will
make its information and technical assistance available to
designated communities. ) '

¥

In response to your September $ request for specific information,
we offer the following:

Programs and Funding

4
We have identified $409 million in funding from which to support
tlie initiative over the next five years. This is in addition to
the $1 billion in HHS funds from Title XX, the Sccial Sexrvices
B.ock Grant Program, that is dedicated to community empowerment,
1 have attached a table describing the contributing programs.

You should know that the $409 million is not a firm figure yet
for two reasons: '

o, The Congress has not appropriated funds‘for FY 1994 and

. future vears, and it is not possible for us to identify the
exact amounts that will be available for the programs that
we will use to support the initiative. Until differences

' between the House and Senate bills are worked out: in

. conference, we are using the lower amounts for each program

' as our interim estimates. The final number may be higher.

o'  We have determined that it is not possaible for the
Department to target funds only to the zones and areas under
! most of our programs, nor to give funding priority solely to
entities within empowermant areas. Law and regulations
require that these discretiocnary funds be awarded based on
predetermined criteria that provide all eligible areas an
equal chance to receive grants., Therefore, in keeping with
both the existing statutes and regulations and the

AL AS Q,Qu;i;i
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.

objectives of the empowerment initiative, HES will
incorporate within its grant review process for selected
programg a system for giving preference to projects in
places meetling the criteria for an empowerment zofe Or
enterprise community, regardlesse of whether such places are
specifically designated as such. We will also pay
particular attention to funds that may be *freed up* when
! exinting grante expire and give preference in new funding to
the kinds of activities supported by the empowerment

iniciacive, This, too, may alter the ultimate amount of the
! HHES contribution.

Szlection Criteria

In responise to your request for recommendations on the c¢riteria
ta be uged £0 designate empowerment zones and enterprise
carmunitien, we strongly urge that significant esmphasis he placed
on both comprehensive and integrated gexrvice delivery as well as
targeting limited resources to create a "critical mass* for E
caange amony selected individuals and families. Specifically, we
racommend the following selection criteria: i

Lo

. Communities that are able to describe and quantify

E anticipated real change in the lives of individuals and
familiesa, oxr outcomes o be achieved through their

! development strategy, should be given priority over

" applications that focus mestly on process. We would also

1

expect comminities to commit to assisting in strong outcome
evaiuaticns.

Commnicies should recelve priority considexation if cheix
strategic plan calls for targeting services and
,  opportunities-on residents, or, if not posaible, within an
iﬁentifiea”aeig&borhaod rather than scattering insufficient
sewcmacmaﬁ a broad population. We need to concentrate
a *ee of; haalth, housing, human service, education, job
J tralm ;. trangportation, and employment Qgportanities on
) ingdi dnale and families that have multiple problems because
maltiple-interventions are the key to success. This
premise, which underpins your health care and welfare reform
© efforts, needs to pertain in this empowerment initiative.

oé Individualized 8§

TO ébhi&ve the above forus and concentration of services,
' communities should be given priority if they identify a
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¥

stratégy for tailoring gerxrvice planning and delivery to the
identified needs and situations’ of residents, or, if not
posgible, concentrating services in a parcicular
neighborhood within a community. While we should not
diccate the specific approach to be usged by communities, we
should give preference to communities that design community
development £¢ be achieved on a resident-by-resident basis,
or, if not possible, within a very focused geographic area
within a zone or commmity. Some of the strategies that
commmnities might employ include case mapagement, co-
location ©f gervices, coordinated assessment of needs among
different service agencies, assigoment of *lead
regpongibility* for inmdividuals and families among various

-agencies,

Addicion:

In addition to the seven HHS programs now idencified to- auppcrt
the empowerment initiative, we' are designing a‘number of
legiglative proposals which are intended to increase flaxibizityl
anong State and local governments in how they use Pederal funds
t> meet their needs: .

HHS is developing proposed legislation to congolidate a
number of small discretionary grant programs into larger,
more flexible, grants. One such consolidation will be
propogsed for a *community initiative program.” A second
will combine several programs with the Community Sexrvice
Blovk Grant (funded at $372 million in the FY 1394 House
Appropriation Bill}. We will geek to have a proportion "Bet
agide* from this program that I may targel on high priority

national activities, including the empowerment initiative.

As both reform initiatives move toward passage and
implementation, we will be especially mindful of the
priority given ro the empowerment sites and will work to
asgureithat early atrtention be given o integqrating new
program#»ané funding approaches into their overall
dav&lapmanz ptrateglies, We will be assessing the extent to
which ouxr’on-going community health and social service
programs, such as Copmunity Health Centers and Head Start,

. ¢can complement or auwment health care and welfare reforms,

especially in empowerment ¢ommunities that have a strategy
for keeping track of service ueeds and opportunities.
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I look forward to serving on the Community Baterprise Board and
pledge our best efforgs toward making this initiative a true and
lemg-lasting success,

1
®

i
| Donna E. Shalala
|

Ezploaure
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cci:  The Vice President
1i Carol Rasco -
i Robert Rubin
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Empowerment Zones & Enterprise Communigics
{doltars in milkions)

NOTE: The Department’s ability to commit fumdy to this initiative is depervdent on the amoynt of money appropnated by Congress. This chast reflects #a esiimate basad

on the House appropristion bifl.
Program Proposed Badget Authority for Bnpowerment Areas Comnents
L 1995 196 (197 a8 1 19941908
Health Secvices
Preveative Health Grants (PHSICIXD) 30 W $30 $3 X s IS The Public Hoalth Service will provide funds through
severl different programy fo suppart comprehiensive
preventive health acrivities. The initiadve will support
sfforts for preventing sexually transmitied diszases,
) tubercolosis, and drog sbase, §t will sleo suppor
.1 HIV/AIDS edacalion activitias.
Treazment Cagacity Expansion Grants P Z 2 2 2 1] This Ceater for Substance Abuse Treatment program
{PHS/SAMHSA) will provvide funding for expanded drg abzzsc treatment
SerTvices 1 empIWCORCN] areas,
Community Health Care Discretionary 7 L ki 7 7 3 The Bublic Health Service will provide fuading 1o
Programs (PHS/HRSA) onganivations in empowemment ares for @ aumber of
. health delivery programs including community health
centers, migrant health canters, and maternst m child
health services.
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Proposed Exiget Authority for Bmpowerment Arcas

Comments

1954 1994 1956 97 199¢

19941988

Comunenity Services

! Desmonstration Partesship Progeam {ACF)

This Administestion for Children and Families
progran will provide grants primasily (o community
xction Agencies 1o develop, in partnership with other
pubiic and private organizations, innovalive spproaches
for reducing poue people’s dependency on pubdic
nssistance programy, These fonds. il suppont
inteprated service delivery sontegies in empowerment
areas. Applicants witl be swvardedt points in the teview
process based on sratcpies that tarpet communities that
£it the critorie of ko empowerment zone oF salerprise
cotmunity, '

i Community Services Discretionary
Activities - Community Boonomic
Deveiopment (ACF)

21 - - - L] 2%

we

Fhis Administration for Children and Pamilies program
will provide sssisance (o private, locally-initiated,
communiy development campomtions shich gposse
entemprises providing employment, truining, and
basiness development oppostunities for Joer-income
people.  Applicants i be awarded poiaty in the
revies process bused on stirategies that tanget
communities that £t the critzria of an empowermen
ZOM of CMEIpTIG ComEunity.

e
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Program ) Proposed Buttpet Authosity for Bmpowerment Arras Comments
i 1954 1995 1966 1997 1998 1994-1998
Iobs Qpporaunities for Low-Incume $ & - . . 3 This Administration for Children and Ramifiey effort
Individuals (ACF} will fund organizations within empowgsment areas

which provide job creation and trining for commanity

residents. The sgency will also fmglement cooperative

inmmﬁwnﬁmummm
Applicants will be avanded points in the review

- gm&wmm@mﬁmmmmam
" ﬁthcamefmmmmmwmm

. N obrnmnity.

Commausity Initistive Program (ACF) * 46 . | 46 46 46 184 The Community 2ni1hliw?mgnm is # proposed

e consolidsiics of two Administestion for Children and

; " Famities progrmy,  Applicants wiil be swarded poirds
- in the review process dased o strategies that barget
. commanities that fit the criteria of an empowerment

Zeuyt OF aterprise community.

TOTAL HHS 6 85 5 8% 83 400

L

* The proposed FY 1993 Budget includes » new distretionary program, the Coromunity Initiative Program, which is 2 consolidation of the Jobs Opportusdtios for Low-
income Individuals program and 8 portion of the Conusunity Boonomic Develppment program,  Asswining (he consolidation is engcted, funds now displayed under Lhe:
beading "lobs Opportsnities for Low-Income Individuals® asd portions of funds nader *Commurity Service Discretiogury Activities” will be foidad into this new progmam,

wmuwmmmmwmmzymvmnmmmmmmmwmmmmmwmmw'cﬁmmm particuiardy these in
empowsrmieal zones, and for athes purposes of the Secrstary’s choosing.
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fi  BEPARTMENT OF HEALTH AND HUMAN SERVICES

‘MEMORANGUM FOR THE PRESIDENT

4

fks the communaity empowerment initiative unfolds, we are excited
about ite potential and grateful for the opportunity to
lparticipate, as a full partner, in its design and implementation.

‘HHS has a great deal to offer in terms of both resources and
gxperience in community development., In particular, we will do
all we can to assist participating communities in assessing and
addressing health and human gervice needs as part of their
comprehensive neighborhood development efforts. We understand
‘the iwmportance of not only strategic community planning, but
services coordination and integration as well., HHE has
egtablished a clearinghouse on services integration and we will
make its information and -technical assistance available to
designated communities.

'In response to your September 3 request fer specmfzc information,
we offer the following:

We have identified $409 million in funding from which to support
the initiative over the next five years. This iz in addition to
,the $1 billion in HHS funds from Title ¥X, the Bocial SBervices
Rlock Srant Prograwm, .Lhat is dedicated to community empowerment.
I have attached a table describing the contributing programs.

You should know that the $409 million is not a firm figure yet
for two reasons:

o) The Congress has not appropriated funds for FY 19%4 and
future years, and it is sov possible for us to identify the
exact amounts that will be available for the programs that

b we will ugse to support the initiative. Until differences

. between the Housze and Senate bille are worked out in

¢ conference, we are using the lower amounts for each program

# as our interim estimates. The £inal number may he higher.

o We have determined that it is not possible for the

- Department to target funds ¢nly to the sones and areas under
most of our programs, nor to give funding priority solely to
entitieg within empowerment areas. Law and regulations
require that these discretionary funds be awarded based on
predetermined criteria that provide all elmgxﬁlé areas an
egqual ¢hance Lo receive grants. Thergfore, in keeping with

both the sxisting st o Ay AT
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objectives of the empowerment initiative, HHS will )
incorporate within its grant. review process for selected
programs a system for giving preference to projects in
placeg meeting the criteria for an empowerment zone or
enterprise community, regardiess of whether such places are
specifically designated as such. We will also pay
particular attention te funds that may be "freed up" when
exigting grants expire and give preference in new funding to
the kinds of activities supported by the empowerment

inltiative. This, tcoo, may increase the ultimate amount of
the HHS contribution.

election Criveria

In response to your request for recommendations on the criteria
tic be used to designate empowerment zones and enterprise
ccmmnnitlaﬁ, we gtroungly urge that significant emphasis be placed
<n both comprehensive and integrated service delivery as well as
targecing limited resources to create a *critical mase" for

change among selected individuals and families,
recommend the following selection criteria:

&

Specifically, we

Quicomes Over Process

Commnities that are able to deacribe and quantify
anticipated real change in the lives of individuals and
familien, or outcomes t¢ be achieved through their
development strategy, should be given prieority over
appliications that focug moestly on process. We would algo
expect communities to commit to aggisting in strong outcome
evajuations.

Conmmunities should receive priority consideration if their
atrategic plan calle for targeting services and
ocpportunities on a pelected number of individuals or
familien, or, if not possible, within an identified
neighborhood, rather than scactering insufficlent services
acress 8 broad population., We need to concentirate a *core’
of health, housing, human service, education, job training
and employment opportunities on individuals and families
that have multiple problems hecause multiple interventions
are the key to succesg. This premise, which underpins your
health care and welfare reform efforts, needs to pertain in
this empowerment initianive

Te achieve the above focus and concentration of services,
comrunities should be given priority if they identify a
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s gtrategy for talloring service planning and delivery to the
J specific needs and situatione of identified individuals and
’ familien, or, if not possible, concentrating services in a
“ particular neighborhood within a community. While we should

not dictate the epecific approach to be used by communities,
weé should give preference to communities that design
commnity development to be achieved on a resident-by-
regident basis, or, if not posaible, within a very focused
geographic area within a zone or commnity. Some of the
strategies that communities might employ include case
management, co-location of services, coordinated assegsment
of needs among different service agencies, assigoment of

*lead responsibility” for individuals and families among
various agencies.

additiona,

Tn addition to the seven HHS programs now identified to support
the empowerment initiative, we are degigning a number of
legislative proposals which are intended to increase flexibilicy

arnong State and local governments in how they use Pederal funds
to meet thelir needs:

Comminity Services

HHS ias developing proposed legislation to consolidate a
number of amall discretionary grant programg into larger,
more flexible, grants. One such consolidation will be
proposed for a "community initiative program.® A aecond
will combine meveral programs with the Community Service

, Block Granmt (funded at $372 milliom in the FY 1894 House

. Appropriation Bill). We will aeek to have a proportion *set
1 aside® from this program that I may target on high priority
i national activities, including the empowerment initiative.

s e s 0;

As both raform initiatives move toward passage and
implementation, we will be especially mindful of the
priority given to the empowerment gites and will work to
asgure that early attention be yiven to integrating new
programs and funding approaches into thelr overall
development strategies. We will be asseassing the extent to
which ocur on-going community health and social service

. -programa, such as Cosmunitcy Health Centers .and Head Start,’
‘can complement or augment health care and welfare reforms,
esgpecially in empowerment communities that have a strategy
ftor keeping track of service needs and opportunities.
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I look forward to serving on the Community Enterprise Board and

pledge our best. efforts toward making this initiative & true and
long-lasLing 8UCCess.

? .
! Donna E. 8halala

1
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de:  The Vice President
Larel Rawco
REobert Rubin
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THE WHITE HOUSE
WASMINGTCON

September 9, 1993

MEMORANDUM FOR THE VICE PRESIDENT
THE SECRETARY OF THE TREASURY
THE ATTORNEY GENERAL
THE SECRETARY OF THE INTERICR
THE SECRETARY OF AGRICULTURE
THE SECRETARY OF COMMERCE
THE SECRETARY OF LABOR
THE SECRETARY OF HEALTH AND HUMAN SERVICES
THE SECRETARY OF HOUSING AND UREAN DEVELOPMENT
THE SECRETARY OF TRANSPORTATION
. THE SECRETARY OF EDUCATION ., ...-.u
"' #. ‘. ~THE ADMINISTRATOR OF -THE ENVIRONMENTAL-'’
PROTECTION AGENCY
THE DIRECTOR OF NATIONAL DRUG CONTROL POLICY
THE ADMINISTRATOR OF THE SMALL BUSINESS
. ADMINISTRATION
THE ASSISTANT TO THE PRESIDENT
FOR DOMESTIC POLICY
THE ASSISTANT TO THE PRESIDENT
FOR ECONOMIC POLICY
THE CHAIR OF THE COUNCIL OF ECONOMIC ADVISERS
THE DIRECTOR OF THE OFFICE OF
MANAGEMENT AND BUDGET

The Vice President and I strongly believe that the best way

to serve distressed communities in urban and rural America ls
through a comprehensive, coordinated, and inteyrated approach
that c¢ombines bottom~up initiatives and private sector innova-
tions with responsive Federal-State support. Today, I direct
the Federal agencies to work cooperatively to implement this
approach in a way that reflects the principles of the

Vice President's National Performance Review -- i.e., meeting
the needs of local communities through a performance~measured,
custoper-driven philosophy and a cross-agency approach. I
also hereby establish the President's Community Enterprise
Board (¥Board®} to advise and assist me in coordinating across
agencies the various Federal prograss available (or potentially
available) to distressed communities and in developing further
policies related to the successful implementation of our
community empowerment efforts.

C;Ek§§ifﬂﬁﬁ5'€7
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The Vice President has agreed to chailr this Board, and the
Assistant to the President for Domestic Policy and the Assistant
to the President for Economic Policy have agreed to serve as
Vice~Chairs of the Board. I request the following Administra-
tion cfficlals to serve on this Board: the Secretary of the
Treasury, the Atterney General, the Secretary of the Interior,
the Secretary of Agriculture, the Secretary of Commerce, the
Secratary cof Labor, the Secretary of Health and Human Services,
the Secretary of Housing and Urban Davelopnment, the Secretary of
Transportation, the Secretary of Education, the Administrator of
the Environmental Protection Agency, tha Director of National
Drug Control Policy, the Administrator of the Small Business
Administration, the Director of the 0ffice of Management and
Budget, and the .Chair of the Councll of Economlic aAdvisers.

The first task of the Board is to assist in the successful
implementation of the Administration’s empowerment zone
legislation, Subchapter C of Title XIIY of the Cmnibug Budget
Reconciliation Act of 1993, Public Law 103-66, "Empowerment
Zones, Enterprise Coemmunities, and Rural Development Investment
Areas.? This Act authorizes the Secretaries of HUD and
Agriculture to designate certain localities as empowerment
2ones and enterprise communitlies, thus enabling them to receive
certain Federal funds and other benefits from the Federal
Government,

Other prograns, old and new, are sinilarly beneficial to local
communities., These prograns, however, form an overly complex,
categorical, unworkable, and ineffective response to the neads
of distressed communities. I hereby direct the Board to raview
these programs in order to ascertain how we can make the entire
Federal effort more responsive to the rieads of distressed
communities. In addition, with respect to the empowerment
zanes and enterprise communities, I direct the Secreiary of the
Treasury, the Attorney General, the Secretary of the Interior,
the Secretary of Agriculture, the Sacretary of Commerce, the
Secretary of Labor, the Secretary of Health and Human Services,
the Secretary of Housing and Urban Development, the Secretary of
Transportation, the Secretary of Education, the Administrator of
the Environmental Protection Agency, the Director of Hational
Drug Control Pelicy, and the Administrator of the Small Business
Administration to (1) identify, within 15 days of this direc-
tive, existing programs that further the goals and oblectives
set forth in this memorandum and the Act and (2) make available,
to the extent permitted by law, funds from those programs for
use in implementing the strategic plans of the designated
enpowernent zones and community enterprises.
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In order to advise and assist me regarding issues that relate to
community development and empowerment, I request that each Board
pember --

{a} Provide me with recommendations, consistent with
Section 13301 of the Omnibus Budget Reconciliation Act of 1883
("OBRAY or “the Act¥), on the criteria to be used for selection
and designation of empowerment zones and enterprise communities,
as set forth in Section 13301 of the Act:

{b} Identify additional legislative mandates that further
the goals and objectives get forth in this memorandum and the
Act and, where appropriate, dsvelop for my consideration
racommendations for further action;

(c] Identify legislative mandates that may be impeding
State, local, and tribal governments from meeting the goals and
ocbijectives set forth in this memorandum and the Act, and, where
appropriate, develop for my consideration recommendations for
further action; and

{d} <Consult with the Beoard regarding exemptions from
regulatory mandates for which the member agency has jurisdiction
and inform his or her decisions regarding any such exemptions
with the recomnendations of the Board.

In addition, ¥ direct sach of the agencies to cooperata fully
with the Chair, the Vice-Chairs, and the Secretaries of HUD
and Agriculture in assisting designated zones and enterprise
communities in successfully implementing their strategic plans
under Section 13201 of the Act., This interagency effort shall,
among other things, coordinate Federal assistance and support
within each enmpowerment zone and enterprise community.

In order to meet the goals and objectives set forth above,

I also regquest the Secretary of HUD and the Secretary of
Agriculture to consult with the Board regarding (1} the
designation, under Section 13301 of the Act, of empowerment
zones and enterprise communities and {2) possible revocation
of designations, as sat forth in Section 13301 of the Act,

Finally, I direct the Secretaries of HUD, Agriculture, and HHS
{in consultation with the Board) to take, by Rovenber 1, 18%3,
the appropriate reqgulatory measures to ensure that the use of
all Title XX grants awarded under the Act meets the criteria of
Section 13761 of the Act, including, specifically, that portion
of Subsaction € that reguires, among other things, localities
to use Title XX granta {1} in accordance with the strategic
plans approved by the Secretaries of HUD and Agriculture,
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(2) for activities that directly benefit the rasidents within
the designated empowerment zones and enterprise communitles,
and (3) to promote economlc independence for low-income
families and individuals.

with the Board members' commitment to achieving community
empowernment and to providing our local communities with a
single Federal forum, we will be able to assist distressed
communities and American families all across urban and rural
America in obtaining sconomic self-sufficiency.

ﬂMMMN‘“*_““*““““*““‘*-MM
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SUMMARY STATEMENRT

SUBJECT: Response to a September @ memorandum from the
Pregident to cablinegt offlcers and White House
officials involved in implementing the Community
Bnterprise initiative., The President asks for a
number of regponses, including: 1) identification
of programs and funding to support the initiative;
2} suggested criteria for seleCting empowerment
zones and enterprise communities; 3} potential
legislative initiatives that might enhance
asgigtance; and 4) any legislative mandates that
might impede implementation (we identified none}.

i
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SUMMARY : Response indicates that HHS has identified seven

programa with funding toralling $409% million over

the next five years that could support the

initiative, in addition to 51 biilion in Title XX,

Bogial Services Block Grant funds that was

appropriated especially for this purpose. The

response also recommends three ¢riteria for

i sglecting communitles thar focus on assuring that

outcomes are stressed over process, and that the

I variety of needs of residents are addressed,

l egpecially health and human service needs, and
that services be of sufficient quantity for multi-

g need individuals and families to truly make a
difference. Several legislative proposals,

1 including health care and welfare reform, are also

i discussed as potential supports to the initiative.

1

CONCERNS ¢ The President directs HHS to work toward

¥ publishing regqulations by November that would

: implement our Title XX portion ¢f the initiative.

; The President's memorandum does not specifically
call for an immediate response on this and it is
not discussed in the attached response. The

' Secretary should know, however, that it may not be

: possible to issue regulatxana by November and we

_ are seeking ways of incorporating whatever

' reguirments that might be necessary into the

/ common applicarion fcrm to be issued by HUD and

, Agriculture.

RECOMMENDATION: That the Secretary sign the memorandum

CONTACT PERSON: Gerald H. Brirten; 690-8774.

ik
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THE SECRETARY OF HEALTH AND MUMAN SERVICES
WAEHIMG TGN, .U, FOR0E

JN 141953

MEMORANDUM FOR THE PRESIDENT

Since 1966, the American youth have participated in the
Presidential Physica)l Pitness Award Program for the
*pPrasident’s Challenge~. The program includes all

".. youny pecople from the ages six through 17, including

e .

those students with ppecial needs. The children strive
for one of three awards as part of the President’s
Challenge, The Presidential Physical Fitness Award
recognizes an outstanding level of physical fitness,
The National Physical Fitness Award is given for
achieving a basic yet challenging level of physical
fitness. The Participant Physical Fitnese Award is for
those students whose scores fall below the 50
percentile on one or more of the test items.

Handbooks and packets on this program are mailed to
over 130,000 schools annually. They include a letter
from the Pregident and the Chairman of the President‘’s
Counci) on Physical Pitness and Sports. lLast year’s
materials for this program are attached., Also attached
is & letter for your signature that will be included in
the President’s Challenge Program.

Donna E. Shalala

N 4 %th.m AR
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Deay Administrators, Teachers and Parents:

I balieve that all of us, together, now have &
wondexrful opportunity to revitalize education in
Amexrica in order to give our children the very best
charce at succeeding in an increasingly complex and
rapidly changing world.

Qur children need crestive echools that place high
value on basics such as reading, writing, and
arithmetic and promoting science, the arts and
humanities. Along with these valuable basics, it is
paramount to provide a balanced curriculum and
appreciation for the essential relationship that the
ancient Greeks emphasized through the belief in a sound
body and mind., Now is the time to renew these themes.

Ouxr children desgrve the right to achieve
intellectually and grow up fit. Physical fitness is
the key to & happier, healthier and more productive
iife.

Our children alsc geserve good role models in their
schoole and their communities--people who will lead the
way through personal example and commitment. We all
can strive to adopt healthy lifestyle habits.

I welcome and need your help. The Nation needs your
help if we are to be successful for the eake of our
children. That is our challenge.

Sincerely,

Contact Person: Matt Guidry
202-272-3424



THE PRESIDENT'S COUNCIL ON PHYSICAL FITNESS AND SPORTS
WASHINGTON, D.C. 2004
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May 7, 1993

T The Secretary
Through: ggs ’;,”[‘D
s / MAY 20 o3
FROM: Acting Executive Director
REs President s Signature

Since 1866, the American youth have participated in the
Presidential Physical Pitness Award Program for the
*Prugident s Challenge*. The program includes all
young people from the ages six through 17, including
those students with special needs. The children strive
for one of three awards as part of the President’s
Challenge.. The Presidential Physical Fitness Award
recognizes an outstanding level of physical fitness.
The National Physicel Fitness Award is given for
achieving a basic yet challenging level of physical
fitness. The Participant Physical Pitness Award is for
those students whose scores fall below the 50
percentile on one or more of the test items.

Handbooks and packets on this program are msiled to
over 130,000 schools annually. They include a Jetter
from the President and the Chair of the President’'s
Council on Physicel Fitness and Sports. Last year's
materjals for this program are attached. Alec attached
is a transmittal letter for your signature, requesting
that the President sign the enclosed letter for the
President’s Challenge Program.

%
RS

Matthew Guidry, Ph.D.

Attachments: Tt
Tah A: Memorandum for the President

Tab B: Letter from the President

Tab C: Background Material
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THE PRESIDENT’S COUNCIL ON PHYSICAL FITNESS AND SPORTS
WASHINGTON, DC. 20004

May 7, 1893
TO: The Secretary
Through: DS

Cos

ES

ANEHZET Tony Ienag MAY 20 jo8
FROM: Acting Bxecutive Director
RE: President’s Signature

8ince 1966, the American youth have participated in the
Presidential Physical Fitness Award Program for the
“President’s Challenge". The program includes all
young people from the ages six through 17, including
those students with special needs. The children strive
for one of three awards asg part of the President’s
Challenge. The Presidential Physlical Fitness Award
recognizes an outstanding level of physical fitness.
The National Physical Fitness Award is given for
achieving & basic yet c¢hallenging level of physical
fitnegs., The Participant Physical Fitness Award is for
those students whose scores fall below the 50 :
percentile on one or maore of the test items.

Handbooks and packets on this program are mailed to
over 130,000 schools annually. They include & letter
from the President and the Chair of the President’s
Council on Physical Pitness and Sports. Last year’s
materials for this program are attached. Also attached
is a transmittal letter for your signature, requesting
that the President sign the enclosed letter for the
President's Challenge Program.

%

“a@Ssalls
Matthew Guidry, Ph.D.

Attachments:

Tal: A: Memorandum f£or the President
Tab B: Letter from the President
Tab C: Background Material

PCPPS: MOUIDRY: 272-3423-5/10/93/6mn
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THE PRESIDENT’S COUNCIL ON PHYSICAL FITNESS AND SPORTS
WASHINGTON, D.C. 20004 '

May 7, 1883

TO: The Secretary
Through:s DS

! CO8_Jipv—7h i[>

‘ BS Wl s Lhgt fu
MASHZ . /9, aedi, MAY 20 1033
i FROK ¢ Acting Executive Director

3

!? RE: Presjident’'s Signature

i

: Since 1966, the American youth have particlpated in the
i Presidential Physical Fltness Award Program for the

+  "President’s Challenge”. The program includes all
younyg people from the ages six through 17, including
those students with special needs, The children strive
for ona of thres awards as part of the President’'s
Challenge. The Presidential Physical Filtness Award
recognizes an outstanding level ¢f physical fitness.
The National Phyeical Fitness Award is given for
achieving a basic yet challenging level of physical
fitnees. The Particilpant Fhyslcal Fitness Award is for
those gtudents whose ecores fall below the 50
percentile on one or more of the test ltems.

Handbooks and packete on this program are mailed to
over 130,000 schools annually. They include a letter

’ from the Presldent and the Chair of the Presldent’'s

* Council on Phygical Pitnees and Sports. Iast year’s

_ materials for this program are attached. Alsoc attached
* is & transmittal letter for your signature, reguesting
that the President eign the enclossd letter for the
fresident's Challenge Program.

\

"R,
. : Matthew Guidry, Ph.D.

= Attachments:

, Tab A: Memorandum for the President
, Tab B: Letter from the President

' Tab C: Background Material

t
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OP/STAFF DIV: President’s Counclil on Physical
: Fitnesg and Sports (PCPFS)

SUBJECT: Letter for President’s Challenge

Program N\MMHW

PURPOSE: American youth have participated in
: the Presidential Physical Pitness

Award Program or the “President’s
Challenge” since 1%66, The
handboock and packet that support
this program include a letter from
the President and the Chairman of
the President’s Council on Physical
Fitness and Sprots. A proposed
letter for the President’s
signature is attached to the
transmittal letter from the
Secretary to the Presldent.

CONCERNS ¢ None

RECOMMENDATION /CONCLU N3
It is recommended that the Secretary sign this letter.

CONTACT FERSON: Matthew Guidry, PhD
Acting Executive Director, PUPFS

202.272-3424



|_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
4 ‘ OFFICE OF THE SECRETARY
1 EXECUTIVE SECRETARIAT

From: GUIDRY PCP Control # AMS3.0404

Subject: 'PRESIDENT'S SIGNATURE -THE PRESIDENTIAL PHYSICIAL FITNESS AWARD
PROGRAM FOR THE "PRESIDENT'S CHALLENGE"
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THE SECRETARY OF NEALTH AND MUMAN SERVICES
. WASHINGTON, O. C. 20204 w/

j MAY 27 tom s

The Conwvention on the Rights of the Child was adopted by the
Dnited Nations General Assembly in Rovember, 1589 and since has
bean ratified or signed by more than 150 countries, with the
United Gtates being the major exception (Irag, Libya, Saudi
Arabia, Somalia, and South Africa are the other main holdouts). |
‘Every NATO nation except the United States has signed or ratified
the Convention. The acceptance of the Convention has been so
rapid and bLroad that the UNICEF Executive Board earlier this
month adopted a goal of the Convention on the Rights of the Child
becoming by 1895 the first treaty ratifiad by eyerv nation.

The Convention gets out a broad range of civil, pelitical,
social, economic and human rights for children, nany of thenm
already incorporated in other international bhuman rights .
treaatiezs. While the Convention is an important statement of the
basic rights of children, throughout it runs the theme of
recognition of the role and responsibility of parents and family.

Although the United States played an active role in drafting the
Conventlon and assuring its fundamental compatibility with U.S.
law, the Bush Administration was very reluctant to sign it
because of opposition from the extreme right wing and its own
opposition to recognizing any economic or social righta. But
there has been substantial bipartisan support in both the House
and Senate for the Convention and for resolutions urging that the
Convention be sent by the President to the Senate for
consideration of ratification. Dozens of labor, lagal,
religious, children! s, and women's groups are supporting the
Convention.

Jim Grant, Executive Director of UNICEF, has noted that few
actions would have more immediate impact or symbolic weight than
the President's signing the Convention soon. Grant believes that
major steps forward for the world*s children could be made if the
0.8, were to exart leadership at this time by ratifying the
Convention and moving to implement it {as well as impzemanting
the plan of action that came out of the 1350 World sunmzt for
Children).

While there have been cobjections by some to particular
provisions, it is possible to ratify the Convention while
stipulating "reservations® and *understandings.* Some of the
.objections are baseless and can be dealt with through careful
framing of the public messages in signing the Convention and

X
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pending it to the Senate. Such obiections include claims that
<he Convention is anti~family (it is quite supportive of
ramilies); and clalims that the Conventlion is too stromng or too
veak on abortion (it was designed to be neutral, and both pro-
choice and anti-choice nations have ratified it}.

There are some more legitimate concerns, but they can be handled
through formal reservations and other qualifying statements. The
Convention's prohibltion of capital punighment for crimes
committed by juveniles runs counter to the law of several states,
hut the United States took a reservation to the same provision in
the Covenant on Civil and Political Rights (ratified by the
Senate in 1992), and could do so again. More pertinent to HHS®
nreas of concern are the Canentian 6 statemants of economic and
vocial rights (in addition to political ‘and civil rights),
somnetimes in areas governed exclusively or primarily by the
ftates. These include yights to basic health care and a
minimally adeguate standard of living. These rights are,
towever, crucial to children, and most of them slready appear in
the International Covenant on Economic and Social Rights signed
ty President Carter, so these are not novel or unmanageable
issues.
Furthermore, most of these provisions are not self-executing and
© geveral are essentially precatory -~ not regquiring particular
governmental or private action. 1Inlike some other treaties, the
Convention bas no international dispute resolution process, And
to the extent that the United States still remains uncomfortable
with the scope of these rights or the intrusion into state
functions, reservations can resolve the residual problams., We
know that these concerns are all manageable because so many other
Western demogracies, including those with federsl systens, have
signed or ratified the Convention.

1’ strongly believa that the United Btates, without delay, should
reconsider its stance on the Convention and that the President
should aign it, signaling his intention to seek ratification by
the Senate. I urge you to suppert this goal.

| SO ¢ Slta_

Donna E. Shalalsa



THE SECRETARY OF MEALTH AND HUMAN SERVIFES k }
WASHING TON, ©.C. 20991

MIMORANDUM FOR THE FIRST LADY | ‘Mj\x

7

The Convention on the Rights of the Child was\ adOpted by the
Usited Netions Genergl Assembly In Hovember 1538 and has been
signed or become the law of the land in moreAhan TSO-Lountries
with the United States being the only majorfexception. The Bush
siminiestration never gought the advice ang congent of the Senste,
wilch is necessary in order for the Pregfdent to ratify the
Convention, even though two years ago the (ongress passed a joint
rapolution requesting President Bush Yo do so.

In addition, the World Summit for ildren, convened on September
39, 1890, wns attended by many Heplls of State, including the
gresident of the United States, and senior:officials from 151
o:her countries. The outcome of the Summit was a set of 'goales
and 130 countries are now workfng on national programe of action
to achieve these goals. The Ynited Statee plan of action is
incorporated in the report AZulture of Caring - America’s.
Commitment to Children and ¥amilies. , E

The attached paper discusgbs these matiers in greater detail and
describes how President Clinton's commitment to children differs
in two mejor respecte --/immunization and access to health care -
« from the Bush adminisfration’s programs.

You have been steadfagt in your emphasis on our responsibilities
€ ¢hildren. Similayly, Jim Grant, Executive Director of UNICEF,
hig noted that few sftions would have more immediate impact or
smbolic weight thap the President’s signing the Convention early
in 1983, He has also expressed support for the goals Bet by the
World Summit and believes that global aceomplishments could be
made if the U.S. Were to exert leadership at this time.

There have beenfobjections to U.§. ratification of the Convention
in the past, although it possgible to ratify the Convention while
auipulating reservations and limitations., The objections related
to a variety ¢f matters regulated primarily by the States.
Kovertheless )/ a significant number of U.S. organizations have
v?iaaé suppott for ratification.

I'strongly believe that the United States, without delay, should
raconsider/its stance on the Convention and that the President
should sigh it, signaling his intention to see ratification by
the Senat¢. I urge you to support this goasl. I also believe
that the P.S. plan of action should be revised to reflect the
Cilinton apiministration’s priorities, *

: Donna E. Shalala
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The Convention on the Righte of the Child was adopted by the
General Assembly in November 1989 and has been signed or become
the law of the land in more than 150 countries, with the United
States being the only maijor exception.

The World Summit for Children, convened on September 3 1990,
wae attended by many Heads of State, including the Ppésident of
the United States, and senior officiale from 151 offier countries.
The outcome of the Summit was a set of goals and X30 countries
are now working on national programg of action ¥o achieve these
goals. All of ‘the goale set by the World -Sumgdt for Children
were incorporated inte Agenda 2] at the Eartl Summit in Rio.

The United States submitted its plans in gArly January 1%93. The
plans are incorxporated in the report A Qulture of Caring -
America’'s Commitment to Children and Fapfilies.

The report discusses a range of iesu::z'child hea}th; food and
nutrition; role of women, maternal béalth and family planning;
bagic education, school readiness, /literacy and workforce
preparaticon; the environment; chi¥dren in special circumstances;
reducing poverty and enhancing efonomic growth; international
challenges; and, U.5. domestic Jfesources for internatiocnal
cocperation. .

There are many areas where President Clinton’'s commitment to
children differs drameticayly from the Bush Administration
Frograms described in the/report A Qulture of Caring. Two
areas - immwunization and/access to health care for children -
illustrate these differgnces very clsarly:

1. oﬁ immunjization Lthe World Summit Plan of Action, at page 17,
’ urges: .

o Global etadication of poliomyelitis by the vyear 2000.

o] Elimination of neonatal tetanus by 1%95,

o Raduction by 95 percent in msasles deaths and reduction
by 80/percent of measles cases compared to pre-
immuyization levels by 1395, as a major step to the
eradication of measles in the longer run.

¢ Majyntenance of & high level of immunization coverage of
at/ least %0 percent of children under 1 year of age by
he vear 2000, against diphtheria, pertussis, tetanus,
heagles, poliomyelitis, and tuberculosis, and against
tetanus for women of child-besring age.

P
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o Reduction by one-third in the deaths due to acute
respiratory infections In children under 5 years,

‘The Bush Administration wag committed to objectives for

childhood immunization for the Year 2000 that incldded
"increase lmmunlzation levels to 80 percent of ghildren
completing the baslic immunization seriesg by thd second
birthday." 1o achieve this goal, there was gh action plan,
vislte to six cities by the former Secretary¥ ¢f Health and
Human Services, guldelines for health care/providers, an
education advisory committee, etc. Thery were no specifics
about the Pederal funding end lesdershiy required to achileve

the goals.

On access 10 health care the World Shmmit Plan of Action
urges that "Enhancement of children/s health and nutrition
is a first duty, and also & task for whimh solutions are now

within reach.” 4 . -

[N * i v, : 5ok

The Bush 5dminiatration respondéd with three u. S ijemtivea
for the Year 2000:

Increase to st least 50 percent the
proportion of people wht have recelved, ss a
minimum within the appfopriate intervsl, all
of the screening and Immunization sexvices
and at least one of ¥he counseling services
appropriate for theiy age and gender as
recommended by the 0.5, Preventive Services
Task Force....Incrgase to at least 85 percent
the proportion of /people who have a specific
source through which they receive both
ongoing. primsry fare and preventive and
episodic health/care....Improve financing and
delivery of clihical preventive services ac¢
that virtually/no Americen hag a financial
barrier to regeiving, at a minimum, the
screening, colnseling, and immunization
services recgmmended by the U.S. Preventive
Sexvices Tasgk Force....

Again, there werp no commitments in terms of a Bpecific set
of policies to achieve these ¢bijectives. Federal action
programs descriped include: the Head Btart Program, the
National Healt}k Service Corps, Medicaid, Aid to Families
with Dependent/ Children, Supplemental Secuxity Income, the
Indian Health/Service and the Migrant Student Record

Transfer System.

trture of Carifiq includes all of the Sumit’s rezoemmendations

At
and the Bush Administration responsés. We can do bettert



In an address to the International Development Conference on
January 11, 1853, UNICEF Executive Director, James P. Grant
described the opportunity for a worldwide attack on poverty.
After comparing the present situstion to that prevailing on the
eve of the green revolution in Asia in the 19608, he said a
similar breakthrough is possible "on & much broader front,
encompassing basic education, primary health care, water supply
ani sanitation, family planning and gender egujty, as well as
fiod production, and covering a more wider geggraphical area."

In addition, Mr. Grant observed:
it
I£f the United States were Lo provide genuine
leadership, including, importantly,/ at the presidential
level, & global effort to overcome those worst ssapects
o of poverty identified at the 1990 World Bummit for
Children and at the 1992 Earth SAumit, it would do more
good, - for more people, more guitkly, at a lower cost,
than through any cther aanaeiVabla global undertaking
b :“in this era. : tooaeTr e T
In his address Mr. Grant describgd the opportunity for leadership
clearly:
Now think what could be stcomplished if both ends of
Fennsylvania Avenue were/ to exercise, together, the
kxind of leadership that/is needed and take the
initiatives on this frgnt that go to the heart of the
effort to eradicate prrerty. By increasing investment
in hmerican children And strengthening American
families, and by reopgdering foreiyn assistance to
reflect this new priority, the United States, the
world’s sole guperpower, would once more set the global
standard and give § boost to human development and
economic growth ay home and abroad,

L. TR VEY S v ot PR —e - SN

That reordering of priorities has begun at home, Several steps
nzed to be taken thay would make it clear to the werld that the
United States is reafdy and willing to provide the needed
lzadership. First, /fthe President should sign the Convention on
the Rights of the € 1ld at an appropriate ceremony in May, 1993.
While this action ¥s likely to be opposed by those who opposed it
in the past it shonld be done, After the Convention has been
signed by the Fredident it should be submitted to the Senate for
ratification. Sefond, the U.8. plan of action should be revised
t> reflect the Clinton Administration’s priorities. This
xevésion should Pbe completed and sulmitted to UNICEF by July 1,
1893, '

A Culture of Caring

Address by James P, Grant to the International
Development Conference, January 11, 1983

Attachments:

‘l






Children and
Women —
The Trojan Horse
Against Mass

Povern?

Add.rtss b

James P Grane
Execugve Direcior of the
Uniicd Nagoes Children’s Fund
(UNICEF)

1o the
tneermanonal Development
Comference

Washington, D.C.
11 January 1993
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In an address 1o the 1993 Interniations! Develop:
mem Confererce, held in Washingion, D,C, on 1}
Januan 1993, UNICEF Executive Director James 1.

Gram: argues that the world is on the threshold of

being able tovasily secelerate human development and
overcome the worst manifestations of piverty atfecting
over 1 billion people today, The conference’s themc
was ‘Overcoming Poverty - Global Priarin,

Afier comparing the current situation to that
prevailing on the eve of the green revolution in Asiz in
the 19605, be savs that 3 dmile breakthrough i
possible now “ona much broader front encompassing
basic education, pimary heaith care, water mppfs and
sanjaton, family planning and gender squiny, 38 will

as food proxd w:zzafs, and covering a much wider geo-
graphical arga..

“Cnldrin :m‘ Bomtes cian be gmr Trajan Mot for
anacking i citadel of poversy, for undergirding desmoc-
racy, drﬁmmma‘sm@p@u&mgmwﬁsmﬁ aceel
eranng eonomz developmen,” he stares, calling on
the United States 1o play 3 role of “global mara!
leadershup,” Using baschali terminology, he concludes
that “the hases are loaded” and the Unised States sow
has an opportunity 1o hit a “grand slam™ in the gioba
effort against poverny's worst aspecrs, i it acts expedi-
tously in the coming pedod, In partcular, he calls on
the ULS. Govenment 10 sign and ratifi’ the Cotnven-
‘Bon on the Rights of the Child; implement irs
programme of acgion for children in a biparsan fash-
on and without delay; increase 10 20 per cent the
proportion of its development assistance devated 10
prionty human needs: push for major African debr
relief; and sucagthen is commitment to the United
\'zaom 3 the “goba) sillage's cemral vehicle i‘c:r
dm:icgsmm cooperation and safeguarding the peace.”

!

Children and Women —
The Trojan Horse
Against Mass Poverry?

Emi; me tobegin with 3 fow fricadly provocations:

s First, 1 would suggest thar nobody - pot the
West, not the United States, nobody - *wor the cold
war.” No one emerges unscathed, unblemished or
unburdened from half a centusy of bitrer ideological
warfare, near-bankrupring arms races, distoried econo-
mics and global compeddan thay made cooperadon to
solve urgent glaba) problems extremely difficuly and
often virtually impossible.

* Sccond, I would argue that in our haste 10 pro-
cZa.zm the victory of the ideas of democracy and free
markers — the ‘end of histony” w we are doing these
powerful ideas a profound disservice. Democracy,
once defined s *liberry plus groceries’, clearly has to
take carc of much unfinished business on both scores.
As my friend Mahbub ul Haq said recenty, *Markers
are not very friendiy -0 the poor .., either nationally or
internagionally. ™ The problems that challenge and vex
us on the threshold of the 2 1st tentury require a radical
reordening of prioritics, 2 wa change in the habies,
values and lifestyles of all humankind - 00t 3 reliance
on *busingss as usual” .

* Third, in spite of the gravity of the problems we
face, T would venture t0 say that we have made more
global human progress in the lasr 80 vears than in the
previous 2,000, 1o the point that three quaners of the
world's populadon now cajoy the basics of & IR of
digniry, productivity and health - progress achieved
while much of the world freed Jeself from colonialism,
and while respecy for human and political righus ex-
panded dramatically. Since the Second Workd War
average real incomes in the developing world have
morc than doubled; life expecrancy has increased by
about a third; infant and child death rates have been
more than cut in half; the proportion of the developing
world’s children starting school has nsen from less than
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half ro more than dhree quarters (despite a doubling of
, populaion’, and the percentage of rural families with
. aceess 10 safe water has risen from less than 10 per cent
" 1o almosi 60 percent. What we have marseen, however,
.15 the automand trickling down of cconomic and
technological advances o the world™s more than )
 billion poor, whose numbers continue to grow &t
rough!\ the rate of population growth. The mos
' obscene manifestation of this failure is the 33,000 child
dzztbs cach day, two thirds from causes now readily
'pwﬁcmzbic at fow firancial cost.
= Fourth, the problem is not that we have tied 10
eradicate glubal poverty or even its worst symproms,
and failed; it is that woservourand concereed attempr has
everbren made. Therespectable achievements of recent
decades in parts of the workd have come about in spite
of the genenally low prionry and meagre resources
alocated 1o human developmene w dlmost a8 a0 after-
thought of a world preoccupied wath other doncems.
Now that the cold war is over we can oy — for the firmt
time,
« Fifth, rather than requiring weveral generations of
- effort and astronomicl CConOmMIC resources, it k now
“acrualle possibie coprovide virmually every man, worman
and childon earth with adequate food  clean water, safe
sanitation, primary health care, family planning, and
basic cducation — by the end of the cenimry and ar an
affordable price. Thanks wo recent advances in science
and rechnology, and to the recent and ongoing reve:
hanon in communications and sockl mobilizanon, we
estimate that an addinonal USS2S billion per yearis all
that would be needed 1o achicve this massive and guly
hisroric breakthrough — 1wo thitds of that amount
from the deveioping counuies themselves and one
third from the indusgial world. The United Statey’
‘thare of such an effort would be an additonal 1SS$2
bidlion a yvear — a significant surmn but Jess thanwhat we
“Amenicans spend monthiyon beer — and most, prob-
. thiy all, of this could be obtained through restrucrur-
ing existing cfficial devclopment aid (ODA) fAlows,
| & Sixth, far from taking away from much-needed
rfforts to siow population growth, spur envirorunen-
wlly sustainable developmeny, impeove equality for
women, and sirengrhen democeacy, an ali-out assault
i povern s worst manifestagons is now a prezondinion
Jor resolving these buming issues of our dmes. ftisne

coingidence that countnies with the highest iteracy
and child death rates also have the highest birgh rates.
Orercoming the worst aspects of poverty would aceel:
erate progress on all these fronts simuhianeously and
sharply loseer the coses involved.

» Seventh, perbaps it 15 25 the Bible savs: A Brde
child shajl lead them™. We need 10 pws children first,
paying special atiennon 1o the gl child; we need 10
give children's exsential needs 3 ‘Arst call’ on socien™s
rescurces, whether times are good or bad. Ifvou think
about it for 2minuie, this stmple principle endorsed by
the world’s leaders a1 the 1990 World Summit for
Children has vast revolutionary potential. Children
and wemen can be oxir Tragan Horse for amacking the
citadel of povesty, for undergivding democracy, dra-
matically sowing population prowth and acctlerating
cionomt drvclopment,

» Bighth and final provocation: Hihe Unieed Stares
were to provide genuine legdership, ucluding, impor-
tanty, 2t the presdensal lewel, 3 global efon 1o
overcome those worst aspects of poventy idenofied at
e 1990 World Summit for Children and at the 1992
Earth Summit, it would do more good, for more
people, more quickly, at a lower cost, than through any
other conceivable global underaking in this eca.

You will forgive me for framing these thoughes as
provocagons; judging from dwe rich and thoughdul
agends vou have ahead of vou 2t this impornam
womsfergace, i is not yow who need 1o ke provoked.
These challeages, of course, face us gl — all of us who
are concerned about the perverse persistence of pov-
ervy as we approach the 2ist century. { commend you
on your choice of theme for tis conference, for &t
places you on the curting £dge of whar is possible in

" these critical dmes. Coming on the eve of the inaugu-

ration of a new U.S. Adminiscration, this conference
can help inaugurate 2 new and much-needed move-
ment 1o end the disgrace of poversy ar home and
abroad, 32 movemen that an, ncidentally, gready
cahance global moral leadership by the United Stases.

Anyone who thoughr, amid the initial cuphoria of
dizrving change starting in 1989, thay the end of the
cold war would usher in an dvilic age of global
turmony and casv solubons, has fong since been
disabused of the nodon. 1 confess 1o having indulged
in same wishful thinking myself in the wake of these

==t .
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exeaaordinary unprecedented ransformations, Bue, o
course, every day we OpCh our TWSpapers 1o dark
headlines confirming tha the world s 581 2 wen
dangerous place — in some wavs, more dangerous
than before ~ and we are confronted with a bost of uig
and new probiems reaching erisis proponions. As they
sav, i s 2 tough world out there w and | would add,
én bove, ton, An ravironmental onisis that threaten o
add humans 1o the list of endangered specics, the hard-
1o-comprehend hatreds and nvalnies leading 1o the
“fadfing Stares” tragech” in Somalia, former Yugoshavia
and elsewhere, the mind-boggling problems of trany-
ton in the former Soviet Union and Eastern Europe,
the unpasable African foreign debr, AIDS, hopcless.
ness and desperation in Haig, the astronomicg US
deficit, racism, crime, drugs, the Los Angeles nots —
it s difficult to enumerare all the seemingly inrractabic
problems we face in roday’'s world,

Whar all dus hides, however, is that because o
other recent developments the waorld i an the thresh-
ol of being abie ta make vastly greater progres on
many long-sranding issucs than is generally moeop.
nized. ] see some analogy here to what happened in the
md- 19605 with regard to hunger i Asia. Old hands in
the audience will recall the cardy 19608 scientficalhs
documented gloom-and-doom scenarios of papuls.
don growthvin Asiz outrunning food supplv, Jeading 1o
projections of massive famine, chaos and global ins
bility in dhe fast third of this century, But then, quise
suddeniy, within years, there was the green recolution
in Asia, exiending from the Philippines 1o Turkev, Wi
then? The miracle wheat stumins had been around for
some 15 vears. But it was ondy by the mid- 1960, dhy
the surrounding envirotament became propitious i
ripid expansion, for going to national scale. Onlv by
then, thanks in pant 1o the Peint 4 Programme, had
feralizer and pesticde use and conwrolled moparion
become widely pracused and madily available, thanks
i farge part 1o cartier aid programmes. And, equalk
‘imporant, the combinaton of Asian drought sndd
‘ingreasing awarenzgss of the population esplision ore
tated the politcal will a: the highest leveds to dravrcalh
cresyructurd price fevels for grans and inpuats, and to
mobilize the several sectors of society required ne
success. President Lyndon Johnson'™s deep porsssal
[nvolvemen remains 3 fargely untold story, ¥ vkt

argucthatwearcing similar positicn foday on 2 much
broader front, encompassing basie education, prisnan
health care, water supphy and sanitadon, family plan-
ning. and gender oquiy, a3 well as food produciion,
and covering 2 much wider geographica area, which
nore includes Africa and Latin Asmadea, 2 well 2s Asig,
Bt success soquires increased rop-level poligieal will,
parncalarly from the United Satex.

It we can overcome the worss manifestanons of
poverty, we would be going 3 long way towards
eradicaring poverry iself, because frequent diness,
malnutrigon, poor growth, illiteracy, high birth rares
and gender bias are not onhy gmeproms, bur also somc
of the most fundamental saxses of poverty. Accom-
plishing this, we could anticipate — from the recen
populaton experiences of such diverse sociesies as Sri
§ anka, Keralz, Costa Buca, China and the Asian newdy
industrializing countries ( N1Cs b 2 far greacer redue-
nina in the rate of populadon growth than most aow
bedieve possible; we would be giving 2 major boost to
the fragile new democracies that desperateh need o
provide some early measure of tangible improvemen:
in the Hives af the bortom half of their societies in order
ps sunvive; and we know from the expenence of die
Republic of Korea, Taiwan, Singapore and the other
Asian NICs that it would acceferate cconomic growth.
By breaking what we could call the “lancr aiele” of
poverry, we wonld sueagthen the development
provess's necessary atsault on the many external causes
ulposerey, rooted in such diverse factars as geography,
climate, land senure, debse, businesscyeles, governance,
st ecopomie relations and so on.

In shor, there are fow if any causes today more
argent, more deserving of prionity wraunent, than
preoming the worst aspects of poverty — poventy
thit eontnbutes not only to vast human miseny, but
oo fuelling the giobal populaton explosion, emi-
rohmsental degradation, pobdoal unrest and ¢conamic
wagration. The World Bank estimares the number of
peaple inpoventy in 19904t 1) 3billion, an ingrease of
86 anflion compared with 1985, That's about a fifthof
1he soorid s population biving on fess than adollar 2 day,
Faen e discouraging. the Bank projects the aum-
ber i powerty as the ond of the century as 1.1 billion,
s rcal improvement over tixday,

Mearwhile, the number of counries designated as
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“jeast devrioped! by the United Nations wernt from 30
1042 over the course of the 1980s. For most of Africa,
Lann America and much of the Middlz Fast, fising
debt, declining coramodity prices and tough rewrench.
ment and adjustment policies have slowed growtl and
cut the pace of social progress anained in the 1960:
70s. Although growth has resumed an much of the
developing world over the past fow vears, the interny-
sonal cconomic cimate and the bigsed suuctyre
of international reladons continue 10 work againg
further progress. We are witnessing the increasing
marginabzation of the least developed countsies, with
sutr-Sabaran Africa s the most dramatic example.
¢ At the same dme, poverty has increased signif-
canty in 2 number of industrialized counmries over the
past decade, inost notably in the United States ad the
United Kingdom and, of counse, in the cansigonst
countriss of Central and Eastern Ewrope and the
former Sovier Union. Whatls particudardy galling about
this developmient in the United States and the United
Kingdom is that poverty worsered during dhe relathe

prosperity of those countries in the 1980s. Pencrry
worsened, and there was — not coincidentaliy w. )

racical ppward redistribution of weath, making 1he
very wealthy few vary much wealthicr. And chiidren
bore the brurt of 15, One in Ave American children are
poor today «- 35 Marian Wright Edclman reminds ws,
this is the highest fevel of child poverty in a quanter
senrury in the world's nchew couniry. In both e
United Kingdom and the United States, child peneny
doubled aver the past decade,
A world of difference may separste inner-city Lin
Angeles, Magadiscio and the new poar of Mowim .
but itis not diffculn to see that many of the distinetions
will surely seern ivclevans to the hungry, deprived and
frustrared in all three places. Hwe continue 10 um our
backs o the plight of the poor, or ask them to wait
patiently for berter days, we will reap a whiriwind for 2l
humankind — 2 politcal, economic and environun
) whidwind that will shake even the prospuenss and
long- Bme democracies 1o their foundations sl ¢on
dernn us 10 a4 new internatonal order of permanon
vonflic and instabifity.
What s it, you canmeasonabhe ask, that mukes1he
present such a ripe dme for achicving istoricaih
unprecedenied Progress in QOVEILAIming s many s thy

T R S I Ty when 2re

worst svrmproms of poverry! What is it that makes the
mid-1990s 30 analogous, with respect to these svmp-
soms, 10 the green revolution breakthrough of the
rud-1o-late 19608 It is, as 1 noted eardicr, the paralie!
evolution of reget wiendhe and rechnological zd-
wantes, and of the revolutionany new capaciny 1o com-
municate snd mobilize large numbess of peaple, which
now enables pavional and world leaders 1o produce
dramane results when these vanous resources ¢ com-
tined and problems are addreseed i 2 malasectora)
fashion.

We see this ¢learl demonstrated in the universa)
child immunizzpon (UCT jefort, which, since the mid-
1980s, in the fargest peace-tme coliaborative effortin
worid history, has established a systemthat now reaches
sieruallv every hamiet in the developing world and is
saving the bives of some 10,000 children a day — sore
than 3 milbion a vear. There, oo, the vaccines had been
avaabde for some 15-30 vears. liwas apphving the new
techniques of commurdcating and mobilizing 10 the
smmunizaton effor, ofien personally led by beads of
State and Government and invohing millions of rele-

““sion and radio spots, schoolseachers, pricsts and

imams, Jocal govemment officials, NGO workers as

“weft as health personnel, which has resulted, by 1990,
in rore than B0 peregnt of all children in the develop-
ing world being brought in four to five times far
vaceinatons before oven their first birthday, Asa reseds
of these pioneering new multisectoral rechniques buih
an the carber green revoludon oxperience in Asg,
wday Caltuna, Lagos and Mesico City have far higher
kevels of immunizagon at ages one and rwo than New
York Ciry, Washingron, D.C, or the United Seates a5a
shole.

A similar prexess is now under way with respect 1o
wral rehvdraton therapy (ORT} againm the single
greatess hissonical killer of children — dehvdration
trom disrehoea. ORT was invented in 1989 butii was
ondy as the new techaiques of communications and
orgamization were mobilized by national leaders that
tids file-sgver has gone 1o natonal scale and is now
i the iives of more than 1 nuilionchildren pervear,
2 tigure that could easily more than double by 1993
with increased national and international lradership.

Our arserial 5 now well stocked with new tech-
nalogios and rediscovered practices that can be simi-
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Hdy put fo wale with inspired leadership and rriesdest
sddinonal finsncial resources. Thus, the simnple
ipdization of salt would remove the single bargest onpe
of mentsd rerardagon in the world: the iodine de.
ciency that cnpplcs many millions annuatly, The uni.
semalization of vitamin A through capsules or g

cubles wauld remove the single largest cause o

birdness in the workd, The scienafic rediscovery of the
gairackes of mother’s midk means that we now keos
thar more than 1 million children would not have died
Lt vear if ondy they had been effectvely breastivd sur
thc first months of their bives. We are lcmng from
such diverse cowntrics as Bangladesh, Colombiz and
“imbabwe that it is possible vo have vrruath al pewr
(hiid;mt including girls in pardcular, somplete pn-
ey educaton atvery low cost. Recent advances han e
shown howtohalve the costsof bringing safc water and
SEHLNON (O POOT COMMUNIECS, 16 Jews than L8830
fer capita,
Our sew CAPACITY 10 COMMULCALE ~ 10 indiirm
and mogvate — enables us o empower i:.fmtm
commumbics and gove mmcms to give the first mzm

able motiths and vears of 3 child's life wmcz?nng ofthe

frotecuon and nururing that is given &3 a2 maner «of
epurse to our children fortunawe enough 10 be bom
tito afflucice. We are learming how o "outsman’
poverty 2t the outsct Of each new ife And it is strong
p ational Icadership and interniagonal cooperation tha
can make the difference berwgen slow and dramans
[ rORress.

A revolution has started in the developing world
viith respect (o children. This is manifested by the (a1
taat developing country leaders took 2 major lead i
s:cking hisiony's first traly global summit - the Weorld
Swnmit for Children in 1990 = and in pressing fiv
carly action on the Convention on the Righes of the
Child, which was adopred by the General Assembly in
Yiovember (289 and has been signed or beconw the
lra of the land in record time in more than 130
¢auntries, with the Urnsted States now being the omh
$sajor excepdon,

. Leaders throughour the developing world are
Farning that there are good things which fan be done
{ar famities and children at refagvely bow vost, i onh
1hey provide feadership, and thas it canbe goed postities
for them 1o doso. More than 130 countrics are Jotieh

-

s!

wiwking on national programmes of action {NPAs) 10
oilewv up on goals set by the World Summit for
Chiddren, all of which were Incorporated inw Agenda
a1 ar the BEanth Summit in Rio i3t summer. More than
halt of these programmes, some B0, have been com-
pleied o date, and others are expecied shorthy, includ-
ing the United Stares NPA, duc later this seek. Re-
wion ministenzl-lesel meenngs have been held in
recen monthsin Lags America, South Asia wd Africa,
auelfasthe Arabworld, on collaborative follow-up 1o
sccomplish these goals, whose schievement would
rosalt it 2 sstorie overcoming of many of the wonst
WmpTons of poverty in this decade.

Qur ownexperience i UNKICEF shows thatitwas
pensible = even dunng the darkest days of the cold war
and the 19808 Yost decade of development® v 1o
awlsitize societirs and the intemational communin
sround such doables’ as Lhave mentioned, building +
antanablc momenum of hurass PITRICSS. W cafled
i the child survival and development revalution, and &
2 resuh more than 20 million children are alve soday

T whi wotid not otheredse be, and rens of milbors are

hedehier, stronger and iess 'of a burden upon their
muthers and families. ¥ i was possible to make signifi-
capt gains then, vastly greater progress should be
pessible now, It should be possible to leverage the
angoing revolutoninthe name of childrenand women
into 4 plobal movement capable of dealing a death
hlow oy mass of poverty's worst manifestadons during
the 1990

This, then, is the playving-ficld on which we find
vurehes woday, 1'd say, in baseball terminology, that
the baws are losded and the United Staees bas an
eppertunin to knock in av east 2 fow runs, it aces
aspeditiowsly I coming maonths,

A woek from tomarrow, the fiest wholly post-cold
w wr Administzagion will take office i the United States,
and it comes in with 2 public mandare for change
shanng this time of greas challenge and opportunity. As
I wiersioned earlier, the United $tates has in the past
devste Ieen FETOERESINR OF SLagnating in many areas
of children's well-being, while much of the developing
werhd has been making impressive progress. All that
habeen lecomplished globally hasbeendone, frankly,
witl bitle wove U8, leadership, except from a bipar-
tan Congress. Now think of what could be zovom:
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plished if both ends of Pennsvivaniz Avenue were 1o
o) ercise, togethey, the kind of leadership thatis needed
arid 1ake the inidatives on this front that 26 1o the heant
o the effor o pradicate poverty. By increasing invest-
went in Amenican children and strengthening Amen-
cin families, ard by reordering foreign assistance 1o
reflect this rew prionity, the United Stares, the world
scde superpowtr, would onge more i the global
standard and give a major boost 1o human develop.
1 ent and cconomic growth at home and abrogd.

1 The outgoing Administradon, 10 s eredit, has
recendy taken 2 bold inidative in Somalia, blazing 2
b stonic trait that the new Administration will certainis
hiive an opporrunity to explore and further develon for
¢ world. For those of us who carried the banner for
1h:¢ Aight o food for many years, itis especially graofi-
irg 1o see the intemacional community, led by the
U nited States, enforcing this ight in Somalia for solcly
b imanitarian purposes. It has occurred, of course, in
rsponse 10 a stuanon of massive serogression and

<b utality, and it remains to be seen what this intenven-
wonwill gltmately mean-in worms of the world's

toderance fevels towards the ‘silent emergencies” that
ke the lives of 13 million children 2 year in the
daveloping countries. | would e o believe we arr
entering @ new ¢ra of humaniaran concern, of «-
nowed coramioment to human devclopment, o chil
dren and women, ro the human core of the develop-
n%nm PrOCESS.

Whar can the United Stares do, nghtavway ro help
kad the way? Many things, but I will lista few thoughus
tiat rclate mose directy to the themes you will b
addressing over the next e days:

| The Convention on the Righes of the Child.
Few actions would have more immediate impact or
smbolic weight than the President’s signing tis
Eistoric *Bill of Rights’ for the workd's young earfy in
19€3. The President’s signature of the Comvendonand
#s speedy submission to the Senate for ratification (ax
Fas been urged by bipartisan leadership) wouldsend an
inponant message 1o the world.

's Second, the United Stares’ national programme
¢4 action 10 implement the commitments made at
the World Summit for Children. Tt be issued this
weck, this plan 10 achieve the commendable goals sal

l:y the Workd Summit, which apply o children of

24
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devetoping and industrial countries alike, could pro-
v 3 useful base for ininanng bipardsan actions.  trus
that the much-needed reordering of prionties for
children, women and families will proceed withour
delae
» Third, we need 20720 vision. § am referring to
the cafl sssued rwo vears ago By the United Nagions
tyes cleprment Programme: Birst, for develaping coun-
wrics to devote at least 20 per cent of their budgess to
dircctly meedng the prienty husman needs of their
peoph: tthey are devoting trde more than 10 per cent
soxday d and second, for 20 per cent of all international
sid for development 1o directly support those priorin
sreas of human need. primary healeh care, nutagon,
tasic sdocacon, famdy planning, and safe water and
aniragon. On avesage, fess than 10 per cent of already
inadequare levels of ODA are devoted o that purpose
today. Norwar leads the industrialized countries with
19.7 percentand Germany brings up the rear with only
1.9 pwr cent of ODA gong to these prionity arcas, The
United States is in the middle, &t 8.3 per cent, or

"L TLISS495 milion, for these areas. This latter fgure

would have 1o beincreased by LSS billion in orderto
reach the recommended 20 per cent mark. This could
pe avcomplished by fAscal year 1994 by restrucnaring
current flows. As I mennoned earlier, 1832 bilion is
the projected American share of the exus USS2S
pifhion vearly that will be required globally by mid-
devade 1o evees the World Summit vear 2000 goals —
»smal] price o pay for saving some 50 million bves and
meving into a leadership role on the cutting edge issues
of giaf UME,

» Fourth, African debt. The new spirit of demo-
cratic change and economie reform moving i Africa
woday simply cannot long survive the fnancial
hacmarthage of paving an average 17881 dillfonin debe
wnive to fuegign creditors sxery maonth for ver a
decade. Sub-Saharan Affica’s debuis now proportion-
sliy threc to four dmes heavier than Lann America's
debi. As the coonomist Perey 5. Mistry recenthy wrote:
“Pebi initiatves for middle-income counries have
tinally begun o make 2 difference . BUT the debt
i anes med at die low-income countrics {rainly
= Arrica) have not made a sufficient dent in their debe
proliemy, thee continue to mount and are being
obvurad anly by the expedient but damaging 2ccu-

1}
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mmulation of arfears. The measures taken so fir by
creditary for African lowsincome countries have heep
radequate, invanably oo late, and need 1o b suhsan,
aliy serengthened.™ Arthe recent Intermanon) Cop.
ference on Assistance ro African Children spansored iy,
the Orpanizavon of Afncan Uniry, in Dalar, donr
rountsies and iending agencies pledged vo do more ¢,
promote debt relicf and cancellagon, while making an
sfiort to expand GDA, in suppor of actions direcied 3¢
thild survival, protectionand dev ent Here again,
“the United States coutd help lead the way to a sofugion
i the African crisis. Why not have this summer’s (.7

Sumivgt definidvely address Afican dets, withmuchor

the local currenoy procesds going 0 accelerate
programmes for children, women and the emviren.
mers? Withthe right mix of doemiestic and intse marional
wpport, and with aparthedd ending in South Africs we
tould se¢ a burst of human developmen: feading
dramatic progress in most of Africa by the year 2000,
 am convinced that this could include a food revoly-
uon every bit as green as Asia's, but significant deix
relief will be needed in addition to top feadership, w
that African counmnies can acquire the fertilizens, pest-
cides, purmnps and other inpuits they wrgendy needt 10
ReUit going.

* Fifth, actively supporting multilateral coopera -
thon. With human development and paverty alievia-
tion inercasingly accepred rhetorically as the curing
edge for development cooperation in the 19905, the
“Unired States has 3 major opportunity i the months
and years immediarely abead to transform rhetonic into
reality. Active U8, support and leadentup along these
tincs in the World Bank, the Intemadonal Monetary
Fund, the regional banks, and throughous the Unied
Natons syseem, including the prospective fandmark
conferences on human rights in 1993, on populaten

Jin 1994, and on women and on social development in
1995, will go 1 long way towards assuring success &

" this histonc cffort 1o oveftome, in our tme, the wors
aspects of poverty in the South, where it i mont acuee,
as well 2 in de Borth and in the transivionad societies
of Central and Eastern Europe and the former Sovie
Lson,

¢ Sixth, and finally, strengthening the commir-
ment to the United Nations. Restoration of 1.8,
funding for the United Nations Populanion Fund and

i2

4 remr o the Linited Nadons fﬁuc:ﬁmﬁ\&ignéﬁa
annd Culpural Organizaoon would no only give an
jywsrtant busst 1@ family planning and giain} cduczj
sonn, but, together with full pavment of ity arvears, it
wouhd signal solid, fong-term Uniced States” commit-
mem w0 the United Nagons as the global village’s
central cehicle for devclopment cooperanon and sade-
warding the prae.

?lw":}l:i!k 3%;:: for hearing me our todas and for
puiting ufs with my fist of fiendlv provocations. 1 am
.'cmés; thatwe areonthe same wavelength and that this
cemference will make the kind of waves these tmes
demand. Suceess in overcoming the worst aspecrs of
s erny will not solve all the wordd's probdems bur i
wenhd make an histodc cangibuion o the berer
worldwe all scek. As I said bcforc, the basesare joaded.
J 1isrory is iasidng the U5, 1o bat, and why shoukdnt
Amerteans aspire for the Urited Stares tobe Babe Ruth
and hit 3 grand sfam! .

© fanes P Grant
Ezeeunve Diregtor
nired Xatons Children’s Fund {UNILEF)

1} Fassuary 1993
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APPENTHY

T WOoRLD SUMMIT FOR CHILDREN:
Goars FOR CHILDREN AND
DEVELOPMENT IN THE 1990

The ollowing goals have been formutared through exien.
tive consaftagon invanousinternational foroms sirended by
“frrsathy all gowernments, the relevant United Nasions agen.
uige, icluding the World Health Organization (WHQy,
UNICEF, the Undted Nanons Poputation Fand (LNFPAS,
the United Nadors Educatonal, Scienofie and Cubuesl
Drganization (UNESCO), the United Natons Develop
ipeat Programine (UNDP jand the World Bank, and a large
inaraber of NIGOs. These gosls are recommended for imple.
wigaragon n @l sountries where they are applicable, with
approprizie adapavon W the specific situabon of £ach
countey i terms of phasing, sundards, priorises and »-
abifity of resources, with respect for eubtunal, religious and
rocial tradinons. Addidonal goals that are particulariy rel-
vant 10 a eountsys specific situation should be added 1o i
national prograsme of acdon,

{

] .

[. MAJOR GOALS FOR CHILD SURVIVAL,
DEVELOFMENT AND PROTECTION

] Between 1996 and the vear 2600, reducrion of infam
and under-five child moradisy rates by one third or 1o
$0 and 70 per 1,000 live births respectively, which-
Tver b less,

thi Berween 199G and ehe year 2000, reduction of mater-

. mal mertality rares by hail,

(£) Beowees 1990 and the vear 2880, reducrion of severe

' and moderate malnotrition among underfive chils

;  dren by nalf, _

{d} Universal access 1o safe drinking warer and 1o sanitary

£ means of exerera disposal.

(] By the vogr 2000, universal acgess 10 basic education

o and compledon of priman cducations by s lrast 80

. pereent of primare swhoot age children,

tft  Reduction of the sdult illireracy zats < the appropriate
age-group to be detcrmined in each coontry o 3t
least half s 1990 jevel, with cmphasis on fomale
Brgrsexv.

(g} improved pratection of children in cspeciativ difficuli
cirguistances,

i4

1. SUPPORTING /SECTORAL GOALS

A. Women's health and education
{1} Spegial attenuion 1o the health angd murttan of 1the
female child and 10 pregnang and laciatng women.
tiry Accoss by all couples 16 information and services 1o
prevent pregnancies that are too early, too closely
spaced, too late O too many,
¢} Accen by all pregrsra women 1o prenatal care, trained
attendants during childbirth and seferral facilities for
high-risk pregrancies and obstewic smergencies,
{iv} Universal acces 1o primary educadion with special
emphasisfor girls andaseelerated liceracy progaammes
for wamgn.

2. Nurrition
1) Reducrion in severe as well 3s moderate malnusdon
among wieder-five children by half of 1990 fevels,
13} Reduedion of the rawe of jow birth weight ttess than
2.5 kp )t bess than )G per cont
¢} Reductdon of icon deficiency znsemia in women by
oe third of the 1990 keweh. )
tis') Viepal diminadon of iodine deficienty disorden.,
¢v) Virtusl eliminadon of vilamin A deficienoy and i
sonsequences, inchuding blindness,
tvii Empowgement of all women 1o brearefeed their chils
dren exchusively for four 13 six manths and to con-
anue breastfeeding, with complementary fwsd, well
into the second year.
vt} Growth promotion and its regular monitaring to be
institutionalized &n all countries by the end of the
199¢s.
il iDisemiracion of knowledae and supporing seniers
10 incresse foexd production 1o ensure houschold
food securiny,

C. Child health
i1} Global eradication of potiomyelitia by the vear 2004,
citt Ebmination of neonstal ietanus by 1995,
iy Reduction by 95 per ¢ent in measies deaths and
reduntion by ¥ pereent of micasies cases compared 1o
pre-immunization levels by 1995, 23 2 major step o
the plobal cradicarion of messtes in the longer sun.
s Mgirtenance of 3 bigh lovel of immunization sover-
2pe 1a¢ feast 90 per cent of children under one vear of
age by the vear 20007 against diphtheria, pertussis,
wan, measies, poliomyching rubercuinsisand agansr
Wit for women of child-bearing age.
v Ruhuction by B0 per cent in the desths dug 10

-1%
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. diatrhocs in childres under the age of foe vean
« and 25 per cem redudtion in the diarrhosa insidence
. Tkt

iv1) Reduction By onc thizsd in the deaths dut to scuw

respiratary infetions in chifdren under five gears.

I Warer and sanitation .

t1) Univeraal access 10 safe drinking water.

{3 Universal sccess 1o sanmtany means of exceera disposal,
s1} Eliminasion of guined worm discase ¢dracuncabiasiy)
¢ by the vear 2600,

E..Baric cducation

11} Expansion of carly childhood development sctivities,
mcluding sppraprate low-cost family- and commu.
{ miry-Based) Intereentions,

(i} Universal 2ecess 1o basic educadon, and achicvemen
1 ofprimary cducation by at lcast 80 pes comt of primary
,j school age children through formal schooling or
; oan-formal education of comparable leaming stan-

dard, with emphasis on reducing tie current dispari-
tivs berweea boys and girls,

(i} Reducion of the adelt illiteracy rate {ahe appropriate
age-group to be determined in cach counuyvito a
least half s 1990 lewel, wich emphasis on female
literacy.

(iv) Encreased aequisition by mndividuals and families of
the knowicdge, skilh and values requined for bestec

v living, made avihable through all educationat chan-
neh, including the mass media, other Jormms of mod-
em and traditionsl communicstion and social sction,
with cffectventsy megsured in serms of behaviourad
chanpe.

F. Childreen in difficult drowmstancrs

lesproved prowsnion of children in especially difficult cie-
crrmstances dnd correcoon of the ront causes beading 1o such
ki swazions,

16

TR B NICYOW e




L ! ’,uum
o - . DEPARTIENT OF HEALTH AND HUMAX SRAVICES

l o ‘ 3 WASHIGTOR, 3.0 I

. :
H . . .

) Executive Becrstariat

: April 30, 1993
i
¢

The Secretary

Through: C0S fom Hhun 7Y 5735

: o
<

u?z_,g“_”:...; . . Beoe gt oienpgfryigae

:z;gggni !;ru AR P P
. :

LRSS | ‘ Phil. Lee prepared this memcorandum from you to
’ ' l : the First Lady after discussing the content with
. you. {Please mee his note to me, attached).
f We hgve not put this through the regular
L clearance process,

! Gt entr e

. — 1 e W, o M laudia
Sl R ot A Y T T
i* Wiﬂﬂnf‘ﬁ% GETTIp Attschment

chiide ntel Tl
T

It ;:“r ’ siripe o, aotn
I}[iurh“‘ll fni mi%mi?l; iei mJImld 1*3{ 532?{ e |§ [n||| poue

+

4




L ] ‘ul\rln,
» v by |

(:. DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heafth Service

wtALTw
L el 7

LY
‘\-""

* ! Oftfice of the Assistant Secrstary
for Haalth

Waeashington DC 20201

] April 29, 1993

'NOTE TO CLAUDIA COOLEY

‘Subject: Convention on the Rights of the Child
I
i

‘'The need for Presidential action on this issue was brought to my
attention by Mr. Jim Grant, Executive Director, URICEF. I
-discussed the issue with Ms. Verveer during the recent trip to
Montana. She urged Secretary Shalala to send a memorandum on
this issue as soon as possible. I discussed this with the
'Secretary, who asked that I draft it for her signature to the
-First Lady. I am sure Ms. Verveer would be pleased to bring this

material to Mrs. Clinton's attention.

!
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i
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Philip (K ~Lpe, M.D.

Attachment



£
sending it to the Senate. Such objections include claims that
the Ceonvention is anti-family (it is quite supportive of
families); and claims that the Convention is too strong or too

weak on abortion (it was designed to be neutral, and both pro-
chojice and anti-~choice nations have ratified it}

There are some more legitimate concerns, but they can be handled
through ‘formal reservations and other qualifying statements. The
Ccnvention's prohibition of capital punishment for crimes
ccmmitted by juveniles runs counter to the law of several states,
bit the United States tock a reservation to the same provision in
tte Covenant on Civil and Political Rights (ratified by the
Senate in 1992}, and could do s again. More pertinent to HHS!
areas of concern are the Convention's statements of economic and
scciaz rights {(in addition to political and civil rights),
scmetimes in areas governed exclusively or primarily by the
States. These include rights to basic health care and a
minimally adequate standard of living. These rights are,
hewever, crucial to children, and most of them already appear in
the International Covenant on Economic and Social Rights signed
by President Carter, so these are not novel or urmanageable
issues.

Furthermore, most of these provisions are not self-executing and
several are essentially precatory -~ not regquiring particular
gevernmental or private action. Unlike some other treaties, the
Ccnvention has no international dispute resolution process. And
t¢ the extent that the United States still remains uncomfortable
with the scope of these rights or the intrusion into state
functions, reservations can resolve the residual problems. We
know that these concerns are all manageable because so many other
Western demooracies, including those with federal systems, have
5xgned or ratified the Convention.

X strongly believe that the United States, without delay, should
reconsider its stance on the Convention and that the President
should sign it, signaling his intention to s atification by
the Senate. I urge you to _support this goal.

t
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extraordinary. unprecedented sransformations. But, of
Course, every dav We Open our newIpapens (0 dark
seadiines conﬁmuag that the world s still 2 very
Jdangerous place ~~ in some ways, more dmgcrog’;
vhan hefore — snd we are confronted with 2 host of uid
s new problemns rtaching cnisis proporgions. As they
ay. it it 2 wugh world out there — and § would add,
‘n brye, toe. Ao envirorunental orisis thet theeatens o
;add humans to the list of endangered species, the hard.
1o-comprehend hatreds and rivalries leading (o the
‘failing Stares’ tragedy” in Somalia, former Yugosinig
and elsewhere, the mind-boggling problems of wranyi-
1ion in the former Soviet Union and Eastern Europe,
ihe sunpasable Afnican foreign debr, AIDS, hopefess.
1css andd desperation in Haid, the astronomical U5,
deheit, racian, crime, drugs, the Los Angeles rion —
icis difficuit to enumerate all the seemingly inraciable
roblems we face in vocday’s world,

Whar all chis hides, however, is thar because o
ather recent developrments the world is on the thresh
hd of being able 1o make vasty greater progress on
many fong-standing fasucs than is genenally recog
nized. [see sorme anslogy here o what happenedin the
mid- 19605 with regard to hunger i Asia, Old hands in
the audience will recall the carly 19608 scientific i
Jocumented gloom-and-doom seenarios of populy
“don growth in Asid outrunning food supply, ?cadirq, tr
wojectons of massive famine, chaos and global insty
sifiry ins the last third of this century. But then, quise
nuddendy, widun years, there was the green sevolusion
g1 Asia, exrending from the Philippines o Turkey. Win
shen? The miracle wheat scrans had been around Ky
jome 15 years. Bot it wis only by the mud- 1960, thas
the surrcinding cavironment becams propitiow for
rapid expansion, for gaing fo natonal scale. Onlv b
then, thanks i part to the Poimt 4 Programme, had
feralizer and pesticide use and conprolied rrgation
becotne widely practsed and readily available, thanks
in large part o cadicr ad programmes. And, equally
important, the combination of Asian droughe and
inereasing awarencess of the popudation explosion o
ated the po!mca] will 2t the highest leveds ro dravaasih
restructure price jevels for grains and inputs. and 1
mobilize the several sectors of society required fen
suceess. President Lyndon Johnson's deep personl
involvernent remaing a largely untold siony. 1 naubs
‘.

j
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argut thatwe are in 3 simmalar position today on a much
broader frony, encompassing basic educaton, primary
health care, water supply and sanitagon, family plan-
ning. and gender equity, as well a5 food producton.
and covering 3 much wider geographical area, which
neve inchudes Africa and Lann Amonica, aswelias Asia.

. But success requires increased top-level polincal will,

particularly from the United States.

f we can overcome the worst mansfestatons of
poverty, v would be going a long way towards
eradicating poverty itself, decause Fequent diness,
malnutrition, poor growth, illiteracy, kigh birth raws
seud gender bias arz not only g proms, but glso some
of the most Rindamentad causes of poserty. Accom-
piishing, this, we could anteipate — from the recem
popuilagon experiences of such diverse societies as $ri
farka. Kerals, Costa Fica, China and the Asian pewly
industrializing coungrizs (N1Cs b 2 far greater reduc.
o in 4w rate of population growth than most now
holieve possible; we would be pring a major boost to
he fapie new democracies that desperarely need 1o
prowide some carly measure of ungible improvement
in the Hves of the botram half of their societies in ordes
ny sunvive; and we know from the expernience of the
Republic of Korea, Taiwan, Singapore and the other
Asiars N1Cs that it would accelerste cconomic growth,
Ry breaking what we could call the ‘inner e’ of
ponerty, we would sireogthen the deselopment
process’s necessary assault onthe many external causes
ofpoverty, rooted in such diverse factorsas geography,
lirsate, iand renure, debe, busingss cycies, governance,
unhst econonac relasions and so on.

In shott, there are few if any causes today more
urgenit, more desenving of priority reaumient, than
mercoming the worst aspetts of poverty — poverty
ghat vonribures not only (o vast human misesy, but
sk ta fuelling the global papulagon explosion, e
wmmocntd degradagion, polivea unrest and econormnic
siagration. The World Bank estimates the number of
people inpeverty In 1990 ar 1.1 3 billion, an increase of
N illion compared with 1985, Thats about 3 Sfthof
the worki’s populagon living on lessthan s dollar a day.
Faen oy discouraging, the Bank projects the nurs-
ber in poverty at the end of the century as 1.1 billion,
o e improvement over today,

Meanwhile, the numberofcountriesdesignated as

ver o a kst o e e e e i)
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“east developed? by the United Nations went from 30
't0 42 over the cours of the 1980s. For mos: of Athics
Latss Amenca and much of the Middle East, nising
debt, declining commadity prices and tough retrench-
mecnt and adjustment policies bave slowed growth ind
cutthe pace of social progress anained in the 1960s and
‘P, Although growth has resumed o much of e
developing world over the past few vears, the intem,s.
tongl economic chimate and the biased suucnuee
of internadonal relations continue 10 work againg
funther progress. We are witnessing the indreasing
marginalizavon of the least developed countries, with
sub-Saharas Africa as the most dramatic example.

At the same dme, poserty has increased signifi.
cantly in 2 number of industrialized countries over the
past decade, mest sozably in the United States and the
United Kingdom and, of 2ourse, in the transivons!

-counuies of Central and Eastern Ewrope and the
former Sovier Union. Whatis particularly galling abes
JLhis developrent in the United Staes and the Ulnined
Kingdom is that poverty worsened dunng the relative
prosperity of those countries iy the J988s. Povern:
worsentd, and there was — not coincidentathy — 3
ractical upward redistribution of wealth, making the
very wealthy fow very much wealthier. And chilidren
‘hore the brunt of it, One i ive American children are
poor wday — as Marian Wright Edelman reminds s,
this is the highesy level of child poverty in a quarnier-
cenrury i the world’s richest country. In both the
Unized Kingdom and the United States, child poverny
«doubled over the past decade.

A world of diffierence may separate inner-ciy Lin

Angeles, Mogadiscio and the new poor of Moo,
ybut it is non difficulr 10 see that many of the distincrion
will surcly scem irrelrvant tothe hungry, deprived mnd
frustrated in all three places. Ifwe continue 10 turn i
backs on the plight of the poor, or ask them o wan
padiently for berter days, we will reap a whirbaind thr all
humankind — a polincal, cconomic and emronnun

al whirbwing that will shake even the prosperous !
‘long-time democracics to their foundations amd con

demn us 10 2 new intemananal order of purmanei
conflict and instability.

What i i, you can reasonably ask, that makes iy
present such a ripe fime for achieving bastoricalh

“unprecedented progress in OVErcoming 3o many ol the
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worst symptoms of poverne? What i i that makes the
mid-1990s 50 anglogous, with respect 1o these symp-
toms, w the green revolution breakthrough of e
mid-to-late 19608 It is, as I noted carlies, the paralle!
evoludon of recent Kientfic and technological 2d-
vances, and of the revolutonary new capacity to com-
municate ad mobilize large numbers of people, which
now ¢nables nanona) and world Jeaders 1o produce
drarnavic results when these various reserces are com-
hined and problems are addressed in 2 mulosecrora
fashion.

We see this clearly demonsirated in the universal
child immunization (V1 Jeffory, which, since the mid-
19805, in the largest peace-tme coltaborative ¢fior in
world lastony, hasostablished asystem that now reaches
vireually every hamler in the developing world and s
saving the lives of some 10,000 children 3 dav — more
than 3 million a vear. There, too, thevacaines bad been
availabie for some 15-30 years. frwas apphing the new
techaigues of communicating and mobilizing 10 the
wnmunizagon effore, often personally fed by heads of
State and Governinent and involving millions of wele-
vision and radio spots, schoolteachers, priests and
imams, kxal governmenr officials, NGO workers as
welf as health personned, which has resulted, by 1990,
in more than 30 per cent of all children in the develop-
ing worid being brought in fow to Bve dmes for
vaccinations before oven their first birchday. Asa result
of thiese ploncering new multsectoral rechnigues built
on the carhier green revolugon oxpenience in Asia,
texday Calvurta, Lagos and Mexico Ciry have far higher
teveds of immunizaton ar ages one and rwo than New
York City, Washington, D.C. or the United States asa
\\'h{ﬂi:;

A similar process i3 now under way with respect to
veal rehydradon therapy (ORT} against the single
greatest hissoncal killer of chikiren — dehydraton
tros dizrrhoea. ORT was invented i 1969, but it was
only as the new techriques of communicanons and
swpanization were mobilized by nagonal leaders tha
this lifv-saver has gone 1o nsgonal sale and is now
wing the lives of more than 1 million childeen pervear,
4 Bgare that could eastly more than doubde bw 1993
wuh incressed nagonal and international leadership.

Qur arsensal is now well stocked with new wech-
nalities and rediscovered practces that can be simu-
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larky put fo scale with inspired leadership and modest
tdditional financial resources. Thus, the simple
indization of sait would remove the smg?c kargest cauw
of memal sewardation in the world: the wdine dek-
tiency that cnpples many millions aanually, The uei.
versalizagon of vitamin A dhrough capsules or e

ttabies would remove the single largest cause of

libndnessin the world. The sciengfic rediscoven o 1he
yniracies of mother's milk means that we now know
that more than 1 mition children would not have died
fast vear il only they had been effectvely breasriod &
the first monshs of their lives. We are feaming frona
such diverse countries as Bangladesh, Colombis and
Zimbabawe that it is possible to have virualle sl pour
children, including girls o particular, cmzpiczc P
taary edducavion atvery kw cost, Recont advgnves b e
shown bow 10 halve the coss of bringing safe water and
FATHWOON 10 POOF COMMUNIGES, 10 ¥m than U580
fer capita,

Our now SEpading 10 Communicate - 1 inform

and motvate e zmbics us 1o empower famikics. -

communiges and govemmients 1o give the firse vulner

able months and years of 3 child’s life somiething of the
protecrion and nurturing that is given as 2 maner of
counc 10 our children formunate encugh o be hom
130 afluence. We arc leaming bow 1o ‘outsman’
poverty ar the outset of cach new Bfe. And it & syong

¢ ational lzadership and intermational cooperation thar

can make the difference berwees dow and dramatic
frogress.
9 A revolution has started in the developing world
vith respect o children. This is manifested by the fact
that developing coungry leaders took 2 mujor fead in
sreking histony st peuly global summit — the Wisrkd
‘nmm:r for Children in J990 —and in pressmg for
earh acion on the Comenuon on the Rights ot the
( “hild, which was adopted by the General Assermbly in
“ovember 1989 and has been signed of become the
b of the land in record ame in maore than 1530
countnics, with the Unired States now Being the onks
AROr EXCepLnn.
Y Leaders shroughout the developing workd are
Ezarning that there are good things which can b done
for famities and children at relatively low cose, it onh
they provide Ieadership, and that iz can be good polin
for them todo so. More than 130 countries are awnieh

i

working on aaviotial programines of acgon {NPAs) 1o
follow ap on goals 2t by the World Summit for
¢ hildren, all of which were incorporated into Agenda
21 st e Eanh Summit in Rio s summer. More than
halt o these programmes, some 80, have been com.
plered 1o date, snd others are cxpecied shortly includ:
ing the United States NPA, due later this week. Re-
gionyl minustenal Jevel meedngs have been held in
yecent months in Lanp Amenea, South Asis and Africa,
axwefias the Arabworkd, on collaborative fnflow-up 1o
sccomplish these goals, whose achievement would
rewlt in 2 historic overcoming of many of the worg
wmptoms of poverry in this decade.

Our ovwn experience in UNICEF shows that itwas
powaible — even during the darkesi days of the cold war
and the 9805 tlost degade of development” w10
meskaiize socicnes and the untrnagonal communiny
aroursd such *doables” as § have menboned, building &
antainable momentum of hiuman progress, We called
i the chuld survival and development revolution, and as
a result more than 20 milion children are alive todas
who would not athcrwise be_ and tons of millions are
healthier, songer and iess of a burden upon their
mothers and familics. #it wis possible 1o make signifi-
cart gains then, vasdy grearer progress should be
pessible aow, It should be possible 1 Jeverage the
ongoing revolution in the name of children and wonwen
into 4 global movement capable of dealing a death
sy tomany of poverny’s worst manifestadons during
the 19905

This, then, i the plaving-ficld on which we find
euneives today. 1°d say, in baseball rerminclogy, tha
the haws are loaded and the Unjed Siates has an
opporanine 1o keock i at least a few runs, if it acts
expeditiously in coming months.

A week from romorow, the first wholly post-cold
war Admipisiration will rake affice in the United Stares,
and i gemes in with 2 public mandare for change
Junng this ime of great chalienge and opportunitr. As
{ mentioned carlier, the Undted Scares has i the past
desade Beon retrogresing or SLAgNIung i1 mMany arcas
sty heldren's well-being, while much of the developing
sarkd has boen making impressive progress. All tha
b e soconsplished globally has been done, frankly,
with hede setive U8, leadership, exoept from a2 bipar-
T Congress, Now think of what could be accom-



http:bucba.IJ
http:lcadersrup,.t.nd
http:thrre.an
http:set'ki.ng
http:rOVC'l"ty.at
http:tddition.al

-k,

"l
:

ptshed if both ends of Pennndvania Avenue were 1o
eacrcise, together, the kind of leadership thatis needed
ar d take the indtiatives on this front that go to the beant
of the cffors 10 cradicate poverty. By increasing iovest-
ment in American chikiren and steengthening Amen-
ean famifies, and by reordening foraign assistance (0
refecy this new pronity, the United States, the world's
wle superpower, would onee more it the global
stindard and give 3 major boost to human des ehop-
ment and economit growds at home and abroad.
The outgoing Admunistration, to its credit, has
reventy taken 3 bold inidative in Somaliz, blazing 2
historic trail that the new Adminiseration will ceraingy
hixe an oppormunity 10 ¢xplore and further develop for
the world, For those of us who carrizd dhe banner for
the right 1o food {or many years, itis especially granfe.
ing w0 see the internationa) commurity, led by the
United Seates, enforcing this rightin Somalia for solelr
hs:ranitarian purposes. It has occurred, of course, in
reiponse 1o 3 sitwanon of masive rerrogression and
bl uuizt; and it remains 16 be seen wiat this imenven-

Saon el ui%xmm:!y mean i serms of the. mmid %

rcierance fevels rowards the *silent emergencies’ tha
take the bives of 13 milion children & year in the
doveloping countries. I would fike 1o believe we are
seitering 2 new ¢ra of humanitarian concem, of re-
mewed commitment 1o human developmaen, o il
dieri and women, to the bursan core of the develop-
ITEnL PrOCEss.,

What canthe United States do, right away, to heip
lesdtheway? Many things, but will israfew témght;
thar relare most directly to the themes you will be
a {d{cnmg aver the next (wWo days:

¢ The Convention on the Rights of the Child.
Frw sctons would have more immediare impact or
smmbolic weight than the Presidemt’s signing this
h storic *Bill of Rights’ for the world’s young early i
1993, The President s signature of the Convention and
its speedy submission to the Senate for ratificagion (s
h 15 been urged by biparnsan ieadesship ) woukd send an

iraporant message to the world.
“a Second, the United States’ national programme

of action t imnplement the commitments made at

the World Summit for Children. To be issued this
waek, this plan @ achieve the commendable goals st

by the Warld Summit, which apply to children of

¥4
51
il '
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o

dovcpIng and industrial countnes alike, could pro-
dide 2 useisl base forinidating biparisan actions. Torust
that the much-nceded reordening of priorides for
culdren, women and families will prexeed without
felay.
' + Third, we need 20,/20 vision. | am referring 1o
she call issued rwo vears ago by the United Nations
Pecelopment Programme: first, for developing coun-
1nes 10 devote at least 10 per cent of their budgets to
dieecly meeting the prionty human needs of their
people cthey are devoting little more than 10 per con
wadav) and second, for 20 per cent of sl intemadonal
sid Tor development 1o directiy suppon thow pnonn
sress of human need: primany heaith care, numigon,
e education, il plarwing, and sale wazer and
unitation, On average, kess than 10 per cent of already
inadequate Jeveds of ODA are devoted to that purpose
day. Norway Jeads the industrialized countries with
197 percent and Germany brings up the earwith ondy
1 9 por cont of ODA going to these prionity areas. The
United States is in the muddie, at 8.3 per cony, or
Us5695 milbom, for these areas. This laner figure
wentd hive tobe increased by USS) balkon in order 10
reach the recommended 20 per cent mark. This could
b secomplished by fiscal year 1994 by restructuring
cutrent flows. As I mentioned carlier, USS2 badlion s
the projected American share of the exos USS25
pithon vearly that will be required globally by mid-
Jeade to meer the World Summit vear 2000 goals
1small price 1o pay for saving some 50 million lives and
muningintoaicadership roleonthe curting edge sssucs
o) OlIr Lme,

e Founh, African debt. The new spiric of dcmax
cra change and sconomic retorm moving in Africa
wnfav simply cannot long survive the fimancial
liscaxrrhage of paving an average USEL illionin detn
wrady to foreign creditors seevy mensth for over a
decxde. Sub-Saharan Africa’s debt is now proporton-
afly dhree 1o four times heavier than Latn America’s
Join, Avthe sconomist Perey §. Misery recently wrote:
“Diebt imtianves for middie-income counuies have
fssaliv begun to make a3 difference..  BUT the debt
annatis o ned a the lowsincome sountries {mainy
m Africad have not made a sufficient dent in thels dein
praiblomg these continue 19 mount and are bang
abaired vnly by dhe expedient but damaging accy

i
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imulacion of aricars, The measutes uken 5o far b
creditors for African los-income eountries bave been
~ inadequate, imvaniably roo late, and need tobe suhstgn.
‘dally srengthened.™ At the recent International Con.
' ference on Assistance to Afnican Childeen sponsored iy
the Org,mizatio:: of African U‘m:}, in Daksy, dnmj;(
countries and lending agencies pledged to do mare ¢
_promote debd rebief and caneellagon, while makrg an
_effortso expand ODA, i suppon of actions directed 3
child survival, proceetion and deselopment, Here agan,
the United States could help iead the way 10 3 solution
to the African erisis. Why not have this summer's 3.4
Summit definitively address African debe, with mueh o
(the local currency proceeds going 1o accelerie
 programmes for children, women and the environ.
‘ment? Wich the Aght mix of domestic and inrermation.s
support, and with apartheid ending in South Affica, we
eould s¢¢ 2 burst of human development leading 10
drarmatic progress in most of Africa by the year 2000,
1 am convinged thar this conld include 2 food mvaly-
,won every bit as green as Asia’s, but significant detn | |
“retief will be nteded in addition t© top leadership, so' .-, .
that African countrics can acquire the fertilizers, pess-
" cides, pumps and other inputs they urgenty need in
iget it going,
t o Fifth,actively supporting mulbtilaters! coopera-
1 tiom. With human development andd poverry allevia-
+gon incressingly accepted rhetorically as the cutting
.edge for development cooperaton in de 1990s, the
Urdted Stares has 3 major opportunity in the mornths
" andyears immediately ahead 1o ransform heronc inin
reality. Actve U.S. support and icadership along these
‘Hoes in the World Bank, the Intermationa) Moncran:
" Fund, the regional banks, and throughous the United
Natioms system, inchuding the prospeceive landmark
conferences on human rights in 1993, on populaton
- in 1994, andd on women and on social development in
1995, will o 3 long way towards asuring success &
, this histonic «Hor 1o overtonse, in our time, the worst
aspects of poverty in the South, where it is most acute,
as well as in the North and in the transitional societes
of Central and Easterss Europe and the former Soviey
i Union.
* Sixth, und finally, strengrhening the comumit-
' ment to the United Nagons. Restoradon of U8,
« funding for the United Nations Population Fund and

3

12

§ perrn i the United waoons Educational, Sci;a:z’ﬁc
{ Cubaral Organizaton would not only give an
inperrtang bosst 1o {3{7‘12? planning and S‘Obli Cdu‘:f‘
ey, P, sogether with full pavment of s afeears, il
wonakd viganal solid, long-term Unired States” commi-
mens 10 the United Nagons as che global village®s
* coneal sebncle for developmgnt cooperacon and sale-
caanding the s,
HW?;,;,‘;; T,f,; for hearing me out today and for
piting up with my list of endly provocations. | am
cersain thatwe are on the same waselengih and that this
comference will make the kind of waves these times
Jemand. Success in overcoming the worst aspects of
A 133 willt not salve all the world's probierss but it
wendd muake an histonc contbuton o the better
warkd we 2l seek, Ax Danid before, the bases are Joaded.
Jfivon is inviting the U.S. 1o bar, and why shouldn’t
Apericans aspire for the Unired States to be Babe Ruth
sind hiv 2 grand slam!

A

b -
i }x;!zn T Grans '

Exscutive Director
Eaited Navom Childeen's Fund {UNICEF)

11 Janyary 19923
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- WorLp Sumatt FOR CHILDREN:

(3oaLs FOR CHILDREN AND
3 DEVELOPMENT IN THE 196903
1

The following goas have teen Formubsizd theough exien.
rive consultationinvanousimermational forums astended by
rnadhyall goveraments, the relevant United Kagons agen-
sies, including the World Health Organization (WHD),
UNICEF, the United Navons Populsgon Fund {(LINFPA),
the United Natons Educadonad, Scensific and Cultural
Drganization {UNESCE, the United Naoons Deselog
1nent Peogramme (UNDSP} and the World Bank, and a furge
tnember of NGOs, These goals are recommenided for imple-
inentanon by Al counries where they are applicable, with
ippropriate adaptation 1o the geific smadon of cach
rouny i o of phasing, standards, priontes and svadl-
ibiaey of resources, with respect for euliersl, religions and
socil graditions, Addisonal Boals that are parnicalarly rej;
£ 10 A COMITEY s specific sitvazion should tw added rofis
::monal prograrame of acdon,

h

L MAIOR GOALS FOR CHILD SURVIVAL,
DEVELOPMENT AND PROTECTION

1a) Berween 1996 and the vear 2000, reducrion of infam

i and under-Ree child merabizy rates by one third or o

I 3G and 70 per 1,000 five buths respectively, which-

i everislews,

ki Berween L99€¢ and the year 2006, reduction of macer:

« nal morzaBin rates by half,

'¢) Berween 1990 and the voar 2000, reducton of severe
and moderate milnundon among under-fve chil-
dren by half.

@} Univensal atcess 1o safe drmkmg watgr and tosanitary

mitans of exgeets disposal,

‘o) By vk vear 2600, universal ateess to basic edugation

| and completion of primsn- education by xt fesst 80

! per cent of pomary sehool sge childeen,

iy Reduction of the aduki ifliteracy rate (1he approprian

« age-group o be determingd in cach tounuv 1o x

5 heast half s 1990 level, with emphasis on Fernsle

hietacy,

ig) Improved provectionof children inespeciathy dificul

AV T Y

it

. SUPPORTING /SECTORAL GOALS

A, Women's health snd education
¢13 Special atiention 1o the health and awtrition of the
fernale chitd snd 1o pregnan: and Letating womes,
tit) Access by alt coupler 1o infarmation and services 1o
proser pregnancies that are too carly, foo tlosch
spaced | 1o date 0o 100 many.

131 Access by all pregnant women wo prenasal are, trdined
attendanis during childbirth wisd refomral facilities i
high-risk pregnancies and obyicreic emergencics,

(iv] Univeesal accns to primary cducation with special
emphasiyfor girls and acceleraed biieracy programmes
for women.

8. Nutriton
i} Reduction in severe as weil 35 modlerate malnurition
among under-five children by half of 1998 jevels,
1ii} Redwerion of the rate of low birth eeight fiess than
2.5 kg to jews than 10 per cont.
{iil) Reduction of zon deficiency anaemia m women by
onc third of the 1990 levels,
sivy Virrual climinagion of iodine deficiency disorders,
SER Y nu# ehrnma:wa of viiamin A deficiency snd i
consequences, includin & blindness,
svil Empowermnest of afl wormen o breasticed their chit-
dren exehusively for four to six monthy and ¢ con-
vizze breastfeeding, with complementary food, well
imo the sccond year,
1111y Growth promotion and s regulyr monitoring (o be
institagdonalized in all couneies by the end of the
1990,
wiiliPDissemination of knowledge and supporting service
to increawe food production 10 cnsure houschoid
oot secunny.

C. Child headth
t1) Globs eradication of poliomyelins by the vear 2800,
131 Limingdian of neonatal ¢ttanus by 1945,

6 Redustion by 95 per cent in meastes deaths and
seduction by %9 per cent of migasles cases comipared to
pre-immunizstion lovehs by 1988 35 3 major s12p 50
the ginbal eradicanion of meayles in the longer run,

Hiv: Mawwenance of 2 high level of imimunization cover-
3¢ 131 Joan 90 per cemt of children under one vear of
age by che yoar 28601 against diphshenii, pertassis,
wnus, measdes, pokomveling, raberculosis and against
wines tor women of child-heating age.

v Raduction by B0 per cent in the deaths due 10

-18
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| diarrhoca i chitdren under the age of tive voan
f o and 25 per cen reducction in the distrhoes incidence
e,
1) Reduction by one third in the deaths dut fo acure
*respirstony infections i childeen under fve vears.

1. Water and sanitation
{1 Universal aceess to safe drinling, water,
i) Lintversal acousy 1o sanitary means of excrena dispoas),
¢ 51 Elimiration of guines worm discase {dracunculizaiy)
[ by ahe year 2000
!
! Basic cducstion
{13 Expansion of carly childhood development acosinn,
including appropriute low-cost Bmilv and commuy.
sitv-baazcd interventions,
i} Llmivenal access v basie education, and achiesvement
v of primary education by atleasc B0 per cent of primary
schoo! age children rhrough formal schooling or
nonformasd tducation of comparable Jeaming stan-
dard, with emphasis on reducing the current dispan.
ties broween boys and gidly,
¢} Reduction of the adult illiseracy rate {she appropriste
T 1 age-group 2 be derenmined in tach countey) to m
fcast haf its 1998 Jevel, with ¢mphasis on femaie
liveracy.
{n} Incrensed asquisition by individualy #ad familics of
¢ the knowledge, skills wnd values required for berter
" fving, made available through s tducagional chan-
nels, inciuding tre mass media, other forms of mod-
ern and tradivional communication and saciaf acdon,
with effecriveness measured in rerms of behiavipural
ehange,

i

¥. Children in &ifficult cirpumistances

] nproved protecaon of childeen @ sspeciadly difficuls ¢ir
€ aenstances and correction of tie root causes ftading rosuch
& tuations.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Office of the Assistant Secretsry
! + for Heakh
! Washington OC 20201

April 2%, 19%3

NOTE TO CL OOLEY

- Subject: Conventionh on the Rights of the ¢hild

; .
‘The need for Presidential action on this issue was brought to my
attention by Mr. Jim Grant, Executive Director, UNICEF. I
discussed the issue with Ms, Verveer during the recent trip to
Montana. She urged Secretary Shalala to send a memorandum on
gthis issue as soon as possible. I discussed this with the
Secretary, who asked that I draft it for her signature to the
~First Lady. 1 am sure Ms. Vervesr would be pleased to bring this

. material to Mrs. Clinton's attention.

1 ¢
.' f
h Prilip /K™ Lee, K.D.

i
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i _
sending it to the Senate. Such objections Include <¢laims that
the Convention is anti~family {it is gquite supportive of
familiesg}); and c¢laims that the Convention is too strong or too
wz2ak on abortion {it was designed to be neutral, and both pro-
choice and anti-choice nations have ratified it).

Taere are some more legitimate concerns, but they ¢an be handled
tihrough formal reservations and other qualifying statements. The
Convention's prohibition of capital punishment for crimes
committed by juveniles runs counter to the law of several states,
bit the United States took a reservation to the same provision in
the Covenant on Civil and Political Rights (ratified by the
Sanate in 1992), and could do so again. More pertinent to HHS!
areas of concern are the Convention's statements of economic and
social rights {in addition to political and civil rights),
sometimes in areas governed exclusively or primarily by the
states. These include rights to basic health care and a
minimally adequate standard of living. These rights are,
however, ¢rucial to ¢hildren, and most of them already appear in
the International Covenant on Economic and Soclial Rights signed
by President Carter, so these are not novel or unmanageable
issues.’

Furthermore, most of these provisions are not gelf-executing and
saveral are essentially precatory -~ not requiring particular
governmental or private action. Unlike some other treaties, the
Convention has no international dispute resolution process. And
to the extent that the United States still remains uncomfortable
with the scope of these rights or the intrusion into state
frnctions, reservations can resolve the residual problems. We
krow that these c¢oncerns are all manageable becCause so many other
western democracies, including those with federal systems, have
signed or ratified the Convention.

T strongly believe that the United States, without delay, should
reconsider its stance on the Convention and that the President
should sign it, signaling his intention to = atification by
the Senate. 1 urge you to_support this goal.

M gw«m,;g« oy



THE SECRETARY OF HEALTH ANO HUM AN SERVICES
WASHINGTON, D.C. 20201

MAR 16 1993

MEMORANDUM FOR THE PRESIDENT

i In accord with tradition of past years, I recommend that you
issue a statement in recognition of World Health Day, which is

:’-commemorated by Member Nations of the World "Health~

{ Organization. A suggested draft message is enclosed for your

i+ consideration. The practice has been for the White House to

| deliver the message a day or two before April 7 to the

. Director, Pan American Health Organization (PAHO), in his

| capacity as the Director of the Regional Office of the World

: Health Organization for the Americas.

|

!

I

|

P

Donna E. Shalala

Enclosure
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' “Handle Life With Care - Prevent Viclence and KRegligence®

H a

WORLD HEALTH DAY, 1993

Violence, sccidents and injuries destroy the lives and cripple
tpa future of many hundreds of thousands of people and deprive

our society of the contributions they would have made.

]

?

Recognizing the impact of injuries on the health and well-being
of all countries, the World Health Organization has designated
the theme for this year’s World Health Day as "Handle Life With
-

Care - Prevent Violence and Negligence.®™ Prevention is the key.
}

H

3
H

I? the United Statesg, alone, injuries are the leading cause of
akath for persons through age 44. In 1990, over 150,000 u.s.
Qitizeng éﬁ&d Bs a resu}t-nf injﬁries.b I% addition, one in four
Aéerican& was injured seriously enough to require medical |
aftﬁntion. An incredible burden, both physical and financial, is
inflicted on those disabled from injuries, on their families, and
o1 the health care systems and governmental organizations which
mast support thenm. _

|
Most of these injurias’can be prevented. All too often, injuries
are regarded as "accidental,"” implying that they are a part of
our fate. But this is not ¢, We can make our roads safer. We

cin convince people that drinking alcohol and driving a vehicle

3 .

i deadly. We can insist that helmets be worn by riders on motor
| -
| é

|
!
4



and pedal bikes. We can engage communities to take action to
prevent violence, homicides and suicides. We can make sure our
homes and work places are free from hazards that would éut us at

gisk of falls, poisonings, drownings, fires and burns, or

H

intentional or unintentional injuries from firearms. These are
il

actions all of us can and must take to halt the disastrous

consegquences of violence and negligence.

|

i
Hext month, in May, in Atlanta, Georgia, representatives from

J—

D countries will gather at the Second World Conference on
inﬁury Control to define problems, share their successes and
gaview what works in preventing all types of injuries. Through
efforts like this, we can work together with the wWorld Health
Crganization and nations throughout the world to prevent the

devastation and human loss that injuries bring.
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World Health Day 1992 - ACTION

The Secretary
Through: DS o p
COS __ el [ btnm Vit 315 /52
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ISSUE
To reguest the President to issue a statement in recognition
of World Health Day.

. BACKGROUND

It has been this Department’s practice over the years to
reguest the President to igsue a statement in recognition of
World Health Day, which is compemorated by Member Governments
of the World Health Organization {WHO) each April 7, to mark
the founding of the Organization. Each year the Diractor
General of WHO selects a health theme to call attention to the
event. The theme selected for 1993 is: *"Handle Life With
Care - Prevent Violence and Negligence.®™ A suggested draft
message has been developed and is attached for transmittal to
the President, along with a memorandum for your signature (TAB
Al .

The message is traditionally dellivered to the Director of the
WHO Reglonal Office for the Americas/Pan American Sanitary
Bureaw, and is read st & ceremony commemorating World Health
Day.

RECOMMENDATION

I recommend that you transmit the suggested draft message to

the President (TAR A). )
Audrey F. ;anlay, H-B.,%.P.H.

Attachment
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To reguest the President to issue a statement in recognition
of World Health Day.

BACKGROUND

It has been this DRepartment’s practice over the years to

' request the President to issue a statement in recognition of
World Health Day, which is commemorated by Member Governments
af the World Health Organization {WHO) each April 7, to nark
the founding of the Organization. Each year the Director~
General of WHO selects a health theme to call attention to the
event. The theme selected for 1993 is: "Handle Life With
Care -~ Prevent Violence and Negligence.® A suggested draft

+ message has been developed and is attached for transmitial to

¢ the President, salong with a memorandum for your signature {(TAB

A)n

The pessage is traditionally delivered to the Director of the
, WHO Regienal Office for the Americas/Pan American Sanjtary

' Bureau, and 18 read at B cerenmony commemorating World Health
Day.

RECOMMENDATION

|| I recommend that you transmit the suggested draft message to
1 the President ({TAB A). '

Ahey Z M

i
g Audrey F., #anley, M.[.,“M.P.H.
i
i

Attachment



MAR - G 1933
' OP/STAFF DIV: PHS JOASH/OTH DATE

. SUBJECT: Presidential message noting World Health Day

-
e

The secrétary is requested to transmit a draft
! message, in receognition of World Health Day, to the President

with a request that a message be sent to the Director of the
" WHO Regional Office for the Americas.

i SUMMARY!: Each year the World Mealth Organization {WHO) selects
A theme Lo call attention to World HMealth Day (April 7) which
- commemorates the founding of the WHO. For 1993, the theme
, selected is devoted to the prevention of accidents and injuries
arnd the slogan is "Handle Life With Care - Prevent vViolence and
Negligence.® Each nation is asked to observe the event through
/ special ceremonies and through messages by heads of state.
' This Department has been successful over the years in having
. the Presldent issue a statement. Following practice of

previcus years, a message has been drafted for transmittal to
the President.

CORCERNS: Because the President has issued a World Health Day
nessage yearly over the last several decades, we would hope &
jmessage can be delivered this year as well, s0 as to aveid
aending a wrong signal if a message is not lssued.

NDATION/CONCLUSION: That the Secretary sign the letter,
tranamithing the message to the President.

§i

CONTACT PERSCGN: bDr. James Sarn or Rose Belmont
: PHS /OASH /01K
301 443 1774
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) . MAR 16 B
MEMORANDUM FOR THE PRESIDENT. .

:
SUBJECT:  (Orcgon Medicaid Reform Demonstration Waiver

L ACTION-FORCING EVENT

Osegon’s legislaturee, currently in session, meets only every two years. | have promised
th: State 2 final decision on its Medicaid Reform demonstration proposal by March 19,

1. BACKGROUND/ANALYSIS

Tre Oregon Health Plan is a comprehensive, legislatively-approved package of reforms
intended o provide universal healty insurance coverage w all State citizens, and 10
introduce cost control. One component is the Oregon Medicaid Reform Demonstraton
Plan which would cover 3ll Oregonians below the Federal poverty line for defined
treatment interventions connected to a specified set of medical conditions. Both the
expansion of eligibility and the imitation of coverage to specified condition-treatment
parnngs would require Federal waivers.

I
Utider Section 1115 of the Social Sccurity Act, T am granted very broad waiver authority
for any demonstration which, "in the judgment of the Sccretary is hkely to assist in
promoting the objectives™ of the Social Security Act. No other guidelines are listed in
the, authorizing legislation, and previously this Department has mainly sought assurances
thst any proposed demonstration was legal and budget neutral 1o the Federal
goyernment.
Thz proposal itsell has many sirengths. These include: universal proteciion, promotion
of uccess and cost containment through managed care, and 2 thoughtful, open and
inclusive development process. Morceover, approving the proposal would signal the
Federal Government's-trust and respect for state experimentation and inittative, Tt is a
bold experiment, We a1t HHS believe the proposal 1s evaluable and could yield useful
information on various questions regarding delivery and access o health care

an}j’!ﬁ:t?\ sdology -+ A number of major ¢oncerns ou}j}i 10 be considered, most of

which involve the overall methodology of the Plan and its pereeived "rationing” of
hesith care services.

Thi: Oregon Health Services Comnussion {five physicians, two registercd nurses, one
medical social worker, four consumer advocates), supporied by groups of medical
specialists, used evidence on cost and cffectiveness as well as subjective Juégcmcms i
developing and ranking a series of condivon-trcament pairs. The ol st prioridees
688 condstion-tresunent pairs. The Oregon legislature b decided chat iv is curremly
abl‘ o fund coverage of the top 568, The present list of uncovered serviees (eg.,
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rumber 380, surgical treaument of benign ncoplasms of the digestive systeny; sumber 594,
rreonstructive breast surgery following caneer suegery; number 587, acute and chronic
disorders of the back without spinal cord injury) does not appear to raise h:ghly
disturbing ethical or medical iscues, largely because the Commussion used s subjective
judgemeant 1o move any procedures which would raise serious concerns above the cut-off
Pfim‘

&mmLegzi Issues --FTwo broad issues arise with regard o the methodology. The first is
lezal. In particular, does the plan vialate the Americans with Disabilities Act (ADAY
The former HHS Seeretary decided in August 1992 he could not approve the Ocegon
Medicaid demonstration pending resolution of legal issues related o the ADA.

1
Oregon sought 1o address those ADA concerns in its resubmission.  Nonctheless, one
lepitemate, but in our view resolvable coneern, raised as early as fast chbcr, remamed:

%mchcr che methods used for ranking non-lethal condition-treatment pairs violate the
ADA by appearing to favor outcomes in which the patient is freed of all symptoms.
Adser face-to-face discussions on this issue tn Oregon late last week, our General
Counsel and the Civil Rights Division of the Justice Department believe the ADA issues
hae been suceesslully resolved. In essence, Oregon has agreed o re-rank the condition-
m: wment pairs without regard 1o symptomatic-asympsomatic considerations. {See Tab

A on legal issues.) We do not believe that this re~ranking by the Commission will
significantly alter the list of covered services.

Aparopriatencss of the "Ravoning” System - The larger tssue concenns the validity of
rationing at all, especially prior to wringing all possible inefficiencies out of the current
sysiem. To opponents of the plan, it provides additional coverage for one group of poor
persons, in part, by reduting benefits 1o another. It is also said to signal that the poor
deseree lest medical care than others. Certain groups such as the clderly and disabled
are excluded initially from the demonsiration, so they are not being rationed. This
initsal exclusion raises questions of equity. (Oregon says it expects to add these groups
within a couple of years; when the Stae’s proposal for including these groups becomes
avai‘able, it will be carcfully assessed by this Depariment.) Finally, opponents raise
legiimate questions about the scientific basis for the rankings in the fiest place.

Sup;zoncrs counter that all states” Medicaid prograras "ration” health care, usually
throagh obscure, budger-based executive branch decisions to limit benefits” amouny,
seope and duration, or to exclude optional services. Oregon proposes, instead, an.
alteraative rationing scheme which attempts w exchude the least important services
through an open and accessible process, rather than using arbitrary service inutations.

\ :
The st of excluded services docs not appear 10 present scricus problems as the
stancards arc currently drawn. Opponents often complain fess about the current st of
cxclusions, and more about the possibiliey that as budger pregsures grow, Qregon will
begin! o exelude far more serious condivions. Partly in response 1o these concerns, we

o il
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h:ve negouated very strict conditions with Oregon. Should the waiver be granted, apy

ckange in the rankings or the list of covered condition-treatment pairs 'will require HHS
approval. We have made clear we would be skeptical about major new cxclusions. Most
opponents have been unaware of this new condition, and in several cascs, including
Rupresentative Waxman, learning of it has reduced -~ but cenainly does not ehiminare --
concerns about the plan.

cL

Biideetary Issucs -~ There are other concerns as well, We arc skeptical that Oregon can
dejall the things 1t promises at the budgc‘tary cost they pra‘ca We have built in
¢x u’cmciy strong Federal financial protection into the waiver, and Oregon has accepted
th:sc conditions. Thus the Federal financial exposure is minimal. If the costs are higher
than expected, Orcgon will have 10 pay them. But budget pressures could push Oregon
zo seck either addiional expanded Federal financial support ora significant change in the
lis: of excluded services in the future,

f '
Conneetion to Health Reform - Finally, imporant questions remain about the
coanections between Oregon’s plan and health reform. While the overall goals of the
two eflors are quite similar, Oregon’s plan seems likely o be different frem the
proposal you will eventually develop in several important ways. If health reform is
passed, major pares of the plan would have 10 be reformulated (and, in concept, Oregon
ha; agreed to pnake changes which may be necessaryl. Some worry that accepting the
Oicgon waiver will be interpreted a5 2 signal of where national health reform is headed
amid, if we are to argue that such an interpretation is incorreet, the question then
beeomes why are we approving an approach which cannot be synchromized with the
overall health reform plan. (A summary of key issues is ac Tab B.)

I, OPTIONS

Negotiations with Oregon have progressed 1o the stage where the basic decision now is
either accept or reject the waiver. We must decide whether 10 approve the proposal,
sulgect to terms and conditions which include {a) requirements of prior approval by
HEIS of changes in the prioritization list and (b} limitation on the degree of Federal
finincial exposure. (A draft list of special cerms and conditions is ar Tab C.)

[
¥

? | DDA

Donna E. Shalaia

Attachmcnis

Tab A - Legal Issucs

v Tab B - Key Issues

Tab € -- Speaial Terms and Condinons



f L x>
- . ¥+ + ¥
PLUNN ”“’x * *

!

YHG SGCRCYARY OF H&A{. TH ANG %WM S&:&V?CES

T ARG FOH, $.0. maz “:‘*n';‘i
{ MR 8§ 19

. o .MEMORANDUM FOR THE PRESIDENT

ey . x.'\; :5' }‘.:Ev-. v " L .f‘ - r . “
e L mr LA el LY e L . s
H

I. ACTION-FORCING EVENT: To the surprise and concern of many (including key
.~ mumbers of Congress, many within the Administration, and children’s advocacy groups), the
-~ cument budget proposals have no increase in funding for family preservation activities ~
focused on families with children at-risk of foster care ;}immmz. The goal is 10 find some
wiy to provnie support without adding to the deficit.

This memorandum outlines for your decision 2 propasal 10 achieve this goal.

i

Il. BACKGROUND/ANALYSIS

- - oo - ’ .
e - Jo-" ]

The principal focus of a{fmts o expa.nd fa.rmly preservanun is the child welfare’ provmoas of .
H}’II the vetoed Urban Aid Bill. These provisions redirected the focus from foster care © .o, o
cht:ment to famlly préservation and retinification. There were three major components: (1) .-
Iniovative Pdmﬂy Services (i.e.; family preservation; reunification; follow-up care for SRS A
.. children returned to their fanuhes and family support including parenting skills, and adult .- e
/14 mentoring;. (2) Gcmprchmmve Substarice Abuse Treatment ‘Programs for Pregnant Womm P :
Lo and Caretaker Pareqts; and (3 Rcs;nﬁe Care. These thiee components werg deszgaed ase 4
é:; o A q{ %’i mpped cn&ﬂc‘?}{ugzs; y&{wfmh gwmiggs.&fi*?}}faégzg, m&mw .‘@g@g@m'tbawf G
AR dr,cmtxomry hadgci } “The first and third’ wm{fomw hax! a5 yearcostof$l $4 T RS
AR _.bz}?cn" the substamg: a?:xzse section ca{is fer $.48 bﬁhoa o%z* Sww' (Sec Attachment. for 2
LT year by year bzzég : ”‘:aiﬁe} “All States would recsive fundmg acmrdmg to a formula, and
oy fwzéwg cheis w{suid b& mdex&d by inflation in the nubyeam Co ;

W

W;uie me cmmt budgei pmposals do not have any moncy for famlly pmservatzon the}'c was

- -$1.7 billion in budget Authority over 5 years for, parenting and family support. . vayg few

" deails have: ‘been provided about what such 2 program Wwould involve, however.” The budget

plin says 31mp!y, “These proposals will empower parents with the skills and the tools they
nexd to help raise their children. They will support disadvantaged parents, including ‘
aciivities to help them work with fheir children at home and parenting classes,,,” The
program is a discretionary non-defense program. Also included in the budget are increases

. to existing State grant programs of $2.7 billion over five years for substance zbuse -
provention and treatment programs, N

The family preservation provisions of HR11 call for States w spend the money in any of four
arcas, one of which is family support services. The language is quite consistent with the
kinds of family support plans envisioned in the budget. Thus it might be appropriate and
feasible to combine the family support initiatives, family preservation, and drug abese
scw:ccs in the following way:
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M!;MOR&NDUM FOR THE PRESIDENT

I "ACTION-FORCING EVENT: To the surprise and concern of many (iacluding key
members of Congress, many within the Administration, and children's advocacy groups), the
cairent budget proposals have no increase in funding fer family preservation activities
focused on families with children at-risk of foster care placement. The goal is o find some
way 0 provide support without adding to the deficit. :

This memorandum outlines for your decision a proposal 10 achieve this goal.

il., BACKGROUND/ANALYSIS
Th:!: principal focus of efforts to expand family preservation is the child welfare provisions of
HR 11, the vetoed Urban Aid Bill, These provisions redirected the focus from foster care
placernent 10 family preservation and reunification. There were three major components: (1)
Innovative Family Services (i.c., family preservation; reunification; follow-up care for
chiidren retumed to their families; and family suppont including parenting skills; and aduit

. mmtorirzg;. {2) Comprehensive Substance Abuse Treatment Programs for Pregnant Women
and' Caretaker Parents; and (3) Respite Care. These three components were designed as

"capped entitlements” (which guarantees full funding, and removes funding from the
discretionary budget caps). The (irst and third components had 2 5 5 year cost of $1.54"
billion; the substance abuse section calls for $.48 billion over'S yedrs. . (See Attachment for -

. year by vear budget 1able). All States would receive funding accerding to a formula, and
funding levels would be indexed by inflation in the out-years. °

While the current budget praposals do not have any money for family preservation, there was
$1.7 billion in budget authority over 5 years for parenting and family support. Very few”
detxils have been provided about what such 2 progeam would involve, however. The budget
plan says simply, "These proposals will empower pareots with the skills and the tools they
neci to help rase their children. They will support disadvantaged parents, including
activities to help them work with their children at home and parenting classes...™ The
proram is a discretionary non-defense program. Also included in the budgel are increases
to existing State grant programs of $2.7 billion over five years for substance abuse
pre;ention and treatment programs. T

The' family preservation provisions of HRI1 call for States to spend the money in any of four
arezs, one of which is family support services. The language is quile consistent with the
kinds of family support plans envisioned in the budget. Thus it might be appropriate and
feasible 1o combine the family support initiatives, family preservation, and drug abuse
services in the following way:

+
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Thz money curcently reserved for family suppart and parenting would be redirected as a
capped entitlement for family preservation, family support and parenting. States would be
expected to develop programs for both family preservation and family support. One could
earrark a portion of the money for parenting programs or leave i to state discretion with a
reguirement that States provide some family support services. Under such a scenanio, we
could more than fend the non-drug abuse portion of the HR11 family preservation provisions
over a five year period. To ensure that drug treatment services get provided, a portion of
the expanded grant money for Staies in substance abuse could be carmarked for pregnant
women and parents,

4

Infirmal soundings with Congress and with advocacy groups suggest that this plan would be
favhrably received. Making the program a capped entitiement would protect it far more
effiictively than leaving it as a discretionary program. The extent of support on Capitol Hill
for the parenting initiative is unclear. The support for family preservation is considerable,
Thti& both programs might benefit politically from this strategy.

The: biggest weakness of this plan involves what would happen o the family support money,
A significant portion of the money would instead go to family preservation, which focuses on
families with children at risk of foster care placement. Indeed, there is some danger that
neasly ali the money could be spent on programs other than family support unless States are
expeeted 10 develop separate family support programs. There is also some concern that the
focus of child welfare agencies on abused and neglected childrea will rot lead them to use
the parenting money as envisioned in the original budget proposal. At the same time, given
the small scale of such programs now, and the very large out year expenditiures contemplated
in t1e curcent budget, a strong case could be made that even if oaiy a portion of the money
is spent on pamau:zg grograms il would be a bold and important increase. A second
conern is the creation of a2 new entitlement, though it would be a capped eatitlement (o
Statzs, not individuals.

[il. RECOMMENDATION

We recommend that the family support and family preservation initiatives be brought
together and recast as a capped entilement, a new Child Welfare Services entitlement |
program under Section IV-B of the Social Security Act. OMB has agreed to this change.
We recommend that HHS be directed to:

1. ¥iork closely with family support groups so that legislative language is drafied 0 ensure
that a portion of the added resources will be used for preventive family support services.

2. Ensure that a portion of the increased drug treaunent funding will go 1o programs focused
on jregnant women, families, and children.

-
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a4

If you chose to accept these recommendations, you could also earmark a minimum portion
(sey 174} of the funds for family supporn and parenting activities, or you could leave that o
State discreon.  Protections could be built into requirements for the State plan to ensure that
significant resources go 10 family suppornt and parenting without a specific earmark. That
wiuld allow States to experiment with many different strategies and avoid the need for
dczmled definitions of what family support programs are, what gets counted, and what

dcn.sn t. This would be our preference.

iv‘: DECISION:

?
i

T

&
]

i . s
___Approve with revisions as noted.

f - il

' Approve without spex:xi" ¢ earmark for family support and pareating,

' Approve with specific earmark for family support and parenting of %.

.- Rejent,

i3

onna . Shalala

Atlacliment




| K.R. 11 Child Welfare Provisions
{(in millions)
innovative Respite Substance

I Family Care Abuse :
Year Sarvices Subtotal Treatment Total
1594 $ 94 $ ¢ § 93 $ 4¢ s 135

'i 1395 22¢ 30 250 3¢ 340
1946 300 55 KLY 110 465
1997 320 £5 a8 115 500
1598 385 85 . 51+ 1325 378
Total $1', 300 $235 $1,535 $480 $2,015
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DEPARTMENTOF HEALTH & HUMAN SERVICES Offics of the Secretary

: Washington, .0, 20201

Mpr 9 1933

T: The Secretary

1

: Through: ES %?/?/ij
SUBJECT: fTransmittal of Dedision Memorandum to the President

I on 'Child Welfare

Attached is a decision memorandum to the President which proposes
ts use the parenting and family support funds in the budget both
far parenting and family support programs and for child welfare
services. The proposal would move the funding from the
discretionary budget to the entitlement budget., In addition, HHS
would target some of its substance abuse treatment funds to women
and children identified by the child welfare system. The
proposal would meet the goals and funding levels of the child
welfare provisions of H.R. 11, the Urban Aid Bill, which was
vetoed by President Bush last year.

This proposal and the memorandum t0 the Presldent have been
approved by OMB, ACF, L, and HB. 1In addition, Congressman Matsul
and Senator Moynihan's staff have indicated support.
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